2 Septevber 19490

BUBJECTY Approvel of Unidéntifiability

10 1 Commanding General
Philippine Comrmend
APC 707, o/o Postmastor
San Franeiseo, California
ATRs AGRS, PHILOOM ZOWE

1. TLeferenge is made to findings of Unddentifiability for the
following Unknown Deceaseds

Unlmown X= 332, AGRS imusoleum Manila, formerly X- 77, UBAF Cem,, Manila §2
" L 3?7’ " L] " » " X= n' " " 8 " #
: I~ 424, " " : s n X= 276, " " e : 2

L= 7 " " L] X " n p
n T :&: " " " : " I:%I,-_" " :: " ii:
*  X-o67, * . . ® Xe185, * *,, "
: X= 675, : . : ’ : X- 189, : o :
. x" 9.6’ » ) K 451’ .y
X-1134, " . " " X891, * ", *¢
" X-1054, " . * L, " xetuss, * *,,
X~1955, " . ", Y st v, *

2, Recommendations for Unidentifiability heve been approved by this
Office. kequest your records be amended acecordingly,

FOE THE ACTING THE QUARTERMASTER GENERALs

T. H, METZ
Lt, CMI, Qe
Memorial Division
ot Adn Seetion
E. Ao Klﬂlplpll'
Ls My White
Je Windsor

CC: CINCFE, APO 500, o/c Postmester, Sen Francisco, California




PEILIFTH BS COWAED
VRIYED STATRS APy

SULJECTs nddenbifiable hewming

0 Tra Ompterimster Cererel
Departoen. of the Apey |
Fashinghon 26, D, O, |
ATTVy Vemorial! Mivision ’

1, In eccordance With the provisions of your letter, file QUM
208, N8 (For ¥esd), dabted 17 ¢ I8, suijeot: vessivilen of
Ceser of Unidertified Tesearad, felleniag witmmy yeroing, mrosexde
nmummam.ms.z.,mmwym
Coutrel Tdanbifleation laberator; aod oansldersd "midetillail wy
reanem of Jock of eufflofect (denbifyier deieg

SF:’?’EMM&E’*H B IO X=07C ACTY imin
» »

Y215 - s
- m. w " m L
* 7T T " el " °
" Xefl4 v " AelSie v °
L Telog * L] L Tl ©® =
" Zebey v Y Z=B0pn * @
" Xelids © » ¢ XaB225 = =
" yesyz * e

Be orveried bepemita, fov yeur eousideretiin, sre now U Fores
1064 far ¢ .o shovesesmrtiswed Tuinans, |

PO TUF COMMEDIRG GESERALy

fo/ FEm B, WETOE, I,
JM 3. m?m. k.
st 1% ATD
Aseb, AG) fen

17 Tnole




15 470 42

HULIECTs  imddentifiadle lersing

O Tre Omrtemmster Conerel
Departean. of She Apsy
Fasidngbon B8, De O
ATTPe  Wemerial! Mvision

1o In sccordance Wilh the provisions of your letber, {ile QiGMu
298, 8 (Par Bast), dated 17 feptenber 1948, subjovt: esslvilen of
Ceser of Unifertified Tessasad, the follesing witwme yeroine, raverde
Ty storad &k A WMuselem, dmnila, F.l,, Hve dees procsssed ? g
Contrel Tdmnbifieation Isberstory el ceneldercd “maldentiflaile” wy
renemn of Jock of eufTiolect {derdifiter date

::"f‘?:%fm T2 t:‘«ﬁ ‘::m W TeCTT Aﬁ:ﬂ h!h
“ ij‘m ] " ] pr k] e
* T3P T v *  Yyellmg " ®
" Zefa4 " " " xelS3e * ®
L m " L i EnlSEE w "
L] ZalllT * L w % @ =
" Xefdg ® O T XeS225 v o«
" yes2 *

Be ovwecief bepwita, for yowr ewmideretion, ere pow GO Forns
068 far Lo shovesmetliowd Tunans,

FOE TTE COMBMEDYYS GRSERALs

fo/ FEm w, WETN, I,
JO W, WEIN, M,
st 1% AN
tert, AYY  Gen
17 'nole
of Inidentiflability




