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! 25 January 1950

’

QMGMT 293
GRS Far East

| SUBJECT: Identification”of World War 1I Deceased

TO + Commanding Officer
American Graves Registration Service
Philcom Zone
AP0 900, c/o Postmaster
San Franoisco, California

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

Unknown X-6L3, AGRS Maus, Manila, formar1¥;§;é5ﬁ‘_,QSAF Cem Menila #2
n x_hé}h, " 4] n n - 3 . L n f n
" X-L693, ft n ft " X-922, t n n "
" X-3 179‘ L f " n x_1016' " n n L
" X_! 6[”" f n 1t " x_1258‘ n " L n
" X.L658, n " ] ] X-1269, " ] n n
[ x_hés'?' n ! n X"']J-I»OB, 1 " " L

2. Recommendations for Unidentifiability have been approved by
this Office. Request your records be smended accordingly.

FOR THE QUARTERUASTER GENERAL:1

T. H. METZ

Lt. Colonel, QuC
Je We Lewis:rvs Hemorial Division
L. M, White
J» Windsor
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HEADQUARTERS
AUERICAN GRAVES REGISTRATION SERVICE
PHILCOY ZOHE

GRPZ 293 APQ 900
Ly January 1950
SUBJECT: Unidentifieble Remains

TOs The Quartermaster General
Depertment of the Army
Tashington 25, D. C.
ATTN:s llemorisl Division

1. In accordance with the provisions of your letter, file QMGMD
293, GRS (Far East), dated 17 September 1948, subjects Resolution of
Cases of Unidentified Decesased, the following Unknovm remains, present-
ly stored at AGRS Mausoleum, Lianila P.I., have beon processed by the
Central Identification Laboratory and oonsidered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN X-6L3 AGRS Mslm UNKNOT X-L63L .A.C-RS uslm

" X"3086 L] ] " x__héhh

n X~3179 f f o x_hﬁsa 1" 1

1 x_3222 n n n X"'LI-687 " ]

n 1-3223 n n n X.-h693 f n

n X-3226 n " 1 X-LLBEO L] 1

" X-3810 " " " x-lggg " #

n 1-1;610 " "

2. Forwvarded herewith, for your consideration, are new QIC Formﬂ
10L}; for the above-mentioned Unknowns.

FOR THE COLIIARDIRG OFFICER:

15 Incls JOHN SEYPULA
QUC Forms 10L); w/Certificates lst Lt., Infantry
of Unidentifiability Adjutant :



e = — . Lt e "
/ebc | Interred 25%11: 1980 ., . TN = (rwn/ A
: H .2 143 Fte McKinley

WDISINTERMENT DIRECTIVE
f

CARL R. H. MARK :

o \// SEGCT:IDnﬁeAtery Superintendent © °° | DIRECTIVE NUMBER DATE
/Bye NAME AND BURIAL LOCATION OF DECEASED C|PTAT 02834 1S 06« 48
DAY |MONTH| YEAR
NAME, v ~ : [SERIAUNUMBER  ~ /7 | RANK ARM| DATE OF DEATH. ;
UNKNOWN ~00e1L5S " oy '
B A pay |monti| vear
CEMETERY R - -~ | isposmon oF remains
USAF C'E.'METERY. rMA‘N‘Zf LA. NG 2 IR - O 7701 80
—— = CODE | DiST.PT.
BIaT T ROW T GRAVE ™ R A R —— CAUSE OF DEATH
FI2) ‘4| 416 .PHIIL"IPPINE ISLANB.S' | & i,
' SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY. ADMiNISTRATIVE DECISION)
SECTION C — DISINTERMENT AND (DENTIFICATION
NAME UNK X-156 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-643 (Maus) L Nov 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] rEmaINs UNKNOWN RICHARD HOYT
(1] MmARKER Erbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMALNS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) tags UNK X-643 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

ouse 4 Nov 48 o  RICHARD HOYT.

