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[ SUBJECT: Identification of World War II Decoased
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American Graves Reglstration Service
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AP0 900, efo Postmagher

fan Vraneigoo, California

1. TReference 1g made to findings of Unidentlfiability for the
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QiaNT 203 3 February 1950
GRS Yar Zast
MNJRCTs ldentification of Vorld Var II Decessed

2, FRecommandations for Unidentifiakility have been approved by
this 0ffice, Regwest your records Le amended accordingly.

POR 7THE QUARTMRMASTHR GEMERALR

T, H, METZ
Lt,Oolonel, @iC
Memorisl Divisgion

R, C, Baylortdal
L, ¥. ¥hite
J. ¥indeor



! @ -/ HEADQUARTERS
AMERICAN GRAVEY REGISTRATION SERV:CE
PHILOOM ZONE

. APO 900
GRPZ 293 12 January 1950

SUBJECT: Unidentifiable Remalns

TO: The Quartermaster General
Department o« the Amy
Weshington 26, D.C.
ATTN: Memorial Division

l. In eccordance with the provisions of your letter, file QMU
. 283, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remnaing, presente
ly stored at AGRS Meugoleum, Manila P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifisble” by
reason of lsck of sufficient ldentifying datas

UNKNOWN X~7326 AGRS Mslm UNKHOWN X-932 AGRS Mslm

n X - 448 n n l. X=16320 f N
L X646 ® 0 ® X-2264 " W

8, Forwarded herevith, for your consideration, are new MC Forms
1044 for the sbove~mentioned Unknowns.

FOR THE COMMANDING OFFICHER:

- /s Jomn Shypuia
6 Incls JOHN SHYPULA
QIC Forme 1044 w/Certificates lst Lt., Infantry
of Unidentiflability » AdJutant
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DISINT.E.BM,ENT DIRECTIVE

I 4 =
, / CARL R, H. MARK

s%&rln&tfry Supern_ntendent

d v NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER

"’-?'?Z'?/,. 0=2837"

+ |- DATE

DAY IMONTH YEAR

NAME © - -] SERtAL NUMBER / RANK - |ARM| DATE OF DEATH
UNKNOWNX 000159, ¢ o
, DAY IMONTHEI YEAR
CEMETERY - ‘ T e SR & * | DISPOSITION Of REMAINS
Usar CEMETEBRY. (m-w:z;m- No 2 / D 7701 7: 8@
' CODE DIST. PT:
;10? 4 | ROW? | GRAVE: - coumiy\ - T SRR CAUSC;.OF DEATH! = =
‘Fr2 4 419" PHILIPPL 6 il

SECTION B — CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY

CEMETERY

MANILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

| (BY ADMINISTRAT_IVE DECISION)

-

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKNOWH X-159
UNKNCEN X-€46 {(Meus) 23 April 49
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(73] REMAINS ' UNKNOWN J. J. McDERMOTT
(1] MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAING

Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 7§ Fmb. tag: Unk X-159 4 19=f=2 -

Two Identificgtion tags reads Maus, Unk X-646

formerly ¥-159

Manila No, 2.

REMAINS PREPARED AND PLACED IN CASKET

e 23 April 49

BY

J.

J. McDERMOTT

CASKET SEALED BY -

J. Jo IH!CD‘ERI{TOTT

EMBA

McDERMOTT

R /

CASKET BOXED AND MARKED

DATE

23 April 49 VEYMAN L McGUIRE, Sgt, MG

SHIPPING ADDRESS VERIFIED BY

RICHARD HOYT

Y .

