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2 February 1956

Comoanding Officer

Anorisan Craves Hepiwtration Servios
Philoom Zone

APD 900, ofo Postmaster

San Franclses, Califorpim

i. lHeferonce 1¢ made to Certificates of Cnidentifiability for
the following Unknown Deoeassed;

x~730

X=1943
£-1259
A-1120
X-1378

danila UGAF Cem, Manils & FRA Unit P

ago

x-16 1 |
1-188 1 3

_ 1 L
i=310 1 ﬁ
X200 1
x-27 1 ]
1~%878 1 i
£~3650 1 1
x-3702 1 21
X~3960 1 22

24 - Reeommendations for Unldentifiability have been approved
by this 0ffice, Request your reserds he amendsed aoccordingly,

F¥ PME qUARTER AL T CERL: ALy

JIN
T, B. NETZ
R.Littleirvs Lt. Colonel, K TEC
L. M. White Memoriml Division

J. Windsor



COoOPY
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPZ 293 APO 900
SUBJECT: TUnidentifiable Remaina FEB T 1950
TO: The Quartermaster General

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

l. 1In accordance with the provisions of your letter, file QUGMU
293, GRS (Far Bast), dated 17 September 19L8, sugject: Resolution of
Cases of Unidentified Decemsed, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manila P.I., have been processed by the
Central Identification laboratory end considered "Unidentifiable" by
reason of lack of sufficient identifyling datat

UHKHOWU X-342 AGRS Msim UNKHOWN X-1378 AGRS Mﬁlm
X-6L5 " n X-1185 -
n x_685 L L fl X_19h3 n "
n X686 ] n n X2 3 lh n n
f X-730 n f n x_2359 n L
" X=95 " " "ox.p361 "M
, x_1129 ft f " X-2370 n 4]
n X"'1259 f fn n x_3009 n L)

2. Forwarded herew1th for your consideration, sre new QUC Forms
 10l)s for the above-mentioned Unknowns.

FOR THE COMUANDING OFFICER

16 Inols JOHN SHYPULA ‘
QUC Forms 104l w/Certificates let Lt., Infantry
of Unidentifiebility Adjutant
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ATR Hall

R 295 and Ind
Tursar, Yalber %,
SABSECTY  Progeuseing of “cuqine

S ARSI OF VEN ARY, Otd, waSEIRUTON 85, D 0. 15 Pebruiyy 1946

P00 Comnanding Osnarsl, FRAEpoine Comeend, SO OV, ofo Pustestter
Sun Vpanelosn, Soliformis, ATRNTION: A0RS, PEILOCH 20NS -

1. Heferenoe la mpde %0 parsgveph 1, basle commniestion, duted
1 dune 1948,

3. Heport of Intewmant for vemeins buried in Flot 3, Sow 3, Greve
B4y USAY Cometery, Henlla #8, oo Frivate Ualter B, \G&.

indicates thet the decemsed wos killed in gotion en Cov lalond,
Po lay souse -0d dote mot chowm, &0 effart weo nede to gesoelate thoos
rensing with Pei. Surner whe wes ZIA s Fort "iila, ¥, X., 20 Decesber
194Y; however, twoth shard comparieon e contradictory.

| Yarthor yoferenco Ls wsde to eport of “torase for Usinown
imGBS (Fopenrly IelB8, VEAF Cametory, Manile #8) Suager 801, oy 5, Caypd
L1366 masW?.x. “hene rex.ing vere ressversd frem
Ansrigun Lorresider . Corvagidor, F. L., ¥let %, Jow 1, OGeuve 10,
n the fusn of thle Meport 16 Le Abated, “Revords shov Shet the devsesed
wsgvmmmmm in greve chow see docsasad %o be

-

h: & ceoroh of Fyvi. Tumner's 201 File revacled the folloving infore
M .