\ tao ; R R ,

L : J — * JEW
/drs Int.erred B Augu; ;Ju9 — . . ——
- N 10 20 Ft

EP« DISINTERMENT DIRECTIVE |
- _@{ﬁ—m.ﬁ. MARK '

: 3 ] t DIRECTIVE NUMBER DATE
| sgﬁmﬁ/aupermtenden . ‘ | o
| NaME anD BURIAL LocATION oF DECEASED T4 @2838 13 OG- 48
NAME - SERIALNUMBER /  |RANK - [ARM|-DATE OF DEATH
UNKNOWN#‘O@GIS@' ' Q | A
DAY 'MONTH,| YEAR
CEMETERY - - - R - v % - . - o DISPOSITION OF REMAINS
USAF: ;C'EN&‘TERY MA NILA NG 2 R . O f?"?’@:l.| =T
CODE DIST. PT.
PLOT fa ;' s ROW GRAVE ", - COUNTRY . ~e < - CAUSE OF DEATH;
FI2) . 4. 420 PHIL IPPINE. ISLANDsé/ & cd!
SECTION B — CONSIGNEE AND NEXT OF K}~
NAME AND ADDRESS QF CONSIGNEE NAME AND ADDREgs OF NEXT OF KIN v
FORT MCKINLEY CEMETERY _
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION
NAME Tl X-160 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

Unk %-647 (Mfeus)

21 Sept.'/8

IDENTIFICATION TAG ON [ ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN PERRY E. "HITE
MARKER Embalmer NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
~
Shelter half _ B Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

One Identification & one marker tag read MNaus - Unk. X - 647

EMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept.'48 BY PERRY E. "EITE
CASKET SEALED BY >

PERRY E, THITE % A
CASKET BOXED AND MARKED SHIPPING ADDRESS venu{jn BY Yy

sate 21 Sept'Aiy HORACE L. ALLISON, Sgt. INI|. TROFILO 1. AMUTAN, lst Lt,, IiFad -+ v

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

-and that the report above is correct.
(-f"
@M / Lol -
0 LO H. AMUTAN, lst Lie, \II\‘E,

SIGNATURE OF GRS INSPECTOR™” _ * n ‘\‘5
[ Prepare Discrepancy Report @MC Form 1194a for major dzscrepanc:es

IMC FORM
IEV 15 MAR 46 1194 B} !



;

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUS OLEUTVI

TO

FORT  MCKINLEY MILITARY ‘CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. Doy 05 an s B MU 8
I N . .
~ 2. SHIPPED
FROM 0
KIND OF CONVEYANCE , NAME OF CONVOYER
SIGNATURE OF SHIPPER: ~ DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM v R -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED
FROM 10
KIND OF CONVEYANCE j NAME OF CONVOYER
SIGNATURE OF SHIPPER NAKACHLA [ DATE SIGNATURE OF RECEIVER DATE
oo T 5. SHIPPED
FROM ., -~ TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE\OF SHIFPER [ | [o'5 | MIE | 2[ L2 DATE SIGNATURE'OF RECEIVER .Y | 1AL DEC o 1Owl | |DATE
LOBL WCIIRTEL CERDLEBA
8. SHIPPED
FROM T0
BLiS < LD BUITIbHhLWAY L atvVviad &
KIND OF CONVEYANCE NAME OF CONVOYER
L. by
aé‘ﬁﬁﬁ EOF SHRPER VINS W T A YUV W L L]BAte 1Y | SIGNATURE OF RECEIVER R N
CUA L WVO UL, sippEp s 2503 V20
=
FROM 0 /AQ\ VY g \
KIND OF CONVEYANCE NAME QE.CONVOYER 33>~ e < *,(// oY
. ) a / f‘” ~ -"— —
SIGNATURE OF SHIPPER . - DATE SIGNATURE OF RECEIVER w o S LIDATE
. . h-“ s ) [ rl O
- " Y '{.ﬁ . aﬁ’f

. \
. -

\\:l

N



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE ‘
PHYLCCHM ZONE

25 July 1949
Date
-
SUBJECT: Unidentifiable Remains
TO : The Quartermastsr
Washington 25, D, C,
Attn:  Memorial Diwvision
2

The records pertaining to Unknown X~ 160 , Flot ’

