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Aﬁgf 293‘ \\. % August 1949

SUBJECT: Approval of Unidentifiability

0 : Commanding General

' Philippine Command
APO 707, c¢/o Pestmaster
8an Francisco, California

ATTN: AGRS, PHILCOM Z2ONB
.1+  Reference is made to findings of Unidentifiability for the follow-
ing Unknown Deceased:
Unknown X-Ji88, AGRS Mausoleum Manila, formerly P, USAF Cen., Manila #2
n

" X- 642 ’ H n 0 X~ 155, " ] " "
n - " n_ ... n i - " L] " "
" ‘%T%t’“ B :”"M; e~ I- , " " #
t X~ K19 s M It " " p & 271’ " B " H
f X= 794, " H n n X- 309, u n "
[} X- 793, " " n 1 X= 313’ ] 1t [} n
n X-1704, ] " 7 X-3412, * 1 " "
n X-1900 s Y L " i 1_3251._’ " " _ n "
" X-1298, » L] " L 1_3629’ " "o n ]
L] X~ 330, ® ] " # X- 7%, © it L n
i X~ 452, ® " n # X~ 305, » " " "
" X .603’ n n L " X- 119, © " " n
n h- O 791, ¢ " n " X- 306 s M " " 0
H h o 982, H [} n L x_3922 ’ H H f H
n X-1343, " f " %-3560, © n n "
n X-3154, " " it L X~1031, 0 " 1 "
1" X-l;635, it LI n " h o 326’ " " " f

2. Recommendations fer Unidentifiability have been approved by this °
Office. Request your records be amended accordingly.

FOR THE ACTING THE QUARTERMASTER GENERAL:

Al c. Kins Tl Hl mz
L. M. White 1t. Colonel, (MC
J+ Windsor Memorial Division

o CINCFE, APO 500



FHILIPPINE CO'MAND
UNITED STATIS ARMY

® HEADCUARTTRS ¢

GSGR 293 9 APO 707
8 AUG 1949

SUBJECT: Unidentifiable Remains

TO t The Cuartermaster General
Department. of the Ammy
Washington 25, D. C.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMR
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remeins, present-
ly stored at AGES Iansoleum, Manila, P. I., have been processed by the
Central Identifigation Laboratory and considered "Unidentifiable® by
reason of lack of sufficlient identifying data:

UNKTIOZN X-335 AGRS slm UNKNON X-3230 AGRS Melm
fn X"'bl'? 2] n n 3_32“0 ) 1]
f x_6u n n n 1.3%5 n L1
1] x_6h2 " ] n x.3251 n L]
V] X6l i n " X-3318 » "
] X~135¢ 0 a ] X-3722 1
" X-2997 ® n " X-2131 Manila f2
nooX-300, 0w ® X132 Manila §2
R E-3220 M " X133 Manila #2

'2. Forwarded herewith, for your consideration, are new QMC Forms
1044, for the above-mentioned Unknowna,

FOR THE CCMMANDING GENBERAL:

ra

JOHN M. WESTON JR
- ist Lt AGD
18 Incls Asst. Adj. Gen
QNC Forms 104l w/certificates
of Unidentifiability
EReceived ;
AUG 16 1949

wRon




L C e L GH T
Interred gus’%? ' v

/drs
£ %1
7 DlSINTERMENT DIRECTIVE
| CARL R. H. DARK ‘
- SE(clmN AGI‘Y Superintencent . . [DIRECTIVE NUMBER . . DATE
J NAME AND BURIAL LOCATION OF.DECEASED 7747 @2835 l
. DAY MONTH' YEAR
NAME - <= [SERIAUNUMBER 7 “TRANK " JARMI DATE OF DEATH :
: U-NK"N“OW-N =000157 R4 T
S N DAY Imomu il YEAR
CEMETERY e “=| | oDISPOSITION OF REMAINS
USAF: CENETERY MANILA No 2 . ' 0 77@1Tﬁ8@
CODE DIST. o1,
3_!.97.,,_ F|. ROW~ TGRAVE™ = "COUNTRY,” - - B LRl g | CAUSE OF DEATHi -
FIR2 4 417 PHIL. IPPINE' I SLA“NBS / e kRl "
—SECTION B CONSIGNEE ARD NEXT OF KIN 4 / '
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS &F NEXT OF KIN

FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS . -

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X - 157 : '
Maus No,-Unk X=-644 ' 29 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
@] rEmaNs UNKNOWN CLIFFORD INGROVILLE
2] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT ‘
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

417 - 4 -2

MINOR DISCREPANCIES 1

2 ldentification tags Maus # - Unk X - 644,

REMAINS PREPARED AND PLACED IN CASKET

DATE 29 Sept 48 s CLIFFORD INGROVILLE
CASKET SEALED BY EMBALMER (Signature)
CLIFFORD INGROVILLE s/ Clifford Ingroville :
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY /
WEYHAN L McGUIRE ’
29 Sept 48 ggt., MC CELESTINO E ABELLAR, 1sff Lt., FA

| hereby certify that all the foregoing operations were conducted and accomplished under my immgdiate supervisian

" and that the report above is correct.
(f
s/ Celestino E Abellar, 131‘.‘ L. A
SIGNATURE OF GRS INSPECTOR N~ »an/sV ")\ ..

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. - %?w\) ,:;0?\ (ﬁ\ .
fl T\ o) , .
APy ;
, SN
e

3
REv 16 mAres 1194 ) . !

Ay : _ . I f



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM _ 10
AGRS MAUSOLEUM US MILITARY CEMETERY .
{ND OF CONVEYANCE NAME OF CONVOYER
TRUCK .
AGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. § Ayl 1948
2. SHIPPED
‘ROM 10
{IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER . DATE
] 1. SHIPPED .
‘ROM 1 = o
UND OF CONVEYANCE . X NAME OF CONVOYER
IGNATURE OF SHIPPER  * + DATE SIGNATURE OF RECEIVER ' DATE
4. SHIPPED
ROM. 10 |
{IND OF CONVEYANCE NAME OF CONVOYER
IIGNATURE OF SHIPPER CHARVIOMNA DATE SIGNATURE OF RECEIVER : . |DATE
: 5. SHIPPED
ROM . o . ;‘; TO
.. . =
UIND OF CONVEYANCE NAME OF CONVOYER
WERATURE'QFSHIPPER| [ | b LWIE 1 2T Wi DATE SIGNATURE OF RECEIVER e e DATE
OB WCKHANEA CERELERA {BA YDRIGI2IBY LIAE DECI210K)
5. SHIPPED:
ROM , . ' 10
WY @ <GPS BRITTHHIWT EaTyuyn £
IND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIFRER. LIV LR R WV W L Y[BATE "4 O | SIGNATURE OF RECEIVER /\g\\)‘,\_--_-_,‘_jy]i%, Nedsb lpare -/
OONT A
t - - hr\ T Y‘ﬁ
L TP, \
OWEL VO WY SHeped* (L QO 2N RN e
ROM 10 — T £ i_{_g}
". b | ’A
IND OF CONVEYANCE NAME OE.CONVOYER /IT:v-Sdes . i T3 U
IGNATYRE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER . - DATE
- 1‘\:\ b
b ; b i T . ’ A i y
t .




1 [

FIIE UNDER KO, 293 = Gulmoim Rele X-'157  (¥mila J2)

t

INDEX SHEET

SYHOPFSTS
Iottor | | 2 Jmo 1947
'l
FROM: o o R
TO: | org. Rec. Br., Reb. Mdmin. Comber, AGO, &t. Iouis, Eo.
A0UBJ: Identification Data

DOCUMENT FIIFD UNDER NO. 293 - tnimown P.I. Klac (lanila #2) (E~121 thru 158)

rv



AT

READQUARTERS
AMERICAN GRAVES REZISTRATION SERVICE
FHITOCM ZONE

25 July 1949

Data

SUBJECT: Uhident;fiable Remains
TO ¢ The Quartermaster

Washington 25, D, G,
Attn:  Memorial Division

The records pertaining to Unknown X~ 157 s Flot 2 ’

Row _ 4 , Grave __ 417, Usie , USAF Cen. Hanila #2 have

been reviewed and it is the opinion of this oifice that insufficient
evidence is available to establish the identity of this deceassd,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

o

, CNEMAR
Captain, QMO
Chief, Records Branch

Atteh: Form 1044

. S;vma/grqr-g" . ‘



.