Se  Foun B@b, wiich wan plaeed on “ummer a% the Stotien Fespltal,
Port ¥ilis, . 1., ot 520 Valag @@ Deombor 1041, revesled
thot denth wor cstised by shrmpnel wounde in lowver sldomen,

e Orlginal Report of UVpath, dated I Padruary 1943, obows
Tumerts somplate napey ¥ank, serisl nesber, ergwilzstiom,
date, plape nd conse of dacth., Boport further shove ul
the ren=ins wore interred at Ford Hilis, ¥. 1., Jepusry 9,
948 in Grave Yo, 10, Mow Sa. 1 of Flet B,

8 In viev of the preceding rorasrahs, 1t 49 recnested that an
investizntion be vondusted Yy youwr Hesdeusttors sad 4f {dentification of
w82 pa the remcine of Tupner can be esteblizhed, thet thie 0F7ien be
afiviced by redle and Pield Pocsd Pindings forverded by aly Madl,



GuR 188 iy 18 Paoruary 109
Tuprey, colier 8, )
AR Pretssning oF Fongine

fl. O30 Tors GV e inclosed px 2 sid to Ldeed flextion,

Te 4 Uongressionsl 1mamivy has besn rocelved for Pvi. Turser.
FOR TH8 GIaARSCARTER GENEAN

1 Eacls wfd ., B 006
asdded 5 Tnoded , it, Oolemel, €
3. Copy Form B (Tewner) Hemoelal Hvision

B faport of Desth {Pusmer)
&%Mﬂlﬁmm} { Parwor)

ce: Adm Soction RiB
WS
A. Foyidal
By hendes
‘- n.
ALTR ®malk

w i
E vt o ‘



1 Ident FC Br 15 Feb 23 TURNER, Walter E., 14038316, Pvt., CAC
Branch Cong Data 1949
ldent Sgction 1. Attached copy of letter dispatched to the
Seetion rleld, this date, forwarded for your information.
CUlG
<« Further action cannot be taken in this Branch

until reply is received {rom the Fileld.

METZ BARRY
e AT . o R, e



1 Idont, 9 Feb
Pentagon Section 49
Liaioon

ATTI: [ Foy

1. Attached ore copies of Report of Doath and
ledical Tag which shows Turnor, Talter E., 15038316
as dying in Fort [ii11s, P, I. Hospital on 29 Dec 41
and intorred at Fort [iills, P, I., 31 Jan 42 in Grave
Humbor 10, Row Fumber 1, Plot B,

2. Enlicted Record 3 Feb 41 shous R-1} and 1-5
pissing, R=9 and I-9 regtorable carims, ilo forms 79
found,

Physical Charactoristics:

Roight 5t &0 Tioight 150 1bs
Eyos Blue Hair - Brown

Shoo Sizo %;EE  Barn 8 April 1922

3. llo further. informotion portaining to cire
cunstances of desth ete., found in 201 or AGO files,



e e b v Lt [P e . ) , i
feba  ['Interred 7 FeWP 1950 * S v
. Ft.. .
D S, 2 Fu.llinles  bSINTERMENT DIRECTIVE
| CIRL R, H. MARK E
s%gﬁgﬁ;fry Superintendent DIRECTIVE NUMBER DATE
Jage | NAME AND BURIAL LOCATION OF DECEASED 7747 02836 15 @648
NAME - R - SERIALNUMBER 7 | RANK ARM| DATE OF DEATH
UNKNONNL‘@@@:LS‘B Q o
B I paY [month| vear
CEMETERY - T j -4 - b 5| -DISPOSITION OF REMAINS
SAF- C’ENETERY N LA é Q7701 +8
E y “’""““”:““*"*"“m?" cope | bist. S?
'PLO‘L“_ FUROGW | G GRAVE = coumnv’ [ [ . Wb\ CAUSE OF DEATH.
PI2f 4. 418 PHI.L.IP.PI.NE' ISLANBS” ' Bt [ IR

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

EORT MCKI NLEYPCEMETEngNDS
[ MANILA, PHILIPPINE 1
N

L.

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER
UNK X-158

UNK X-645 (Maus)

RANK DATE OF DEATH DATE DISTINTERRED

L4 Nov 48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
| REMAINS UNKNOWN RICHARD HOYT
| [I_] mARKER Embalmer NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

QTHER MEANS OF IDENTIFICATION \
MINOR DISCREPANCIES 1 X

One (1) tag UNK X-645 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

DATE 4 Nov 48 BY

RICHARD HOYT

CASKET SEALED BY

RICHARD HOXYT

EMBALMER W
RTCHAR OY'F

CASKET BOXED AND MARKED

oate 4 Nov 48 5 HORACE L ABLISON, Sgt, Inf

SHIPPING ADDRESS VERIFIED BY

HONORIC V AURELIC, 1st ILt, Inf

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report cbove is correct.

| % T
' ‘ Af ORIO V AURELIG'ﬂleL_Lt. ~nf

SIGNATURE OF GRS. INSPECTOE GRVAALEL, -

1 Prepare Discrepancy Report @MC Form 1194a for ma_;or dxscrepancxes

TV A

"'AME -

b I J
7

GMC FORM
{REV 15 MAR 46

1194

4
v
.