CASKET SEALED BY EMBALM m W\ -
RICHARD HOYT /ﬂ HO ,

CASKET BOXED AND MARKED SHIBPING ADDRESS VERIFIED BY

|pate 4 Nov 48evy HORACE L ALLISON, Sgt, Inf HONORIO V AURELIO, st T, Tnf -

| hereby certify that all the foregoing operahons were conducted and accomplished under my. |mmedmte superyisian
" and that the report above is correct. 4

. SIGNATURE OF GRS INSPECTOR b“" "
(2} o s

1 Prepare Discrepancy Report QMC Form 1184a for major d:screpanctes “dejﬁt “h
¢

‘QMC FORM

IREV 15 MAR 46 1194 A R '
ki \




RECORD OF CUSTODIAL TRANSFER

R

1. SHIPPED K

FROM ‘
AGRS HAUSOLEUM

70

—r
FORT LCKINLEY WILITARY CEHITERY Jp

KIND OF CONVEYANCE

NAME QF CONVOYER

i

Lal
TRUCK _ ) I
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER .o DATE ,
C 2 y ’ ‘ @W rJ AN ?5 1950
2. SHIPPED )
FROM 10
LTy i L
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHIPPER DATE. SIGNATURE OF RECEIVER DATE
13
3. SHIPPED
FROM . . T R TO
KIND OF CONYEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4 SHIPPED ., , .,
FROM T TO
KIND OF CONVEYANCE NAME OF CONVOYER ..
- n
SIGNATURE OF SHIPPER PRI DATE SIGNATURE OF RECEIVER DATE
- . 1.
v 5. SHIPPED
FROM R TO
<IND OF CONVEYANCE NAME OF CONVOYER
sfsmﬁjes"éi sHiepeR [t b TWE tervliDe DATE  SIGNATURE-OFIRECEIVER'Y | | AL DEC 12 iCit) DATE
EOBL WCIKHWMEL CEWELEKA
A , 6. SHIPPED -
FROM ' ' 10
LS << LT BHUITILLL WY L AT 3
{IND OF CONVEYANCE \ NAME OF CONVOYER
SIGNATURE OF SHIFPER, V1 1% R 15 N 30 3 & S[DATE /%) | SIGNATURE OF RECEIVER VB g N
- VLY AU KT, sHippED IS o 2 v
ROM 10
IND OF CONVEYANCE NAME QF-CONVOYER ()t 2sT 4 Toet N
. . I 1,7 L . .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE -~
AAR SR gt v .
. T W
. . -




FIIE UNDER N0, 293 = Wkmom P.X. &~ 156 (Mxila £2)

INDEX SHEET

| SENOFSTS

Iottor . o .' 2 June 1947
FROM: . 101« T -
TO: Co Org. Recy Br., Rec. Admin. Center, AGO, St. Iouie, MNo.
SUBJs Tdentification Vata

DOCUMENT FIIFED UNDER NO» 293 - Unlnown P.I. Misc (Manila #2) (£-1231 thru 158)

rth
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HEADQUARTERS
PHILCOM ZOWE
AMERICAN GRAVES REGISTRATION SERVICE

3 January 1950
Date

SUBJECT: TUnidentifiable Remains
TO : The Quartermaster

Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X-_156  piot 2

Row __ 4 | Grave 416 , Usyic _ Manila #2, Luzon, P.I. . have
been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-_
tifiable. |

FOR THE COMMANDING CFFICER:

-YLUENEMAR
Captain, QiC
Chief, Records Branch -

Attch: Form 1044
Received /é?

+ Not identiflable i ”

info premfig / . A

fnmg:;;:.feon a@é‘)"@ v—% '
I 2’?"-« Ky/j




IDENTIFICATION DATA .

1. REMAINS OF UNKROWN

Unknown X- 643 (Formerly Unk, X-156 Manila #2)

2. DATE OF REPORT

1 January 1950

3. NAME OF CEMETERY 4. PLOT |5.

ROW 16. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

AGRS MAUSOLEUM, MANILA, P.I.