2.8

IDENTIFICAT4ON DATA j

1. REMALINS OF UNKNUWN 2. DATE QF REPORT
UNKNOWN X =644 (Formerly UNK X - 157 Manila # 2) 29 July 49
3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |17. DATE OF
. DISINTERMENT REINTERMENT
801 | E 1147

PHYSICAL DESCRIPTION

8. EST|MATED WEIGHT

145 1bs

9, ESTIMATED HMEIGHT

51 8u

10. COLOR OF HAIR

UTD

1l.

RACE
Unknown

‘NONE

12.GVVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

£

13.GIVE DESCRIPTION OF TATT(QOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SQURCES

UTD ;
I4. WAS BODY BURNED? TO WHAT EXTENT?
1 ves [X31 ko
156. WAS BODY MANGLED? 10 WHAT EXTENT?
3 rves X3 wo

NONE

|i6. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

%,

17. LIST EVERY ITEM OF CLOTHING,

NONE

"UNIDENTIF!

“BY PEASON OF LACK OF SUEF

EQUIPMENT AND PERSONAL EFFECTS FOUND,
SERVICE, ETC. (If laundry unrka ara jpdistinct such notat fon thould be made and specimen forward-d thronlh
channels for examination when faciljt jes are not available in the ares)

IABLE”

rngr—\[—.

SHOWING THE TYPE,

COLOR, SI1ZE, MARKINGS,

it EBEHTI{T‘\":,J": E_';"r“',_i.”
-
W:ﬁ.‘:(‘
" QMC FORM PREVIOUS ECITIONS OF THIS
REV 18 M4R 47 1oyy FORM ARE OBSOGLETE 29E-21—12:47 PAGE 1 OF 3




X - 644

KT TOOTH CHART
. - ) TOP-VIEI\" SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— : Y
TRACTION (ROT THOSE FRACTURED OR DISPLACED BY IEOM’M"“’HQ ¥ {
RECENT WOUNDS} SHOULD BE "X*'D OUT AND LABELED @@@@ )
THUS: : )

Gold Cromwr 'y Porcelarn Grown

CROWNED TEETH: SBLOCK IN SOLID AND CROWN OF TOOTH 4
" (LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Go/%/ bridge

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

.- Gold Filling. Sitver Fifling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY N N
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND S12€ 4 \
OF CAVITY, SHADE IN THUS: @ @

MAXILLA MISSING

RIGHT LEFT
8 7 & 5 4 3 2 Nl | 2 3 4 5 6 7 8

s N I A o4 T~ |
e, @@QQ@U Bb OO0 )
e W |

v

Top

View

RBERRONR HECORE D)
Q0N IS

16 15 14 13 |12 |11 {10 | 9 g 10 | 11 12 | 13 14 15 16

DENTURES (Plares): DRAW DIAGR4M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND{CATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Loose teeth from L 2 = R 7 and L5 - L6 are present with remains.

Kt n | : —_— .
‘BY RE&SBUE_MQ AV g‘fgif\ B ﬂ: E” %AMES McD ERMOTT
430N &F LACK oF SUFFICIENT]DENTIFWM@ g‘ qg ., Laboratory Officer, CIP

QMC FORM a .
18 MAR 47 'ouu‘ 29E-21—-12.47 PAGE 2 OF 3



- L UNK X - 644

Estimated height: 5' 8t

20- MASS BURIAL CERYIFYCATE (IF APPLICABLE}
(Whereln segregation in whole or parts is Impossible)

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

SIGNATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMAT!ION

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

Estimated weight of remains - 5 1bs.