I hereby certify that all the foregoing operations were conducted and agtomplish

and that the report cbove is correct,

A
under my imiddiafe supervisiaiv

SIGNATURE OF GRS INSPEGTOR Ul ——. 1

i Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

8 WMARI12:D
REPATRIATION g

Fl)
v ismanss 1194

ane

BRANCH N
DARRA T, /%?:?—’
v ——



RECORD OF CUSTODIAL TRANSFER

1. SH{PPED

FROM
AGRS MAUSOLEUM

TO
FORT HCKINLEY ETLITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. : M‘-ﬂzﬁl{pq 1 k! 195_9
2. SHIPPED o
FROM T0 N
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , .. ° DATE SIGNATURE OF RECEIVER DATE
: 3. SHIPPED
FROM . ’ Tt t Lt 0
La L . ) -
<IND OF CONVEYANCE - - | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L 2. SHIPPED -
FROM 10
¢IND OF CONVEYANCE NAME OF CONVOYER
. 1.
SIGNATURE OF SHIPPER TRV A DATE SIGNATURE OF RECEIVER - - - , DATE
~ ’ S. SRIPPED
FROM 10
(IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIFFERT | 1 DD | Ak, 1@t TWla DATE SIGNATURE OF RECEIVER DATE
EOBL RCRTAITEZA CEWELEHA (BA YDWIAISLBY LIAZ DEC!2i0M )
6. SHIPPED
FROM 10 -
1S < SETS BUITIOL-IWMY O RAVYW 12
{IND OF CONVEYANCE NAME OF CONVOYER
AGNATURE DF sHPRERLIAIVA & VAU N VAN LU L \BATE V. L) | SIGNATURE OF RECEIVER CroahS nd lpater 7
QWILOADYT Shppep!t 470+ 7 2 )
ROM _ TO
IND OF CONVEYANCE NAME QF:\CONVOYER 1 3'-71 -2 % 4 B
JIGNATURE OF SHIPPER N DATE SIGNATURE OF RECEIVER DATE
. '.»\ . . ) [Ny 1.
+ h L .
i s . -
-3 ‘ bt - (_:I_, l““ v




HESDQUARTERS
FEILCOL Z200T
AVERICAT GRAVES REGIOSTRaTIO: | 1 v.lB

11 January 1950
Date

SUEJECT: Unidentifiable Remains
TO : The Quartermaster

Tashington 25, D. C.
Attn: iemorial Division

- ' 2.
The records pertaining to Unknown X-;:éﬁé_, Plot 2 ,
Row _4 , Grave _419 , USiC USAF Cem., Manile #2, Pole  have

been reviewed and it is the opinion of this office that insuf-
ficient evidence is available to sstablish the identity of this
deceased, and that these remains should be classified as un-
identifiable,

FOR THE COsMAEDING OFFICER:

f '5{01‘&-!1:‘
Cdptain, QiC
Chief, Records Branch
Attch: TForm 1044

Recelved .. 2.6 Sl s O QNG
Informatien o



- @ ocxtirication oata @

1. REMAINS OF UNKNOWN (Formerly UNK X-159 USAF Cem., Manila #2’ 2. DATE OF REPORT .
UNKNOWN X=-8&46 Luzon, P.I,) " 11 January 1950

3. NAME OF CEMETERY . PLOT I5. ROW |6.GRAVE {7. DATE OF

DISINTERMENT [REINTERMENT

HANGER  BAY | CRYPT

AGRS Mausoleum, Manila, P,I. 801 E 1151
PHYS ICAL DESCR | PT |ON
B. ESTIMATED WEIGAT 3. ESTINATED HEIGHT T0. COLOR OF HAIR L. RACE
UTD 516" UID UNK

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WIFH REMAINS

NONE

13.61VE DESCRIPTION OF TATTO0O05 OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

NONE
14. WAS BODY BURNED? YO WHAT EXTENT?
T3 ves (X1 wo
15. WAS BODY MANGLED? PO WHAT EXTENT?
T ves X wo Badly decomposed

16. DESCRIBE EVIOENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LIST EVERY ITEM QF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERYICE, ETC. (FF laundry marks are Indistinct such notatlion should be made and specimon forwarded through
channeis for ewaminsation whon facilitjes are not aveilable in the area)

&

b \

MC Formw louu PREVIOUS EQITIONS OF THIS

REY 18 MAR 47 FORM ARE OBSOLETE 29E.21—12.47 PAGE 1 OF 3



T

—X=646

18, . TOOTH CHART -}

TOP VIEW SIOE vIEW F
MISSING TEETH: ALL TEETH MISSING THROUGH EX— oy I
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f?boﬂ;/l/!/;smg-‘,
RECENT WOUNDS) SHOULD BE “X**D OUT AND LABELED }
TS J “ )

Gold Crowr 1y Porcefain (rown

CROWHED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN}, THUS:

5_ISLJ

BRIDGE WORK: BLOCK 1M SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS: .