PHYSICAL DESCRIPTION

|8, ESTINATED WEIGHT 9. E5T1IMATED HEIGHT T0. CCLOR OF HAIR
U.T.D, U.T.D,. U.T.D,

11. RaCE

UNKNGAN

12.G!VE OESCRIPTION OF ANY OFFICIAL 'DENTIFICATEON FOUND WIFH REMAINS

NONE

13.6IVE DESCRIPTION DF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NOKE

14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves [XJ wo
15. WAS BODY WANGLED? 10 WHAT EXTENT?
T ves X wo
1b. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
-7 “
NONE ,
i

N

17. LAST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through

channels for exominstion when Facilitjes are not available jn the grea)

NONE

Lo

PREVIQUS EDITIONS OF THIS
FORM ARE OBSOLETE

MC FORM ' ouu

REV 18 MAR 47 - 29E-2)=-12-47

PAGE 1 OF 3



MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT 10N (ROT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS :

SIDE VIEW

18. TOOTH CHART
B . ' ' TOP VIEW .

g Tooth Missing S,

ORI

DRER

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

Gold Crowr ) Porae/a/ﬂc

5 _JSLJ

yonr

LQEE

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

60/3/ Bridge

& 8

eebsl)

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN &ND LABEL GOID, SILVER,
CEMENT}, THUS:

é'o/a/F///mg Siker Fillimg

Pl

© (&0

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C’amj/ Dem/ea’

WSO

D030

<+ MAXILLA

I

SSING

N Vv
Side
Views

Top
View

€%ﬁﬁﬁﬁ@@%@@©o
RO HIOCRDR®|-
" @?@Q@QQQW DS

(R e
Side
Views
@ @‘ UPPER

- UPD

R

A

o

16 15 14 13 | 12 il 10

10

11 12

13

14 15

16

Y SEE KEMARRS

LNG CLASPS ON' NATURAL TEETH WITH THE WORD, "CLASP."

DEMTURES (Plates): DRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

i;iiiijg?sssl

5‘-. Maxilla. is' missing, R 1 1s loose present with remains.
1mpacted malposed .to the lingual side and rotated lingual-distally,
deterioration of the alveolar process of the mandible it is unable to determine
whether L 13 and. L 14 are naturally or posthumo

ng.

BLOCK IN TEETH ATTACHED ANO [NDICATE RETAIN—

R 11 is partially

Due to the

411 teeth present

are attritious. ARV ey / 7 é Z
/? /5 L PAUL R. NICHOLS
Hod / ~ Chief, Iden. Section
2:(:“:?:7 louua - 29E.21—12.47 PAGE 2 OF 3

p
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19. BLACK OUT PARTS OF BODY uoscuvsaao

. Receiv
Verteorae & rihs fregments

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheraln segragation 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: . RUNBER

SIQHATURE OF MEDICAL OFFICER

21- REMARKS AND ADOITIONAL INFORMATION

Circumference of skvll - U. T. D,

There were no identification tags, burial hottle or nersonal
effects found with remiins,

Estimeted weight of remains - 1% 1lbs,

Analization of the sutures of the slull of subject remains
reveals that subject deceased was approximately 38 - 42 years of
age, .
Teeth attrition also reveal the proximity of deceased as heing
" 40 years of age.

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

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

PAUL R. NICHOLS '
Chief, Iden, Section M . M

AW L TE T R I

18 MAR %7 29E-21—12-47
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R/R BRANCH, MEMORIAL DlVlSION,'uIG ' . l

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
'+ AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORNS WHEN'ACCOMPLISHED,

9.0ct 47
UNKNOWN %643 (Formerly WNK X-156 ) DATE
USAF Cen Mznila #2, P. I.) - "TUnknown  * ' TUnknown
LAST NAME FIRST INTTIAL T RARK SERIAL NO.
tnlknowm . Unknown
UNIT, AGRS Meusoleun, ORGANIZATION
Yeal ‘Manils oo T 801 E l& 6
PLACE OF DEATH PLACE OF BUR!AL T PLOT _ ~ ROW GRAVE NO.