. s
e
& b -—"’i"x’l [T

“BY REASON 3F LACK OF SUFFICIENT IDENTIFYING DREY

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF CECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGAM|IATION SIGNATURE \ —
JAMES J McDERMOTT ~
Laboratorv Officer, CTP

QMC FORM | O4ub

168 MAR 47 29E.21--12.47



L]
R/R BRANGH, MEMORIAL omsao&ue . - .

Lo - X~644

IDENTIFICATION DENTAL GHART
TO BE USED WITH Q@M FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORNS‘WHEN ACCOMPLISMHED. !

9 Oct 47
: . (Formerly UNK X-157 ,USAF . ] DATE.
UNKNOWN X~644(Cem Manila #2,LyzonlUnknown = ‘. Unknown
LAST NAME FIRST INITIAL bl RANK SERIAL NO.
_Inknown IInknown

hd UNIT AGRS , Mausoleum ORGANIZATION
Corregidor, P.I. Manila, P.I. 801 E 1147

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

SToRAGE FANGER BAY CRPT

St '_...-;U‘___l\@(;Llla:' missing, -
RIGHT —GPPER TEETH tery

TYPE

LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
16 15 14 13 2 Il 10 9 9 0 12 13 14 15 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN . IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
 —
| CAVITY INDICATE coLb A8 I . occwsal
LOCATION {BITING SURFACE BACK TEETH)
=] Fixep BriDGE S 1 siLicaTE oR ] DISTAL
1 (INCL. ABUTMENTS) PORCELAIN g | (BETWEEN - TOwARD BACK)
T TEETH REPLACED OXYPHOSPATE LINGUAL _
BY DENTURE (CEMENT) (TOWARD TONSGUE)
e | rosTrumousLy missing ] FACIAL
l- (LOST AFTER DEATH) (TOWARD CHEEX)
QMC FORM 1045 35 FEB 46 . REVERSE SIDE FOR INSTRUCTIONS

176~ PHILRY COM —8/47—80M




INSTRUCTIONS:

L. AGCURACY AND ATTENTION TO DETAJL N THE PREPARATION OF TH!S CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. HOTE GAREFULLY THAT: SYMBOLS INDICATING 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 INDIGATING LOGATION OF FILLING ARE YO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,c.¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3i4), Y4 GOLD GROWN WITH SILIGATE WINDOW.

4. FOR INFORMATION OF STANDARD NUMBERING OF TEETM, SEE GIAGRAM BELOW.

REMARKS:
Maxilla missing - Individual teeth found.

/géfH%%ar%bE Vx Fa§§?§1° : SR ';JEMLE4E;_MQEianE¥;___
: RED CHART H VERIFIED BY RS OFFICER

Lk
v

: SPp 6
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
: 9 Oct. 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

ERTIFIED/I;RUE CaPY:

o Hrsridle

o _
/GE,QE;GE T, GAMBOA -
2d 4., - MAC




T . ——

— iR -
o e, . -“. ——r—
. i ' .
- - . -

* T bl 200
.AGRC FORM No. Ui -
Revised 16 Sept. 1948 . ' - . . . .
Formely "Check List : :

of unkowns) - IDENTIFICATION CHECK LIST | X-644

(To be completely filled out and attached to each copy o
of Report of Interment WD QMC Form 1042) '

(Form. X-157 USAF .Cem
(Manila #2, Luzon,P.I.
Unknown X .=0644 :

. . S Cemetery Aﬁ}ésm ..... Ma%soleum .Manila, P.I
CIP, AGRS : 801 e e 1147
Maué ol eum: ‘ : Plot . .Row . Grave 4% (
Manila ) P » I . - ) ' -
. Arrived at XpiEtat¥ ... 0. 00t o lbZe e B

{Hour) {Date) .