50/3’ Bricge

& 1

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

Gold Filling, Siker Filling

@O

&C’ak//y/ Decayed
CARIES (Cavitiea): OQUTLINE LOCATION AND SIZE @-@ﬁ/ \
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT w
8 7 & 5 Y 3 2 1 1 2 3 4 5 b 7 8

7

e

SEEE

X1 Lo
i OO @‘&QQQ% JCO s,
NBOFDOLPEITOORDD |-
1 AREOAMD HROBSEED® -

OO

o

V)
oy

#

Qﬂggﬂ

I
o

16

15

14

1)

12

1l

10

9 9

10

11

1z

13

14

15

16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN

TH ATTACHED AND INGICATE RETAIN—

ING CLASPS ON NATURAL JEETH.WITH.THE ?JOEE_),.._"CL!SP.?

.

S

- -, ‘PAUL R, NICHOLS
Chief, Identificatlion Section

-

QMC FORM
18 MAR 47

joyua

29E-21—12.47 PAGE 2 OF 3




- X-646

19. BLACK OUT PARTS OF BODY NO.ECOVERED

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein 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: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or other
means of i1dentification found with remains.
Est. welght of remains - 5 1bs,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI1ZATION SIGNATURE

PAUL R. NICHOLS ‘ .
Chief, Identification Section 422446f;45?7,5¥2LL¢€Z£22/)

QMC FORM ) Ol b

18 MAR 47 29E-21—12-47



R/R BRANGH, MEMORIAL mvnsnon.aus : . X__ 6 él 6

MR Ml ey sl e bW . t'~ .e"'__ e e
AL Wiivo  8E.USED WITHEQMG FORMS NOS. 1042 B 1044 IN PLACE_ OFCHART THEREON, ' .. .0
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISMED.
. 9 Oct 47
: o aezegno o (Rormerly-UNK-X-159 USAF ... ., T iE
l UNKNOWN X-646(Ceom Manila #2 Lazon,P.T. )Unk:nown * Unknown
] —LASTNAME . FIRST __ _INMAL _ _ __ __ RANK____ __ SERAL NO_
: Unlmown Unknown
UNLY AGRS Mauscleum ORGANIZATION
Corregidor,P I.. . _ Hanila,P.I. 801 E 1151
. PLACE OF DEATH PLACE OF SYBlhGE _ PLOT ROW  GRAVE NO.
) , HMAaNGER- g_nv CRYP,
[ m;zmw 2745517
; ﬂ?ﬂﬂdﬁ MISSM
, AT "RIGHT
1 ’ 5 :
T “TYeE
. O]
« Pe) LOCATION
E - - ; k,'h t)\.l' T e .;-_\ . -“ mi -
{ INSIDE» LOOKING )OUT
l .-n_-‘.l‘, \
: 4§ ah ST -
l RIGHT ,,“.*Lowzn TEETH.L 2 LEFT .
{ 16 15 14 13 2 |IJ " IB‘ 9 0. A 12 13 14 15 i6
‘I;'YPE B BN B ‘.'.:5 i B B TvPe
! B § !
LOCATION } & o] R i I i f,'..-.- I ; / : LOCATION
: = a7
) PR WA 2
i -%ﬁ?‘{; Y r:b;‘{",k; & :
{ ..E [ R f‘ r
: KEY OF SYMBOLS*TCh E U SED- ON ABOVE CHART
' A N TN T a1
f SYMEOLS 3¥etior F,I*LLING-’L- 2L LOCATION OF FILLING
; ey S A AR B
\ IN : LAEIN : . IN
WHOLE BOX UPRER !-iALF OF BOX 2 LOWER HALF OF BOX
; | EXTRACTED 3 - veqyis , "‘L‘"‘,ALG‘?M._. . . MESIAL i
i N et e itvery- ot (BETWEEN-TOWARD FRONT) |
CUO g— i G YD g Al !
‘ = 1O\ cavity -INDICATE sos. e & 2 0w OCCLUSAL ;
: A\ /] LOCATION v3 ~vrm vy -F i OO AT { (BITING SURFACE,BACK TEETH)
| | |
; Piixes gripee . | S | siLicaTe oR DISTAL !
f TINCL ABUTMENTS} “ PORCELMNH (BETWEEN TOWARD BACK)
H N | '
v ma— ;5 PG SV A
! TEETH REPLACED LINGUAL
i S| B DENTURE: R B (TOWARD TONGUE) ,

! : N X
F“OSTHUMOUSLY MISSING FACIAL '
(LOST AFTER DEATH) F (TOWARD CHEEK} :

QM FORM 1033 5 FEB 46 ' REVERSE SIDE FOR INSTRUCTICNS

11— PHILRYCOM—&/4T-—8(




INSTRUCTIONS:

t ACGCURACY AND ATTENTION JQ DETAlL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETHW, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO PE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
(N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABQVE WiLL BE INDICATED,&.¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

13 LEFT

AR

1099 10 1!