Ky




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED . *
FROM . ' o] . N S
AGRS LAUSOLEUM FORT "CKIWLEY LIILITARY CFMETERY
KIND OF CONVEYANCE NAME OF CONVOYER :
TRUCK :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAJE, 50
S : f . FEB T} 19
. R e 4w . . Mml@i 1
2. SHIPPED
FROM : 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE- SIGNATURE OF RECEIVER DATE
. 3..SHIPPED
—— T ST 1o
KIND OF. CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) 4. SHIPPED
FROM T 10 R
KIND OF CONVEYANCE ' NAME OF CONVOYER
- ’ ’ A ! ‘
1 , DLLAC R A ! :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER i DATE
- r i Il { i, :
Lt ] 5. SHIPPED
FROM - 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHEPERI [ 1 b TWAE (20 WiiDe DATE SIGNATUREIORRECEIVERL XV 1 1 A0 DEC 12101 } [DAtE
ECEL WORIWMIEA CEVELEBA
6. SHIPPED
FROM , , 0 oy
2 I LYE BHITILLIUT 1217 VRn2 3
KIND OF CONVEYANCE NAME OF CONVOQYER
SIG‘N'A’KJF&‘OF SHIEPER: VIS AT A TV W L 1 f)ATE WL oh Sf_GNATURE OF RECEIVER L L h N DATE " ™
. QWO SHippER S22 o 8 i
FROM 10
KIND OF CONVEYANCE ° NAME QF:CONVOYER € )1act 212 U RN
SIGNATURE OF SHIPPER - . DATE SIGNATURE OF RECEIVER pATé
- ]“ - - "
Oy '- \" 1

4 .,
UAC



PIIE UNDER HO3 . 293 - Uolmomn FaZ, &~ 158 (umila {2)

FROM:
TO:z2

INDEX SHEET
STHOPSLS

Iatiey 2 Jimo 1947

[

Org. Recs Br., Rog. Admin. Cenber, AGO, &%, Iouis, Ko.

I&en“aificatio:; Data

DOCUMENT FIIFD UNDER NO» 293 - nimown P.I, Misc (umils #2) (S-121 thru 156)

Tth
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HEADGUARTERS
PHILCON ZOLE
AMERICAN GRAVES REGISTRATION SERVICEZ

16 Jan 1950
Date

SUBJECT: Unidentifiable Remains

TO i The martermester
Weshington 25, D. C.
Lttn: Memorlal DlVlSlon

The records pertaining to Unkncwn X-_3}58 | Plot 2 ,

Row 4 _, Grave 418 | USiic USAF Cem Manila #2 , 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 thess remains should be classified as uniden-
tifiable.

FOR THE COMMANDING CFFICER:

Captaln, G
Chief, Records Branch

Y

Attch: Form 1044

Not identifiable trom

. , ' : !nfom:aﬂnn
M ;-

b dy !



. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UNKNOWN X-645 (formerly JNK X-158 Manila #2)

2. DATE OF REPORT

20 Jan 1950

3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE

1. DATE OF

AGRS Mausoleun, Menila, P.l.

DISINTERMENT [REINTERMENT

PHYSICAL DESCRIPT IQN

8. ESTEIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR

‘UTD UTD UTD

Ll. RACE

UTD

12.61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATT00S OR SCARS ON BODY AND/QR SUCH

NONE

INFORMATION OBTAINED FROW OTHER SQURCES

l4. WAS BODY BURNED?

TS oves B wo

TO WHAT EXTENT?