' v~ RANGER JPT
/776‘5(/}3& /,7/5)/47 - //}oaoc

RIGHT A "TH LEFT
TS AR e e el MM S e
L P 1 1 & 1

INSIDE — LOOKING OUT

TYPE

Sl I I

RIGHT
16 15 14 13 12 {il 10 9 9 o 11 12

LOWER -TEETH LEFT

13 14 18
rvee V1©A 9 B 5% ‘ SON /LA TYee

Al o [N foosren

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

~ .

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN R IN IN
"WHOLE BOX UPPER ‘HALF OF BOX LOWER HALF OF BOX
| 1'A | auaroam MESIAL
| EXTRAGTED (SILVER) E {BETWEEN-TOWARD FRONT)
[\ ] cavity. moicare 1 G 1 oo | 0CCLUSAL
] tocarion — [ o | 1o surrace sack TEETH)
- FIXED BRIDGE _ SILICATE OR DISTAL
UNGL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BAGK)
TeeTH RepLaced | O | oxvewoseare LINGUAL
BY DENTURE | tcemewm (TOWARD TONGUE) «
| POSTHUMOUSLY MIBSING FAGIAL
{LOST AFTER DEATH) (TOWARD GHEEK)

OMC Foru 4088 5 FEB 4§ : REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

' . '

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

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LQGATION QF FR.LING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DDSCﬂORED TEETH, £TC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABCVE WILL BE INDICATED, 22, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILICATE WINDOW,

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

S
g

14 14
RIGHT 13 LEFT
12 AB
000
| N0 99 1o 11
REMARKS: Maxilla missing,
Mandible partially decomposed,

/s/ Joseph D, Murphy" /a/ ‘Alton E, Jones
_Z.ELL__-_" OSFPH D, MUHPEY T/5 /ol ALTON F, JONES SP6  _
NAME AND RANK TYPED OR PRINTED ' NAME AND RANK TYPED OR PRINTED

AGRS Meusoleum Mpnila B T 9 Oct 47

PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

930—PHILRYCOM—4.47—30M

CERTIFIED TRUE COFYs:




AT _ N
* AGRG FORM No. Il » -=x=
Revised 16 Sept. 1948

Formely “Check List
of Unknowns’)

i.;
}‘ .
z

. '
.

- IDENTIFICATION CHECK LIST

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

-

MNENOWN X-643 (Formerly ‘
Unknown X =..156. USAE Gem Manila #o P 1)\

Cemetery AGRS Mausoleum, Manila, P. I,
BOHANGER BAY CRYPY
Plot . .Row .. .. GQrave .. 1-:‘:45
I."” Arrived at.cemetery 23 Sept 47
(Hour) (Date)
2. Place of death Corregidor Island, P, I,
(Name of closest town) - {Coordipates and letter Prefilx, maps)’
{Sheet, scale and serials used)
3. Remains recovered or disinterred by LMT &1

(Name and organizalion)

4. Evacuated to Cemetery by

v

(Noeme and organization)

5. Description of clothing and equipment: {if clothes do not fit, obtain_size from body measurements)

Item Clothing

Markings

* Headgear .

) \ Sizes

(Type)

- Raincoat

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat .-

Jacket, Field .o ;

Jacket, Combat

Mackinaw

Sweater _ -

' Jacket, HBT ..

* Shirt, Wool OD ...... -

Undershirt, Wool

Undershirt, CottOn s

Trousers HBT

* Trouseljs, Wool OD ...

~
N-.'\



Belt, web'

7

Drawers, wool / :

Drawers, cotton .../

Leggings, voo]'.‘,“ . . ‘ ‘ et ettt ARttt
ggmngs, ¥ b i .
Socks, cotton o —
r N~ -
. * Shoes (type) .
LI { .' 1 E
Overshoes
* Web Equipment r / g (type ) i

{Other item)

(Other item-)

/

* If body is nude, slzes of these ilemas should be écy\puled by measuring the remains
A .