RIGHT

REMARKS:
Portion of maxilla from R-1 thru L-8 missing
L-7 L-8 found,
Part of maxilla from R-6 thru R-8 missing
‘R-6 ,R-7, R-8 found. Rest of teeth in good’

condition,

/34 Ediiin Gregurek . : * /s/ Edward H. Marshall
ARED GHAR , VERIFIED BY GRS OFFICER

/p/ EDVWIN GREGUREK /p/ EDWARD H. MARSHALL
NAME AND RANX TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

9 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED ;EUE COPY

>y % & ezs
% GAFBOA
t.,

2 MAC



AGRCAFORM No. I
. Revised 18 Sept. 1946 .
Formely "Check List . : ’ J
of Unknowns”) - IDENTIFICATION

CHECK LIST

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

CIP, AGRS, MAUSOLEUM

_]. Arrived at cemetern 8 .0ct 47

{Hour) (Date) -

2. Place of déath Corregidor, P.I.

- (Formerly UNK X-159
Unknown X 646 (USAE Cem Manila #2

Plot LBQN..... R‘S&"E..R . B.Av Gra%m 1153,__

L

(Name of closest town)

) (Sheet, scale and serials used)

(Coordinates and letter Prefix, maps)

CMT #.

. 3. Remains recovered or disinterred by

(Name and organization)

4. 'Evécuated-to Cemetery by

Item + Clothing :
' Markings Sizes

* Headgear / ,
C ' /, (Type)

/

Raincoat /

~ {Name and organization)

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

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

QOvercoat /

_ Jacket, Field 4

Jacket, Combat . N

Mackinaw "1‘1

Sweater ' : ; /

Jacket, HBT oo

* Shirt, Waool OD

Upd‘er.shirt, Wool : / s

Undershirt, Cotton - ' L.

Trousers, HBT ... _ : /7
* Trousers, Wool OD . . /

-~



Belt, web / ' . : : . - A l

Drawers, wool .. / - :

Drawers, cotton .. /
/

Legg'ings, wool. /

Socks, cotton - 4]

.* S.hoes Tﬂ (type, . . ; ,

O‘ver_shocsi : /

Web Equipment e ‘nype )

{Other item) o /

. (Other item) /

* If bedy is nude, slzes of these iteras should be computed/(vy measuring the. remains

Chevrons or /

Insignia /
: (Type & lm-aiion;/sl?l, jacket, coat, helmet)

Shoulder Patch_ , /

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

Description of Remains: Skeleton only - Skeletal Chart attached;

e W EIGE s DESCLiption of wounds e e
Bandages of dressings Scars
{Length, width, location)
‘ /. Tattoos
- 4 / - (Number, lncation — illustrate on sepavate page)
Outstanding \‘molés, warts or birthmarks ’ ,
' / (Yes-na; description, locatign}
<

Sunburn or tan, othegythan hand and face

- T )
Complexion D :
/ {Light, medium, davk, ciear, pimples, pocks, freckles)
. Build / ,
- / ¢large, fat, thin, muscular)
Hair / : ]
. ’ {Color, Ien{th/ quantity, curly, wavy, straight, wherls, or deftnite parting)
Hair / .
: {Baldneas, widowyd peak, distinctive cutting or other characteristics)
Sideburns - ) Musta/the NE : Beard or ..
{Color, seiling, shape) . / {Calor, size, shape) theogih, henvy)

/

-2 —




T (Lléht, enlor, extent} . -

i
/.U(COlOr, setting, shape) .

Eyebrows. ... — _
“ (Color, hushiness, extent across nose)

Nose .. A : ..Eears s .
(Siﬁ, shape, straight) ' ’ (Size, set clase to or far frowm head)

v . . '

- Mouth Lo -Lips

- (Large,{medium, small) (Small, lairyge, full)

,

Teeth oo Tooth Charg attached, . . L. .