USAF Cem. lianila #2 have

Row _* _, crave 420  usic
been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

y

e

-

. McNEMAR
Captain, QMO
Chief, Records Branch
Atteh: Form 1044 '

T



Q " 10ENTIFICATION DATA (@

1.~REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOTN X~647 (Formerly UNK X-160 Manila #2) 29 July 49
3. NAME OF CEMETERY 4. PLOT {5. ROW |6.GRAVE |7. DATE OF

DISINTERMENT JREINTERMENT

801 E 1155

PHYSICAL DESCRIPT ION

8. ESTI!MATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

140 1bs 51 &n UTDh Unknown

12,G'VE OESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTIQN DF TATTOOS OR SCARS ON BODY AND/OR SUCH tNFORMAT 10N OBTAINED FROM OTHER SOQURCES

UTh
14, WAS BODY BURNED!? TO WHAT EXTENT?
T ves  [EX1 wo
15. WAS BOGY MANGLED? 10 WHAT EXTENTY
C 3 ves X3 o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARK | NGS,
SERVICE, ETC. (IFf laundry marke are indistinct such notation should be mode and apecimen forwarded through
channefs for examination whan facilities are not svailable in the ares)

NONE .

ey

“EE ﬂ 3 TA”
i e AN e TIFYING Dats™
anp o Ko onertomne
WRY REATRW f Lo-7 o
N -
Goris 7
mc FORM louu PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE 0BSOLETE : 29E-21-12.47 PAGE 1 OF 3




. ' X=647

L XS

18.

TOOTH CHART
TOP VIEW t S1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH E£X~ ‘{760%/34/35/?19 3

TRACT1ON (NOT THOSE FRACTURED OR DISPLACED BY (
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABE LED -
THUS: J ) )

Gold Cromwn M Pame/a/ﬂ Krown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TGOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN], THUS:

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH 60/3/5””96
T(hﬁgu GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@B@
Gold Filling Sitver Fifhng

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY \

A§S POSSIBLE (BL(IIK IN AND LABEL GOLD, SILVER,

OO CHA0
C’awy/ Decqyea’

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

itpacted RIGHT - LEFT
b 1 b s [ ¢ [ 32 JrlT1T2 7137w 5 6 7 8
2 §
A -6 6~ &xilla
© RIP P Misging T—2

BIRODOTTTIOCOEHED |-

Top

View

REBERGAORD ABOSEHYADEED -
 EOOQ0IT 0RO

P pPIP|P _ p| P

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
Fractured

DENTURES (Plates): DRAW DIAGR«M OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK (M TEETH ATTACHED AND INDICATE RETAIN
IRG CLASPS ON NATURAL TEETH WITH THE‘ WORD, "CLASP."

W ENTiE w 9- i
U@g E‘JEP iy -:*. E JAN[ES NcDERMOTT

|BY REASON oF Lack oF

(J 0ol __-UFF;:,:‘ST !T”‘YING DATM L&boratory Offlcer, CIP
- ",r_.' 7‘ -
gzcuigﬂ‘:r |0uua 29€.21—-12.47 PAGE 2 OF 3



e N ! }(‘61;7
19. 8LACX OUT 'PARTS OF BODY NOT iiCOVERED :

-

Estimated Height: 5' 5m

20. MASS BURIAL CERTIFICATE (fF APPLICABLE)
. (Whereln segregation in whole or parts iv Impossible)

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

SUGRATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITHONAL INFORMATION

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

Estimated weight of remains - 5 lbs.

= ,.,\_..-j,':.t.',-
BY REASGK 67 &7y ox - LERITTET IRENTIFYING DATAP

I CERTIFY THAT | HAVE PERSONALLY VIEWEDG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED YO THE BEST OF MY KNOWLEDGE

TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
JAMES J. McDERMOIT - 9\)71 A;mw

Laboratory Cfficer, CIP

Uy 1OWUD Ry 7 ¢

29E.21-12.47



" "R/R BRANGH, MEMORIAL DIVISION, .G a .