Insignia

Chevrons or’

/
/

AType & ]}!L‘illion; shirt, jacket, coat, helmel)

Shoulder Patch : £

/

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

" 6. Description of Remains :

Age

>

.....m....Heiéht mDWelght .........yr.....g............})escription of wounds

Bandages or dressings ... i .Scé/r'sq :

Skeleton o1y - chart attached.

\ (Length, widtlh, location)

/
Tattoos /f . .

Qutstanding moles, warts or birthmarks.....

Sunburn or tan, other than hand and face

Complexion

Build

(Numher, location — illustrn}!&" on separate page}

\ //

{Yes-f; deseriptian, location)

i)

m

(Light, medium, dark, ciear, pimples, p;cﬁ, freckles)

{Large, fat, thln, muscular)

: ' | /-

rrrrrrrr Il

{Calor, length, quantity, reurly, wavy, straight, whorls, or :h-ﬂﬁit L. arting)
. 4

Sideburns

i
d

{Baldress, widows peak, distinctive cutting or other rhm-aclerisltcs/

M

........... Mustache Beard or f

(Color, meiling, shape) {Colov, size, shape) /

thength, heavy)



2 . - . -

Goatee A '
/ . (Light, color, extent) .
-Eyes / ) EYebrows s

. /{-(_:010[, ;('Hillg. shape) -

Nose U Eears
' (Siv‘r shupe, steaight) -

Mouth ... y D ! ‘ .Lips

(Size, set close to or lur frou Jeead;

(Smalt, large, full)

Teeth . Tooth_chart.attached, _
- (While, sizc, uneveness, spacing, ‘noticeahle crowis, lﬂlling.'\, exiracts)
Chin .. Lot : L e . : o

' ’/. {Prominent, receding, pointed, dimples, double)

E

]:':\w ; / Circumference of head in inches ... 050 )

{Large, ﬁnial!, normal} A {Hat hand)

Neck /- Larynx

Ld
{Size, length, short, nurmal,/m‘inkled) . {Prominent, normal)

I Arms ,
(Broad; straight, small, 1'0114(1;(1) (Lengih, muscular, color, ¢xtent and quantity of hair)
Hands ' - /

Shoulders

Fingers.

{Short, thick, long, slender,uize. of knuckles, missing fingers or joints)
D

{Unusual characteristics of lingeruails)

(Size of nipples, color, quantity and czhdt of hair, large, small, noruaal)

/4
Waist : A

(Size of navel, appendectomy, amount, ([l)!li:ti!y, ami color ol haln

Back ‘ . ‘ . Circumeision wfeeee . Pubic HRIE e
(Quantity and extent of hair) '(?C\-::uj . v (Golary ¢

fl

Hex;niaplasty

(Yes-no; loculiong /

Legs _— A

tHnseamy, muscular, knock-kneed, bowed, nermal, quaniity, cul?f'n!ul extent ol hair)

' /

Feet . Toes .. ! .
(Size, rm"ns, viellouses, 1l (Slender, (t—?i_u,lﬁ, crnnked, overlap)
. - / J
Evidence of healed fractures ' ... .
- ¢ (Nose, arms, legs, cley /

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



7. Have finger prints bzen placed on Report of Interment? E No.....
- . ~ (Yes-no)
If not, explain , - ) Due. to.condition. of . remains..
8. Has tooth chart been prepared 7 Yes If not, explain.....2
! (Yes-no)
’ e
9  Remarks No ROI, Bottle founf, No personal effécts or ID tags. found. ..

with remains, Bstimated weight of remains, 4 1bs, .~

1

I certify that | have personally viewed the remains of subjgc.t deceased and ‘all resuiting information
has been recorded to the best of my knowledge.

- .

/<% Alton E, Jones

{Ofticer’'s Name) .

8pP6 062812

Rank ’ . Service

) | ACRS Mausolewn Manila PI

(Organization)

pu— 4 — I493I—PHILRY OOM —8/47—40M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

-

: . »
CHART A" ‘ , . 1B~ PRILRYCOM -4 4408
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RESTRICTED (37 Ty e3r .