1% . WAS BODY MANGLED? D WHAT EXTENT?
I ves & wo Bones eroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

channels for examination when facilities 2re not available in the area)

NONE

W

e

Nk

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (TFf faundry marks are indistinct much notation should be made and specimen forwarded through

" Eh 1"‘«}”6 BAT 1

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

QMC FORM louu

REV 18 MAR 47

29E.21-~12.47 PAGE L OF 3




18.

TOOTH CHART

X-645

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

@

TOP VIEW

SIDE VIEW

§Tooth Missing ,

H% | O

IR

CROWMED TEETH: B8LOCK (N SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN), THUS:

Gold Cromwr ) /’orce/a/ﬂdran/ﬂ

DQEB0

CWEe

BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE),
THUS :

Gold Bridge

& IS

NS

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,
CEMENT)}, THUS:

Golel Fill . Siker Filling

OE@O

Sl VAS

CARIES (Cavities): OUTLINE LOCATION AND SI(ZE
OF CAVITY, SHADE IN THUS:

Caw 1y Decayeo’

W6

a9)

¥

OO Y

- %g_ia“;ﬁ"? SR RN M; =
- dj(ﬂ@@@ﬁj@ BOOO@CUCD e,
| EOWOOTTIIOOSEBDD |-

(RDEROAON HHOLB MM B

YIB\9 (8

_é":.
5 jod nod¥ o T»ok
16 15 o Jayfaz {1 e 19 Jro o T2 |13 14 15 ,/ 16
Partially Impacte

DERTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

N

Y REASON OF LACH OF SUFFIENT IDENTIFYING DATA?
e oA T X

DRAW DSAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
"CLASP."

’ hdgpadd
“UNIDENTIFIABLE”

PAUL R NICHOLS
Chief, Identification Section,

" 296.21—12.47 PAGE 2 OF 3



e s L X645

19. BLACK QUT PARTS QF BOOY NOT RE‘RED .

Estimated height: UT D

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or partes ie impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDY!TIONAL INFORMATION

No identification tags, personal e ffects or any other means of
identification found with remains,

Estimated weight of remains - 4 lbs,

"INIDERTIFIABLE”

4 3
“BY REASS 8F LACK UF SUFFIGIENT IDENTIFYING DATA”

-

1 CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECCRDED TQ THE BEST CF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SIGNATUR .
PAUL R NICHOLS :
Chief, Identification Section M/ M
QMC FORM 1 QNN #b' . L&

18 MAR 47 - - 29E-21—12-47



. | | . N~G Ly~

RYR’ BRANGH, MEMORIAL DIVISION, 0QMG

IDENTIFIGATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN MOONPLISHED

o 9 Qct 47
(Formerly UNK X~-158, USAF T DATE
UNKNOWN X 645(Cem Manila 2, Luzon P.I.)Unknown Unkhnown
LAST NAME . FIRST INITIAL ~ RANK . SERIAL NO.
Unknown ' Unknown
UNIT AGRS lausoleum ORGANIZATION
e - _Manils, P, T, 801 B 1141
PL%CE OF DEATH PLACE OF BURIAL PLOT ROW _ _GRAVE NO,
- ‘STORAGE SANGER BAY CRYP1
“RIGHT - UPPER TEETH . LEFT . - . *
-] 7 6 5 4 3 2‘ | | 2 3 4 5 6 7 8
TYPE AlL _ L Al - =< TYPE
LOGATION O o o /o LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
L [« N - S M-

LT T T Is{A] |
1% 72, I I I I I N 2 P

KEY OF SYMBOLS TO BE USED ON ABOVE GCHART

ol & 1o

s i e £ =1t s~ A <~ L

SYMBOLS TYPE OF FiLLING LOCATION OF FILLING
IN TN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF Of BOX
1“ o o

AMALGAM
(SILVER)

CAVITY INDICATE
@ LOCATION GOLD
FIXED BRIDGE
(INCL. ABUTMENTS}
1 — TEETH REPLACED
BY DENTURE

MESIAL

EXTRACTED :
g [BETWEEN-TOWARD FRONT)

OCCLUSAL
| (BITING SURFACE BACK TEETH)

SILICATE OR
PORCELAIN

‘ DISTAL
| (BETWEEN - TOWARD BACK)

OXYPHOSPATE " LINGUAL
{CEMENT) {TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

X

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

[OCEC

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1783— PHILR Y COM—8,/47—3050



INSTRUCTIONS:

I AGCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THMIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. HNOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER WALF OF B0OX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, E£TC, SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW, ‘

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

DIAGRAM REPRESENTS YHE MCUTH WIDE OPEN

RIGHT 13

REMARKS:
R-10,9 L-9,10 malposed, Maxilla badly broken,
Tooth in fair condition.