N ~6ddp

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED.
- 9 Oct 47
UNENOWN X%~647 (Formerly UNK X=160 DATE
3 J Unknown. . Unlmown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unkmnown - ’ Unknown
UNIT " AGRS Mausoleun, ORGANIZATION
Corregidor, P.I. Manila, P.I. 801 E 1155
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE, NO.
. LSTORAGE © . aANGER BAY CRYPY
72 ac’}é/ RIGHT UPPER TEETH' ' LEFT
7 6 5 4 3 2 | i 2 3 4 5 8

TYPE

6 7
AT T 1 == o) V) [3

|
e I o N I 74 1

INSIDE ~ LOOKING OUT

TYPE

WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

. % EXTRACTED

.

RIGHT LOWER TEETH LEFT
- 16 15 14 13 12 H 10 9 9 10 I 12 I3 14 I8 16
NT T T T 1 * et
LOCATIONl /\ I I LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN

. AMALGAM MESIAL
{SILVER) (BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

CAVITY INDICATE
LOCATION GOLD

SILICATE OR
PORCELAIN d (BETWEEN - TOWARD BACK)

FIXED BRIDGE DISTAL

{INCL. ABUTMENTS)

X1
X

FACIAL
{TOWARD CHEEK)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

-
TEETH REPLACED 0 OXYPHOSPATE LINGUAL
>< BY DENTURE {CEMENT) (TOWARD TONSUE)

@MC FORM 1043

3 FEB 46 4 REVERSE SIDE FOR INSTRUCTIONS

1194—PHILRYCOM—5 47—130M



INSTRUCTIONS:

| AGCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE QF FILLING ARE TO BE (NSERTED IN
UPPER_HALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FRLING ARE TO BE INSERTED
N LOWER HALF OF BOX. - _

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

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

RIGHT LEFT

REMARKS:
Maxilla and mandible badly decomposed.
- [ef ‘Bilarion V. Castillo. : . - [Is/ B. F. Morlarty =
‘ \ RED CHART ~  VERIFIED BY GRS OFFICER
SP=6 o
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
g Oct 47
PLACE OR HGQ WHERE THIS FORM ACCOMPLISHED ' DATE

CERTIFIED TRUE COPY:

7] |
'cf;% -xqé{,éézh»uégag_
6 7, GAMBOR

24 ™., MAG




b ld

AGRZ FORM No. I

"~ “Mevjsed 16 Sept. 1968 - : . o - .

Formely "Check List .

.

of Unknownsy IDENTIFICATION CHECK LIST

(To be completely filléd- out and attached to each c;'opy

~

-

. of ‘Report of Interment WD QMC Form 1042)

A}

UNKNCIN X-647 (Formerly A
Unknown X=160 USAF Cem Manila /2, Iuzon,PI)

‘Cemetery AGRS Mausoleum, Manila, PaT, -
UAMGFR  RAYW  CRYPT

L. Arrived at pometery: 9

: . : ~ Plot ..891... Row Grave 1_1.55_
CIP, AGRI Mausoleum, Manila, PuI..
Oct L7’
(Hour) . (Date)
2. .Place of .death Corregider, B.I, ‘
' (Name of closest town) . (Coordjnn_tes and letter Prefix, maps)

(Sheet, scale and serials used)

"3. Remains recovered or disinterred by. .......-ACRS, CMI #1

4. Evacuated to Cemetery by

{Name and orga-niution)

{Name end organizatlon)

5. Descﬁption of -clothing and equipment: {if clothes do not fit, obtain size from body measurements)

Item Clothing ' - - Indicate ‘unusual  markings .
o Markings . Sizes . color; wear, tear, repairs, €tc.
* Headgear / :

/

(Type)

Raincoat ... .

Overcoat

Jacket, Field

Jacket, Combat

Mackinaw ...

Sweater

Jacket, HBT ..

’_“Shirt. Wool OD

Unde;shirt, Wool

. Undershirt, Cotton, ..

. Trousers, HBT

* Trousers, Wool OD .



Be]t., v:rcb / . - | - ‘ ) ' - F'G.

Drawers, wool . L.

Drawers, cotton .......: el o s e 20 e

Leggings. wool. ,

Socks, cotton

* Shoes ...
A(i)ve.!rsholc ' . ' _ E
e ‘ ‘ N /
Web Equipment ... ((vge)__ g r et
/

(Other item)

{Other item) / .