=t [srg AP"."91949 ' ,
DATE OF REPORT
g?@gﬁjgﬁé‘%&’,‘; REPORT OF INTERMENT S,URAGE
SipenedE BER T (AR 30-1810 and AR 30-1815) 13 Oct 47
Imprin¢ Identification Tag If Possible. Section 1,—IDENTIFICATION. '
Do NOT TYPE NAME (Last, first, middle initial) . SERIAL No.

IF OTHER THAN L. 5. DEAD, GIVE

UNKNOWN X-643 {Formerly WK X%-156
USAF Cem Manila #2, Iuzon, P. I,) Unknown
GRADE ORGANIZATION BRANCH QF SERVICE
_ O .Unknown Unknown Unknown

RACE : RELIGION
NAME OF COUNTRY
Uhimown Unknown
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
Corregidor Island, PI{ Unknown Unknown
EMERGENCY ADDRESSEE (Name, rolationship, and oddress)
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideni{fied, fill fn section § on reverse)
(1, 2, or none)
None T
WERE SUBSTITUTE TAGS PROVIDED?{¥es or no) .
e |
Yes (2) . 3 s
—— e b ]
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME S o~ o
) = =t :;.)
- =y
None N
ton vl
- WU :
T sl 0:3 J_f;
' . P o
A ]
?_. e > <
Secllon 2—BURIAL. I cther than in established cemeotery, furnish aketch and map ooordinates onI.!'eveu:_‘... S-) =
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY - sl
- .. - - - T el WO A o
f-‘ificf N.JA.U‘:’OLEUMV HANIL‘I P.’.
DATE-OF-BURIAL HOUR BURIED IN (Skroud, blankef, or name of'ax&)“——'mizé% SRAVE PLOT No. | ROW No. | SRAVE No.
STORAGE . STORED . |TaNGER | BaAL “R]‘_Tf
9 Oct 47 0800 Casket None 801 E L6
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AhD LOCATION OF GRAVE
{Ye¢s or M)RESTORED - :
PLOT No, | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P, I. 2 I 516
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE JDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STORED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Las!, firsl, middle fnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORFN CRYPT
TNEIVOWN 3-650 i 1148
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE NG
STORED ) CRypy .
oW . e
_ UNKIV X408 ) N ) ‘/—) 7 114,
SIGW REPORT T ER VERIEYING REPORT .
" h ]
Vim R GILBERT, Adm Asst UCIC S PANCPIO/Jr, 24 It INE

DISTRIBUTION OF REPORT: Signod original for U. 5. and alfied dead, signad original and ane copy for enemy dead, to the Quartermuastar General
Copies for retention in theater as prescribed by theater commander.

Qo 77 ' RESTRICTED
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RESTRICTED

N3N TILLAY
147

. HAONIS ENIY
1491

HIONT4 TTQAIW
43T

1431

HIONIA XIART

Section 3—1U TIFIED REMAINS.

INSTRUCTIONS;

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatoemical characteristics below, and any other ¢lues under "'Other,” such as shoe size,
social security humber; 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 ali fingers and thumbs in the
chart at left, or a3 many as possible.. If no fingerprintor prints can be secured, the condition of each and
every tooth'will be indicated on the teoth 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 TATTCOS

WEAPON AND SERIAL N, -~ --- LAUNDRY MARKS - - WHERE BODY WAS BURIED OR FOUND

aWnNHL
14T,

-
-

aunul

IHOW .