-t

-~

' ' - " /s/__B.F. Moriar%g-'
“BIGNATURE OF PERSUN WHO PREPARED GHART - VERIFIED BY GRS OFFICER

SP-8 :
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
9 QOct 147

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

IED JIRUE COP§

X JR
FA




ey A ]

e . . A T

AGRC FORM No. t1° = " | - ’

. Revised: 16 Sept. 1548 -~ . . -7

Formely "Check List . ) ’ l ‘ '

of Unknownas'') IDENTIFICATION CHECK LIST

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

(Formerly UNK X-158 USAF
Unknown x645(0em Hanila.#2,luzon P,I

Cemetery AGRS... Mauso.lau.m 'Tri{e ?’%8
4ANGER BAY RKPJ

. ) E Plot 801 Row E Grave .+141
Mau solaum o
I. Arrived at &AGRS,Q % g &'?
{Hour} (Date)
2. Place of death Corregidor, P.I,

(Name of closest town) (Coordinates and letter Preflx, mapa)

(Sheet, zcnle and serials used)

c' TiI T NOol )

(Name and organizalion)

-3. Remains recovered or disgﬁterred by

4. Evacuated to Cemetery by

{Name and organization)

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

ltem Clothing Indicate unusual markings
: Markings ' Sizes _ color, wear, tear, repairs, etc.

/ {Type) .

Raincoat /

. Overcoat ... /

,. ]acket,'Field — 4
Jacket, Combat
Mackinaw . N

* Headgear

Sweater ... /:
Jacket, HBT . /L,
* Shirt: Wool OD ... /
" Undershirt, Wool /
Undershirt, Co'tton‘ . v
Trousers, HBT ........ : : :
* Trousers.\Wc;ol oD . l : d a : . -




Drawers, wool

Drawers, cotton

Leggings. wool

Socks, cotton

* Shaes ...

Overshoes ..

Web Equipment

(Other item)

S \

{Other item)

* It hody is nude, slzes of these items should be compute{7~me-suring the remains

. Chevrons or

/ y |

Insignia

Shoulder Patch

{Type & location; .ﬂ{lrl, jnck'('t, ¢nat, helmet)

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

Descr_liption of Remains: Skeleton only. Skeletal Chart attached,

z N . _
Age A Height EST..5! Weight BST... 438 Description of wounds .
Bandages Ar dressings Scars
i {Length, width, loecation)
! Tattoos
/ {Number, lacation — Ilustrate on separate page) |

/

Outstanding mc/ warts or birthmarks

/

(Yes-no; description, location) *

Sunburn or tan, othéf than hand and face ;
T .
Complexion ) ‘
/ (Light, medium, dark, clear, pimples, pocks, freckles)
Build - / R
// (Large, fat, thin, muscular)
Hair ... /

{Color, lex:gll/

Hair

i3

uantily, curly, wavy, slraight, whorls, or_definite parting)

[,

Sideburns

{Color, selling, slmpe)

-

{Baldneas, widoj(s/pruk, distinctive cutting or other characteristics)

Beard or ..

Mustdche

(Color, size, shape)

/
/

2

tLengih, heavy)



o @ ®

Goatee

/- (Light, ¢olor, extent)

Evyes / , Eyebrows

/ (Color, setling, shape) : {Color, bushiness, extent across nose)
Nose T Eears
(Sj}(ﬂ shape, straight) (Size, set close ta ov Fur from head)

/

Mouth ... N
(l-m-gy{ medium, small)

Lips .
N (Small, large, fuli)

Teeth .. Tooth Chart attached

(White, size, uneveness, spacing, notleeable crowns, flllings, extracts) -

Chin A .

/ {Prominent, receding, pointed, dimples, double)}

/ Circumference of head in inches Skull badly fractured.