* If hody 1a nude, sizes of these items should be compufct{ hy nressuring the remaina

Chevrons or /
Insignia - : ;
\ {Type- & lm-nliurr;fhirl, jacket, coat, helmet)
Shoulder Patch /

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

Description of Remains : Seleton onéy ~ Skeletal Ghért attached. ,
Est. at.
Age . L. .Height 5'5uWe|ght w249 Description of wounds
/ z

. Bandages or dressings Scars .
. (Length, Wjdlh, location}
/ ‘ Tattoos
/ {Numher, location ~— itlustrate on separate page)

Qutstanding molest,{lwarts OF BEFERMAIKS ..cmccsrmammsssssmiss s s

(Yes-no; deseription,-locatign)
D .
Sunburn or tan, other fhan hand and face

/

Complexion / - .
/ (Light, medium, dark, clear, pinples, pocks, freckles)
Build L. ~ .
. / . (Large, fat, thin, musculer)
Hair ... . / .
) {Color, ler(g?, quantity, curly, wavy, siraight, wherls, or deftnite parting)
Hair ‘ /
(Baldness, widoAvs peak, distinctive culling, or otier characteristics)
Sideburns M{lstache - Beard or

. (Color, selling, shuape) | {Color, size, shape) thantgih, hravy)



Goatee . / s e : . ‘ :
U
Eves T ; Eyebrows
(Color, sctling, shape) D ’ . .

{Color, bushiness, extent_across nose}

4

Nose } PR Eears ...
(Size, shape, straight) /

{Size, set close to or far from head)

Mouth.

(Large, medium, small) ’ (Small, favge, Lall)

Teeth Tooth Chart attached,

-

{White, size, uneveness, spacing, ndticeable crowns, flitings, ‘extracts)

Chin‘ ; e /

/(Pmminenl, receding, pointed, dimples, double)

Jaw ' /. Circumference of head in_inches ... Eracinred
(l.arge, small, normal} '(/ (Hat hand)

Neck ... ; . / Larynx ...

(Size, l.e:ngth, short, normal, w,l’inkled]
B / .
Shoulders — / Arms ... ‘

¥ L ’ j
(Bread, straight,.small, l‘ﬂunde(y (Length, muscular, color, extent and quantity of hair) -

(Prominent, normal).

Hands e - s

Fingers , S— ] e
X \ {Short, thick, long, slender, size of knuekles, missing fingers or joints) ,

- D

{Unusual characteristics Df/liugrrnuils)

Chest A

B " F "
{S8ize of nipples, color, quantity aud exient of hair, large, small, normal)

Waist .l : : /

(Size ol navel, appendeciomy, amount, quar{ﬂly, ank color ol hair)

Back

SSUUURRTNNE G 7 o1 th. tLel 1:1 e] « RUNNY AU ... Pubic Haiz
(Quantily and extent of hairc} e . {Color)
. . £
’

Herniaplasty ‘ ‘ - v /
(Yes—na; locaiion /

Legs o o - d

tnseam, museilar, kuock-kneed, bowed, normsl, quaniity, co!oz-/:m(i extent of hair)
. )

. ! 7 | .

Feet ... . I Toes . / . e
(Size, corns, catlouses, fat) {nlender, stl‘.'li;{hi, crnoked, overlap)
Evidence of healed fractures ... /

{Nose, arus, legs, cleg

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

v



- .
Ty : y 4
o
. . . P
. - ) . ! * - LR
'

Have finger prints bzen placed on Report of Interment? ....NQ..

(Yes-uto)

Tf not, explain .....0ue Yo the condition of remains,

Yes

{Yea-no)

* Has tooth chart been prepared ? If not, explain

Remarks . No ROI found with remeins. No meens of identification. No- personal

effects, Skull was fractured can not get the measurenent. " Estimated weight

of remains, five (5) lbs,

~

-

I certify that I have pcrsonally—viewed the remains of sﬁbject deceased and all resulting information -
has been recorded to the best of my knowledge. :

" /s/ E. F. Moriarty -

{Officer’a Name)

Sp-6
Rank Service
 AGRS
(Organization}
 CERTIFIED TRUE COPY: .
g,
2o Tl
GECRGE T, GAVBOA oo ' -
2d LR Iym )
. - ,
* \
]
1403 —PHILR YOO —4/47—40M