2. Place of death .Corregidor, Pala

(Name of closest town) . (Coordinntes and  letter Prefix, maps)

I

{Sheet, scale and serials used)

3. Remains rexowrerhox disx:pterred by AGRS...CyT #1

" (Name and orgenization)

T

4. Evacuated to Cemetery by

(Name and 6mnlution)

~

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

ltem  Clothing ‘ Indicate unusual inarking-S
' Markings . Sizes color, wear, tear, repairs, etc.
* Headgear ...
I / {Type)
Ramcoat .......... : ; : / -
Cvercoat ; / Vi
Jacket, Field /.
" Jacket, Combat ' / 7
: p g |
Mackinaw - . V4 : ; R ‘
- Sweater . / / .
Jacket, HBT .. : NO -
. * Shirt, Wool OD ... _ . N ]
Undershirt, Wool e 7
Undershirt, Cotton ; ,7

Trousers, HBT . -
* Trousers, Wool OD . .o e . V4 : -




X

- 6.

~ Socks, cotton

Belt, web: A . . | : : .

Drawers, wool .../ : .

Drawers, cotton / ‘ e oo
Fi

Leggings. wool .

.

S ¢
* Shoes : i {type) .

Overshoes s - ;

Web Equipment /ll (type)

(Other item) — ’ "

/..

(Orther item) : £

*If hody is nude, sizea of lhese ittms should be comput,d by nressurlng the remains

/

Chevrons or /

Insignia ' s
) (Type &s'locatim{; 7hlrt, jucket, coal, helmet)

' Shoulder Patch /
Does clothing indicate that decéazsed was a member of the Air, Ground or Naval Force?

]

Description of Remains : Skeleton gg%y - Skeletal Attache_d_

EST
Age e eight 9t BT Weight 145 ... Description of wounds
Bandages or dressings J4 .Scars
. / (1.011;.:!}[1, width, location)
/ . L attoos .

/ (Ntumher, locatlon — jllustrate on separate page)

Outstanding moles, warts or birth:/n?rks

y /

(Yes-no; description, location)

Sunburn or tan, other than hand and face - :
Complexion /£
(Light, m?dlum, davk, clear, pimples, pocks, lrecklos)
Build ... - ‘
(Large, fatJ- thin, muscular)

Hair ... : ,/ e 4441454842452 2R3 R AR08 15567 e

(Color, length, quantily, curly, wa/_\-, straight, whorls, or eBnite parting)
Hair - , / 1 R 8 B .

(Baldness, widows peak, distinclive cl{lthlg or atherv characterislies})
Sideburns Mustache...... . ! Beard or ... )

{Color, selling, shape) (Calar, size, slt‘fbv; tLenpth, heavy)

/
/




o o o | ‘
Goatee i :
/ (Light, color, extent)

/ -

Eyes / Evebrows
i X(julor, setting, shape} {Calor, hushiness, extenl across nose)
U . v
Nose oy Eears . ‘
_(hle‘j slwpe, straight) (Size, set elose to or far from head)
Mouth .t / _— LIPS o
(L.arge, mediam, small} (Sminld, large, full})

“‘TPooth Chart attached

Teeth

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

Chin ; / . : ;
) / ' (Prominent, receding, pointed, dimples, double)

Jaw : ,/ Circumference of head in inches..Eractured
(Large, smail/normnl) - (Hat band)

/

Neck A Larynx ...
\ (Size, length,/sl?rt, normal, -wrinkled) ! (Prominent, normal)
/ o
Shoulders .. , : Arms .. !
(Broad, ﬁtraighi{ small, rounded} R {Length, muscatar, color, extent and quantity of hair)

Hands

Fingers ' /

"‘(Short, thick, lv}Ag, slender, size of knuekles, missing fingers or joints)

]/
{Unusual uhur?blm-isiics of flngernails)
Chest .r

’ (Size of nipples, color, gquantity Jn} extent of hair, large, small, normal)

Waist ... U y : N

(Size of navel, appemleciomy, affbunt, quuntity, and color of hair)

Back Circumcisio}{ .................................. . Pubic Hair :
(Quantily ond extent of hsair) (Yes-10) {Color)
“ / R 1] .
/
(Yes-no; ]m-u(iny;

Herniaplasty

D I T : /

(Inseam, musculer, knock-kneed, bowed, normal, qu:miily/colm- and  exient of huir)
- .