2.
(Lnrg((, small, normal) (Hat band)

jaw

Neck / Larynx

4
(Size, l;ﬁglh, short, normal, wrinkled) (Preminent, normal)

/

Shoulders /o Arms

(Brond,/hynight, small, rounded) {Lengih, muscular, color, extent and guantity of hair}

U

T
Hands e D/// :
Fingers £ :

{Short, ﬂ{iu , long, slender, size of knuckies, missing flngers or jolnts)

(Unusuti( characteristics of  [ingernails)

Chest

- {Size of nipples, color, quaeAtity nod extent of hair, large, small, normal)

/ .

Waist ; 4

{Size of navel, ap;u'ndeclcny, amount, quanlity, and coloe of halr) .o
/ .
Back ' Cir:‘( ISION wemnnen. Pubic Hair
- (Quantity and extent ol haiv) / (Yes-no) (Color)
Herniaplasty' /

L
(\'cs-nu;/@vulimu)

i egs. /,

{Inseam, mascular, knock-kneed, bowed, oormad, qguniit_\', color and oatent of hair)

{Sixze, corns, callouses, flal} {ﬂvmh‘l‘, straight, eronked, overlap)

/

Evidence of healed fractures .. . ]/ S
{Nuse, arms, legs, eley
NOTE: Use attached charts “A” and “B” to indicate parts not received. ) '



l 3 "*.llll. )
- . ' i - v - iz

7. Have finger prints been placed on Report of Interment? _.No
. ) - (Yes-no)
Ifnotexmém Due to condition of remains =~~~ .
8. Has tooth chart been prepared ? Y.es [f not, explain..
] {Yes-no)
9. Remarks ...No..I.D..tags.nor. ROl hettle received with.remains.. ...
... No.personal. effects.founds. . Remains. 1s. estimated. to. weight. ..

i.about. 4. 1bs.

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

B.. P, MORTIARTY v

{Offlcer’s Name)
. '

SP=6
Rank - Service
"CERTIFIED TRUE COPY: ) AGRS, Mausoleum
% ‘ {Organization)
é H, EI-@WAN m‘Q/
Capt. FA

HH—FRILRYCOM—8,/41—0M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

L403—PHILRY GOM —8/47—405L
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U 639

WD QMC FORM 1042
(Rev. 1 Apr. 1945)
(Supersades GRS Form 1)

REPORT OF INTERMENT STQK

GE

(AR 30-1810 and AR 30-1815)

DATE OF REPORT .

13 Opt 4%
Imprint Identification Tag If Possible. Section 1.—~IDENTIFICATION.
DO NOT TYFPE NAME (Last, first, middle initiaD SERIAL No.
UNKNGWH X-645(Formerly UNK X-158,
USAF Cem Manila #2,Iuzon,P. I Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
; RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
Unlmown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor, P.I. Unknown Unknown
EMERGENCY ADDRESSEE {Namae, relationship, and cddress)
Unlmown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIE]CAT[Q‘R'T'(U umanmm | fill in section 3 on reverse)
(1, 2, or none) -
ot T o~ O A
None =R Nt ol
. :2 = v =
WERE SUBSTITUTE TAGS PROVIDED{ Yex or no) = . o0
Fid N w
o e
Yes (2) = W 2
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o -::U ; o
e - .
—— Y - I
Tad
None
Section 2—BURIAL. If other than in established cemetery, furnish ska(‘c{l and map coordinatea on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM. MANILA,P.I- o -
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or nama of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED M HANGER | BAY |CRYP1
9 QOct 47 0800 Casket Nonse 801 E 1141
WAS THIS A %{AE iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or mo) URED PLOT N ROW N ORAY
. wa 0. 0. RAVE No.
Yes USAF Cemetery Manila #2,Imzon,P.I, 5 4 418
TYPE OF RELIGIQOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IBENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) S ¥ OSED MARKER (Ycs or no)
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Las, first, middle mtttaf) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED ARVPT
UNKNOWN X-639 1143
BODY auatl)%: ON DECEASED RIGHT, NAME (Last, first, middle initial} RANK SERIAL No. ORGANIZATION Gg?gii NO,
UNKNOWN X-648 1139
7

SI/GN%QE OF PER PREPARING REPORT

Wm R GILBERT, Adm Asst

ICER VERI

p)
sl ATW \NE r¥PORT
féﬁ%xo S.” PANOELO %‘2@. Lt., INF.

through Headguarrery GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original-and one copy for enemy dead, to tha Quarterniaster Ganeral
Copies for retention in theater as prescribed by theaater commander.

v 57
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Section .N[DEHT[FIED REMAINS.