LETAL .CHART_

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

CHART "A" ’ . . ’ 14 PEILR YCOM—b/41—40M
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. fevr - APR29 15&3 ’ RESTRICTED
P e —— y DATE OF REPORT
e Age 54) REPORT OF INTERMENT STLRAGE
(Supersodea GRS Form 1) (AR 30-1810 and AR 30-1815) 11 Oct 47
Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
- DO NOT TYFE NAME (Last, firat, middle initial) SERIAL No.
UNXNOWN X~647 (Formerly UNK X-160
' USAF Cemetery Manila, #2, Luzon, P.I. ) Unlmown
GRADE ORGANIZATION BRANCH OF SERVICE
S Unlmown Unkmown Unlknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unkmown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor, P.I. Unkmown _ Unlmown

EMERGENCY ADDRESSE_E (Name, relationship, and address)

Unknown
IDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If wunideniified, fill in weation 2 on reverse)
(1, 2, or none) 'y
o :
None . T o5 X
m & m
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or no) L] 2
Yes (2) 3 Eop
) a “ A Z T4 4‘% & .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME ) W P
MW w80
None Ko 5 = =<
’g T e 27
arallb® = %
Soction 2—BURIAL. If other than in satablinhed cemestery, furnish skotch and map coordinates on reverss
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
. s> MAUSOLEUM, MANILA,P.I
DATE OF BURIAL HOUR EURIED IN (Shroud, blanke!l, or mame af otker) "TYPE OF GRAVE PLOT No. ROW No. | GRAVE No.
STNRAGE : STO MARKER JANGER|{ BAW CRAPTY
9 Oct 47 0800 - Casket Hone 801 E 1156
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)RESTORED -
Yes USAF Cemetery Manila #2, Luzon, P.I. PLOT No. | ROW No. .| GRAVE No.
2 4 | 420
PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE ]DENTIF!CAT[ON DATA AND
) CONTAINERS BURIED WITH BODY

TYPE OF RELIGIOUS
MONY

CERE
IBENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
ODY (Yes or no}i TORED MARKER (Yes or no)
Yes Yes
BODYhBliIﬂEDE.BN DECEASED LEFT, NAME fLast, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
) 1157
BODY gtl“é.ll!E(DEgH DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. QORGANIZATION GRAVE No.
. 1153
UNRNOWE X~660 Y . ki
A T
sig) FF, PREPARING REPORT . su%vﬁfs GR RT
Wm, R GILBERT, Adm. Asst. LUCIO S. PANCPI 2d Lt., Inf.
OISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and one copy for enemy dead, to tha Quartermaster General
Copies for retention in theater as prascribed by theater commander.

through Headguartars GRS Officer.
. t
o} &(‘ )17? RESTRICTED
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Section. 1ﬂmmsn 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. - . - <o ’
(b) A.fingerprint, or prints, are the most-valuable of alt.clues. [mprint all fingers and thumbs in the

FEL ]

w
!
. 13
WAONI4 FLLLIY ¢

-

cl&rart at left, or as many as pogsible., If no fingerprintor prints can be secured, the condition of each and
every tdoth 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,
=
@
o 3% HEIGHT WEIGHT. , - |- COLOR OF EYES COLOR.OF HAIR - BIRTHMARKS, SCARS, OR TATTOOS
F . - .- R . .
[7}
E , -—
WEAPON AND SERIAL No. , . .. - LAUNDRY MARKS ., . ... WHERE BODY WAS BURIED OR FOUND
= - -
g .
e bl
JECLYES 53 OTHER [DENTIFICATION CLUES Ty R IR A
Al Rl 39
=
] . 2 "
>
=4 : o
‘%3 FYLLINGS
B . SILVER FILLING
o ] GOLD FILLING
: LAL farl .
uﬁ_‘ -‘«Ar_:.:"r .
Rl N
Ly ¢
= ' i B
E% Cf\VlTIES‘ <
= - . N - A
m . -
= =
T [ MISSING TEETH.
o -
&3
CROWNED T_EETH.‘
: PORCELAIN CROWN
T “. LD CROWN
< K= Pt I
@
25 BRIDGE WORK
g .
k)
= — - -
= o FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
B3 .
o
%E - . A
8 "
“ 2 ::2..
2
&z . )
jur 17} .
z5
5

REMARKS:

‘Identification Check Ligt and Dental Chart accomplished.