Feet : Toes ... /

{Sizr, corns, callouses, lut) (Slrncﬁ'!ysh'niglli, cronked, averlap)

/

Evidence of healed [ractures .....: e b sttt
{Nuose, army, Jegs, cleg

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



7. Have finger prinfs been placed on Report of Interment? .. NO .00 —

If not, explain ..Pu@. to the condition of remains.

Yos

{Yes-no)

If not, expla‘fn

8. Has tooth chart been prepared ?

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

/s/ E, P, Mpriarty

Lo (OFficers Nmne}
SP-§ : -
. ) Rank Service .
H -
) AGRS
: ' . (Organization)
CER‘I’IFIED TRUE COPY 9 Oct 47 -
rr ﬁfw
24
- - 9T~ PHILR Y COM—8,47T—40M
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SKELETAL CHART - L

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A" ’ 1433 — PEOLR Y COM—6 A1—$0M
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.~~~ /1or  APR? 9@ ?ssm:hﬁ;; ?l- -f ] 638

] DATE OF REPORT
wBSME T Ige REPORT OF INTERMENT S 1% AGE
Gupersedes GRS Form (AR 30-1810 and AR 30-1815) 13 Oct 47
Imprint ldentification Tag If Possible. Sectlon ‘I.—IDEHTIFICA“DN.‘
DO NOT TYPE NAME (Last, firat, middle initia)\ FOTMET 1Y UnKk X=157 SERIAL No.
UNKNOWN USAF Cemetery, Manila | Unknown
X~-644 #2, Luzon P.I, '
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH
Unknown ,
Corregidor, P,J. Unknown
EMERGENCY ADDRESSEE (Nawms, relationship, and address)
Unknown -
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unidentified, Rl in soction 3 on reverse)
{1, 2, ot none)
None R =3 ..
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) ﬁ P B _—
Yes (2) T 03 il
- ;3 Yo -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 'E.\: ""f M

re
¥

NOILLY

-
4

None

HINYYA SG¥033Y
1}

B3

ISR
M KdES ¢

Section 2—BURIAL. I7 other than in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA. P.|

DATE OF BURIAL HOUR BURIED IN (Shroud, BiahER; & wams of otker)— -~ - | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Na.
AR ARE STORED : . MARKER RANGFR | BaY "RYPY
9 Oct 47 0800 Casket — Coa None 801 E 1147
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AlD LOCATION OF GRAVE
(Yés o7 molRESTORED : PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 4 - 1417
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 IDENTIFICATION TAG ATTACHED TO
BODY (Yea or M)STURED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls initial) RANK SERIAL No. ORGANIZATION | GRAVE Ng.
STORED - GRYPT
Unknown X-653, . 1149
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No-
STORED o . o B - CRWpy
Unknown X-638 /ﬂ g2 D) 1145
SWPER%E PREPARING REPORT SIGNﬂ'}ELOz?/Rs}/OW RERORT
Wm. R, GILBERT, Adm Asst LUCIO S. PANOFIO/JT. '2d Lt. INF

DISTRIBUTION OF REPORT: Signed originaf for U. 5. and aliied dead, signed original and one copy for enemy dead, to the Guat!ermastu Ganeral
through Headquartars GRS Officer. Copies for retention in theater as prescribed by theater commandaer.

S of f/l” ' RESTRICTED
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!
YITNIJ IN
SEC )]

Sectlon l—ﬂgﬂTlFlEﬂ 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.

+ .

(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 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
i . * - =

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

= v
]
=]
- . 27 | OTHER IDENTIFICATION CLUES - A e e
Q) . . - .. . e
i T .
. : o
& FILLINGS SILVER FILLING SR
g GOLD FILLING : -
o CAVITIES CAVITY
ég DECAYED
-]
MISSING TEETH
. TOOTH MISSING
[
g5
CROWNED TEETH
' PORCELAIN EROWN
CROWN
E 19
. 'gz “ - - - :
- 22 | [ BRIOGE WORK _
a ' GOLD BRIDGE |
= - :
E:u FURMNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
it
g~ A
3
r E S —- e —————-
&z
7_16) - - - -
z3 ..
v, B ‘ .
. REMARKS:
L Identification Check List and Dental Chart

accomplished. - .