-t

HASNIA XAAN]
AHOH

2

HIONIS TTAqIN
LHDIH

MADNI] DHIH
JAHOR

HIONI4 LN

LHoIY

]

OTHER 1DENTIFICATION CLUES o v ¢ T - T

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
@:ﬁuﬂn
- i

MESSING TEETH

_ _ %‘iﬁ MISSING

CROWNED TEETH

) PORCELAIN CROWN
D CROWN

1-

BRIDGE WORK

~

omamoﬁ!:
55/74Yy, SNSRI RS

QOOU

099 10N

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

A

REMARKS:

Identification Check List and Dental Chart accamplished

-~

L

-

RESTRICTED
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r 11“\1‘!
WD @MC FORM 10 DATE OF REPORT
$ﬁﬁa?%%3§gﬁ) REPORT OF ANTERMENT |
AL 25 orm N
W . _ (AR 30-1810 and AR 30-1815) 5 Dec. 45
I'mp’rznf Identification Tag If Passible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) . ' SERIAL No.
| UNENOWN X-156 EManila #2 Cem)- :
Unitdentified (Amer Corregidor Cem)
GRADE ORGANIZATION BRANCH OF SERVICE
O .
RACE RELIGICN IF OTHER THAN U.S, DEAD, GIVE
NAME OF COLNTRY
PLACE OF DEATH CAUSE OF DEATH ] | DATE OF DEATH
Corregidor, P, I,

EMERGENCY ADDRESSEE (Name, rclationship, and address)

o

IDENTIFICATION TAGS FOLIND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATIOR (If unidentified, ll in section 8 on reserse)
1 (1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) . ~ (Over)

LIST PERSONAL EFFECTS FOUND, ON BODY AND DISPOSITION OF SAME

59;‘,9@/03/‘7

—_ .

None

Section 2.—_B|.|R|M.. If other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY"

s

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

DATE OF BURIAL HOUR " | BURIED IN (Shroud, blankel, or name of other) TLF:\ERQESRAVE PLOT No. ROW No. GRAVE No.
26 Nov. 45 1300 Shelter Half 1l Cross 2 4 416
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER COORDINATES CF PREV!DUS CEMETERY o LOCAT!ON COF GRAVE
(Yex or no) ’ "408‘ PLOT No. | ROW.No. |GRAVE No
‘Yes Amer Corregidor Cem, Corregidor, P I, ¢ | 6 2% )
TYPE OF RELIGIOUS PERSGN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY .
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TON( 17", S
BODY (Yes or no) MARKER (Yes or no}
Yes ' Yes No record of burial in burial recordk.
BODY BURIED ON DECEASED LEFY, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE NO.
UNKNOWN X-155 (Manila #2 Cem)
Unknown X-1  (Fil Cem Corregidor) 415
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SEREAL No. ORGANIZATION GRAVE No.
UNKNOWN X-157 (Manila #2 Cem) . ;
Unidentified (Amer Corregidor Cem) R ) 417 -
SlGNATU RE %jlﬂ?ARING REPC!RT SIGNATURE QF GRS OFFIC’ER VER[FYI‘«!G REPORT
R, C ARRETT Cnl.. GRS, ) e Lig ARMSTRONG Caﬁt;. QMG .

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ane copy for enemy deaMo the Quartermasfer General
through Headquarrets GRS Officer. Copivs for ratention in theater as prescribed by theater commander. '

e Lo /  RESTRICTED _ e



HISDNI4 371017
1431

ab61-930 6 |

YIONI] oMY Tt
1437 :

HIONIH ITca1y
14371

YAONIY XAQN]
1471

HWNHL
ECy

ﬂ RESTRICTED . G,
Section 3.—UWIDENTIFIED REMAINS. - =

INSTRUCTIONS: - .

(a) Great care will be taken to record the most minute clues far 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. [mprint all fingers and thumbs in the
. chart at left, or as many as possible. . H no fingerprintor prints can be secured, the condition of each and
- every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. :

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

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

OTHER IDENTIFICATION CLUES . . Lo

FLLLINGS SIVER FILLING

GOLD FHILLING

CAVITEES CAVITY

DECAYED

.

gGWnH),
LHOIH

YADNTA X3ANL
1HDIH

..

HIEONT] TWAIN
1HOMY

HADNIL DNIY
LHOIH

HIDNIS ITLIM
1Ho

MISSING TEETH

CROWNED TEETH

8RIDGE WORK .

» - .

099 o il

L

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

REMARKS:

* Upper jaw impossible to chart. TR T

RESTRICTED
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