(White, size, ur’wveness, ‘spacing, noticeable crowns, flllings, extracts)

- ' -
. e e .o . . . - R .
Chln . {/. B - . . - - - '
\ P / (Prominent, receding, pointed, dimples, double)
Jaw /} Circumference of head in inches .
(Large, snéll normal) . (Hat band)

/

Neck cd Larynx I \ :

(Sizc,‘length, short, normal, wrinkled) . {Prominent, normal)
Shoulders ... / Arms .. :
{Broad, ﬁtl‘a{gl'?l ‘simall, rounded) {L.ength, muscular, color, extent and quantily of hair)

/

Hands . : T
o T . .

Fingers _ B :
($hort, thick, lm}g, slender, size of kpuckics, missing fingers or joints)

S

{(Unusual cha{a?eristics of lingernails)

Chest - ‘

‘

J .
(8tze of nipples, color, quazntity And extend of hair, large, small, normal)

Waist . S, VA

A 4 . A
(Size of navel, appeadeeiomy, un?‘uut. uantily, and coior of hair)

l_)ubi(':‘ Hair

Back —— . Circumcié%n .

e {Color)

Herniaplast i S Y
. P 4 ' {Yes-nn; luru,dmu

D3 O —— / :

(tuseam, muscular, knock-kneed, bowed, normal, t[lluui(t)y color and exten! of hair)

Feet . : -~ Toes . / ,
. (Size, corns, catlouses, flut) . (Sll!ll%l', straighi, cronked, overlap)

v

Evidence 6f healed fractures S — e e /

(Nose, arwms, leys, vie.)

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

3



| \
' - . ST e .

7. Have finger prints been placed on Report of Interment? No

{Yes-no}

If not, explain ..DUe._to_condition of remains.

Yes‘

(Yes-no)

If not, explain

8. Has tooth chart been prepared ?

~

9. Remarks Wo burial bottle with' ROT found, No personal effects found,

Nothing else found to warrant identification, Est. welght 5 lbs,

-

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.

. /s/ EDWARD H, MARSHALL

(Officer’s Name) -’

SP=8 L L=R8e8T4

Rank Service

AGRS, ¥ausoleum, 9 Qct 47

{Organization)

-— 4 - 1493 PRILR YCOM—8/47—40M




-, @ o o bl
SKELETAL CHART | |
(BLACK__ OUT PARTS OF BODY 'NOT ‘IIQEC}-ZIVED AT CEMETERY)
T
e
[ “ \‘,&".

. : ~ o . R
CHART A" ’ i o . 1493 PHILRY COM—§/47—408






.//*3"3‘5l . II_ISR'ZQTW RESTRICTED &’ U -s40 |

o o
wD QMC FORM 1042 o-
culRer, Lapr 1945 © REPORT OF INTERMENT STORAG
U, €3 arm
P (AR 30-1810 and AR 30-1815) 13 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
' DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-646(Formerly UNK X-159
USAF Cem Manila #2,Lugon P.J)Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
Unlmown 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
Corregidor, P.I. Unknown Unknowm
EMERGENCY ADDRESSEE (Nawme, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unid tified, Rl in ssction 3 on reverse)
{1, 2, or rong) e ] ,
T m pe 5
None m O m..
WERE SUBSTITUTE TAGS PROVIDEDI(Y. x ™~ e
es or no) L ™~ L R
= T -
o R
Yes (2) - N s
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME 9 un o -
. - W o= o JEU
P - I -~
None T = L
2 - 2°
N -~
|l -
Section 2.—BURIAL. If other than in established cemetery, furnish skotch and map cocrdinates on reverse
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY .
4GRS MAUSOLELM &AN(LA P.L :
DATE QF BURIA/ HOUR * BURIED IN d, blank oik TYPE'OF GRAVE PLOT No. ROW NO GR .
° ST&RLAGE STORED (Shron ok or mame of olker) A MARKER HANGE L
9 Oct 47 0800 Casket None 801 B 1151
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or na) RESTORED
PLOT No. | ROW NO. | GRAVE No.
Yes USAF Cemetery Manila #2, P.I. 2 4 419
TYPE OF RELIGIOUS PERSCN 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 (Y¢s or no) STOREBD MARKER (Yos or no)
Yos Yes
BODY gl.jl_Ré%DE%N DECEASED LEFT, NAME (Lasi, firsf, middle initial RANK SERIAL No. ORGANIZATION &%W
UNKENOWN X-660 1153
BODY BSU'!B'I}ESEOE;‘ DECEASED RIGHT, NAME (Last, firat, middle initial} RANK o SERIAL No. ORGANIZATION G@sﬁﬁ,}p?
UNKNOWN X-653 - . N 1149
’ .
SlWERS REPARING REPORT SIGHATURE OF GR “PORT -
Wm R GILBERT Adm Asst LUCIO &. PANOPZO . 2d Lt,, INF,.
DISTRIBUT!ON OF REPORT: Signed criginal for U. 5. and allied dead, signed original and one copy for enemy dead, to ths Quartermaster General
through Headguarters GRS Officer. Copies for ratention in theater as prescribed by theater commander.
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Section 3.—U TIFIED REMAINS. . et