. . . - v . . . ] -

RETR ICTED 17n—PHILBYCOM —441=T1M.




RESTRICTED .\ /

Uy 638

wD QMC FORM 1‘042

S—
REPORT OF/INTERMENT

DATE OF REPORT

s ek GRS Fon n
U orm '
e - (AR 30-1810 and AR 30-1815) 5 Dece.45
I prmf Identification Tag If Possible. Section 1.—IDENTIFICATION. .
Do NOT TYPE NAME (Last, first, middie initial) SERIAL No.

=157 (Manilg #2 Cenm

U IJENTIFIED {Amer 8orrezidor Cem)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE |F CTHER THAN U. S DEAD, GIVE

RELIGICN
NAME OF COUNTR

PLACE OF DEATH
14 ¢

Corregidor, P, I.

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address}

IDENTIFICATION TAGS FOUND ON BGDY
(1, 2, or nonsa)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

IF NO TAGS FOUND ON BODY,

DESCRIBE MEANS OF IDENTIFICATION (IS unidentified, fill in seclion 3 on reveres)

Yes (2) (Over)
LIST PERSONAL EFFECTS FOUND ON RODY AND DISPOSITION OF SAME !
Al J02G
None

Section 2—BURIAL.

If othoer than in aestablished cametery, furnish sketch and map coordinates on roverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manilsa #2 Luzon. P, 1.

) DATE OF BURIAL - HCUR BURIED IN (Shroud, blankel, or mmw of olher) TYMI;ER?(EI%RAVE PLOT No, ROW No. GRAVE No.
26 Nov. 45 1300 Shelter Half Cross .2 4 | 417
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE

(¥es or o) ‘ 345,5-406:5 PLOT No. | ROW No. | GRAVE No.
Tes American Corregidor Cem, Corregidor, P.I,| C 27
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 na)

Yes

Yes

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or no)

No record of Burial in burlal record

BGDY BURIED ON DECEASED LEFT. NAME (Last, first, middle inilial)

UNKNOWN X-156 (Manila

#2 Cem)

Unidentified (Amer Corregidor Cem)

BODY BURIED CN DECEASED RIGHT NAME (Last, first, mzddic initial)

UNENOWN X-158 (Manila

#2 Cem)

Unidentified (Amer Corregidor Cem)

RANK SERIAL No. ORGANIZATION GRAVE No.
416
RANK SERIAL No. ORGANIZATION GRAVE No.

SIGNATURE OF PERSQN PBEP’QRING REPORT

R. C. BARRETT, Gpl., GRS

SIGNATURE OF GRS OFFICER VERIFYING
s

b, L.

ﬁr\Po RT

RMSTRO

L L » ﬁ Tia ca tﬁ\ M
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the %nrtermaster General

through Headguartera GRS Officer.

Copies for ratention in theater as prescribed by theater commander.

S.

)
}‘?Lu‘f‘ é? f
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| OTHER IDENTIFICATION CLUES
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RESTRICTED .
Section 3.—UQNTIFIED REMAINS. - - . AT

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 bedy found in airplanes, vehicles, and tanks: and serial nhumbers of air-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are tha most valuable of all ¢lues. Imprint ali fingers and thumbs in the
chart at left, or as many as possible. 'lf-no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the,todth 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

"4

WEAPQN AND SERIAL No, [ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

FILLINGS SILVER FILLING
GOLD FILLING
CAYITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH

PORCELAIN CROWN
@-GOLD CROWN

8RIDGE WORK

9910

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

)

. A

REMARKS: R ’ '

RESTRICTED 16—43007-1

V. 5. GOVERNMENT PRINTING OFFICE