UIONIS SNIY |
147

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 othér 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. A . N

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint ali fingers and thumbs in the |
chart at left, or as many,as possibla. {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, -

HIONI ITCAIW
NEE]]

HIONI4 XTaN|
FE 3

SWNHL

SHNKL
LHSIH

YIDNIA XEAN)
1HOIH

HASNIA TI0GIN
JHOIY

YIONIZ ONIY
JHEHYE

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRmMARKS. SCARS, OR TATTOOS
N . L
WEAPQON AND SERIAL No. . LAUNDRY MARKS . . WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES - e T
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
_ DECAYED

MISSING TEETH

%ﬁﬂ -

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK B

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

()

HIONIA TTLIY

1H9Ig

REMARKS:

Identification Check List and Dental Chart
accomplished,

RESTRICTED
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Lo - . RESTRICTED : %'
e T e
W'%n‘év”?fff?”gl%‘” REPORT OF/INTERMENT PRIEOFREORT
(Supersiédes. GRS Form 1) .
_ (AR 30-1810 and AR 30-1815) 5 Dec 45
Imprmt Identification Tag If Possible. Section 1 —[DENT"T![:ATHJN
DO NOT TYPE NAME (Last, firsi, middle initial) SERIAL No,

UNKNOWN X-158 (Manila #2 Cem)
Unidentified (Amer Corregidor Cem)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE . RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME QOF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Corregidor, P, I.

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)
(1, 2, or none}

None

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (2). (Over)

LIST PERSONAL EFFECTS FQUND ON BODY AND DISPOSITION OF SAME

%oé/o%

.- None

Section 2—BURIAL, If other than in established cemetery, furnish sketch and map coordinatea on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION QF CEMETERY

USAF Cemetery Manila #2 Luzon. P. I,

DATE QF BURIAL HCUR BURIED IN (Shroud, blanicc! of name a[ olher) T‘I(&ER%EF(!;RAVE PLOT No, ROW Ng. GRAVE NO.

26 Nov. 45 1300 Shelter Half Cross 2 4 418
W?? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

r no)
sorn ‘ 345,5-406,5 PLOT No. | ROW No. | GRAVE No.
Yes Amer Corregidor Cem, Corregidor, P, I, C 6 28

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY “CONTALNERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED T |NO Trecord of burial in burizl record
BODY (Yea or no) . .| MARKER {¥ea or no} a
Yes Yes e Rk
BODY BURIED ON DECEASED LEFT, NAME (Last, firel, middle initial) _ RANK SERIAL No, ORGANIZATION | GRAVE NO.
UNKNOWN X-157 (Manila #2 Cem ) :
Unidentified (Amer Corregidor Cem) 417
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK | SERIAL Ne. ORGANIZATION | GRAVE No.
UNKNOWN X-159 (Manila #2 Cem ) |
Unidentified (Amer Corregidor Cem) 419 " -~

SIGNATURE wgme REPORT SIGNATURE/OF GRS QFFICER VERIFYING REFORT
lel «y GRS, % RMSTRONG, Can.- . QMC,

DISTRIBUTION OF REPORT: S5igned original for U. 8. and allied dead, argned original and one copy for enemy dead, fo fha Quartermaster General
through-Meadquarters GRS Officer. Copios for rotention in theater as prescribod by theater commander.

M_ _ 7&' I RESTRICTED . ' .
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NIDENTIFIED REMAINS. .

INSTRUCTIONS:

(a) Great care will be taken o 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. f no fingerpriritor prints can be secured, the concition of each and

"every tooth will be indicated on the tooth chart in accerdance 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 TATTQOS

HIDNIH F1a4IW

1437

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

4IDNIL XIAN]
1337

BWNHL
14373

OTHER IDENTIFICATION CLUES . . C A

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

gNNHL
AHOTH

YADNI[S XIANI
1H91H

HIINIL TGN

IHDIY

HIONI4 ONIY
L1HO

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

' - ‘ - A

YIAONT I
JHI

REMARKS: ] ' B ' 0 BRI o

RESTRICTED
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