HISNIA ONIY ™
. 1431

.

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 al| fingars and thumbs in the
chart at left, or as many-as possible. - If no fingerprint or 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 I WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

YIDNIL 31qaIN

1471

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

HIONIJ X3aNt
L1431

ANNKL,
AT

GnnNAL
LHO

YIONIL XEZANI
L1HSY

UFONIS TTATN
IHOM

THaY

dIONI ONIY

OTHER IDENTIFICATION CLUES ) .

.

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
L1 DECAYED
MISSING TEETH

%—ﬂj -

PORCELATN CROWN
D CROWN

g GOLD BRIDGE %
ST BN 1 ir1)a)

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

ﬂ\

CROWNED TEETH

BRIOGE WORK

LH91

H3ION] TULIN

REMARKS:

Identification Check List and Dental Chart
accomplished. '
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o N —

' L R\* . .~ RESTRICTED g/~ U €40

ey RE- T
WD QMC FORM 1042 : - DATE OF REFORT -
(&$$£ﬁﬁgﬁﬁl) - REPORT OF INTERMENT
rm
: ' (AR 30-1810 and AR 30-1815) . 6 Dec 45
Imprint Identification Tag If Possible. Section 1.—{DENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL NO.
UNKNOWN X-159 (Manila #2 Cem)
Unidentified )
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 IF HQ TAGS FOQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seclion # on reverac)
(2, 2, or none)
. None

WERE SUBSTITUTE TAGS PROVIDED?(Ye3 or no)

Yes (2) - (Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

St /037

None
Section 2—BURIAL. 7f other than in established cemetery, furnish sketch and map coordinafes on reversa,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manlla #2 Luzon. P. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, of name of alher) TYPEOF GRAVE - | PLOT No. | ROW No. | GRAVE No.
26 Nov. 45 1300 Shelter Half Cross 2 4 419
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or mo) © 345,5-406:5 PLOT No. | ROW No. | GRAVE No.

. Yes Amer Corregidor Cem, Corregidor, P. I, C 6 30
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NGT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BODY

FICATION TAG B
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTAGHED TO No record of burial in burial recordg.
Yes Yes
BODY BURIED ON DECEASED LEFT. NAME {Last, first, neiddlc initéal) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNEKNOWN X-~158 (Manila #2 Cem)

Unidentified =~ (Amer Corregidor Cen) . 418
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle énitial) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN X-160 (Manila #2 Cem)

Unidentified (Amer Corregidor Cqm) - 420
SIGNATUR %Rso :FREPARING REPORT SIGNATURE O OFFICER VERIFYING\REPORT

| .7 [ T e J Y ‘

R. C. BARRETT, Cpl,, GRS. D. L. ARMSTRONG, Cabt., QMC,
DISTRIBUTION OF REPORT:" Signed original for U. S. and allied dead, signed original and one copy for enemy dead, {/tho Quartermaaster Genezal
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commandez. W
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RESTRICTED . :
Section 3.—urgmnsn REMAINS. . . - . : T

Y3ONI4 ONIY
143

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 helow, 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, vehicies, 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-fingerprint or 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 TATTQOS

HIONIS 31aaiw
IEE]]

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

HIANIJ X3TNI
1437

SWNHL
J431

aWNHL
1HSH

YIADNIF X3aN|
1HO

YIDNIH AaaN
LHOH

YIDNI] ONIY
1HDIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
- GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN. .
D cROWN D€

BRIDGE WORK

w99t

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

YIONIL FTLLIT
1HOIH

REMARKS: .

Both Jaws split in middle,
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