-
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!
]
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-

b — " = N DATE OF REPORT
F"“‘:ﬁr?{%‘g‘%}%“z REPORT OF INTERMENT STURAGE
(Bupersodes GRS Form 1) (AR 30-1810 and AR 30-1815) - 11 Oct 47
Imprint Identification Tag If Possible. Soction 1.—~IDENTIFICATION.
. Do NOT TYPE NAME (Last, firet, middle nitial) SERIAL No.
UNENOWN X-647 {Formerly UNK X-160
' USAF Cemetery Manile #2, Luzon, P.I. ) Unknown
GRADE " | ORGANIZATION BRANCH OF SERVICE
O Unknown Unlmown Unknown
RACE RELIGION IF OTHER THAN U, S5, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknowx;
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor, P.I. Unknown : ‘ Unkmown

EMERGENCY ADDRESSE_E (Nawme, relationship, and address)

Unknown
IDENT'FICATION TAGS FOUND ON BODY iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill ix saction 8 vn reverse)
{1, 2, or none) o -
None & nx’
WERE SUBSTITUTE TAGS PROVIDEDY( Pes or no) W Ly} :—;9
o R
Yes (2) -
o
Aad &
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME g
- .
MW ="-F
M v > :
None Hot d . =<
L e~
u,guall. x
Section 2—BURIAK, If other ¢han in established cemetery, furnizh skefch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
. st MAUSOLEUM, MANILA,P.L
DATE OF BURIAL HOUR | BURIED IN (Shroud, blankel, or name of other) "TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED MARKER MANGER| BAY [R4PT
S Oct 47 0800 ~  Casket None 801 B 11565
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ne)RESTORED - m— S "
Yes USAF Cemetery Manila #2, Luzomn, P.I. PLOT No. | ROW Ro. .| GRAVE No.
2 4 420
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRISE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY -
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yen or no); TORED MARKER (Yes or no)
Yes Yes
BODY BURJED.ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NoO. ORGANIZATION | GRAVE No.
) 1157
UNKIOWN X-652 | cRver
BODY gl.'ll?'l‘er([}E]D)N DECEASED RIGHT, NAME (Last, firsf, middle initial) RANK SERIAL No. QRGANIZATION | GRAVE No.
- - 1153
UNENOWN X660 A /7 CRYPT
27
51G F P, PREPARING REPORT sr%‘pglm—: GR ING\REPORT
Wm, R GILBERT, Adm. Asst. LUCIO S. PANCPI » 24 Lt., Inf.

DISTRIBUTION OF REPORT: Signed original for U. 8. and ellisd dead, signed original and one copy for enamy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

G Q(; f‘/ﬁr RESTRICTED
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’ Sectlon 3— ENTIFIED REMAINS.
f : )
s a D a INSTRUCTIONS:: .
R {a) Great care wiil be taken to record the most minute clues for the future identity of unidentified re-
'E""_'l mains. Fill in anatomical characteristics below, and any other clues under “‘Other,"” such as shos size,
3 social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
H planes, vehicles, and tanks. . L . !
(b) Afingerprint, or prints, are the most-valuable of all.clues. [mprint all fingers and thumbs in the
— o chart at left, or as many as possible.  If no,fingerprintor prints can be secured, the condition of each and
o every tdoth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be |
r @ accornplished if one or more fingerprints are secured.
=
G
. = ;5 HEIGHT WEIGHI: N B C'O_L‘OR OF EYES COLOR..E)F HALIR . BIRTHMARKS, 5CARS, OR TATTOOS
z .
g -
WEAPON AND SERIAL _N_O. .- LAUNDRY MARKS e WHERE BODY WAS BURIED OR FQUND
=
g
- ~ F;E 1 ~J4 reemEn T
S 2 | OTHER IDENTIFICATION CLUES Lo e T TG
L
=
[=]
2
3 o
'8 FILLINGS SILVER FILLING
3 . : Y GOLD FILLING
e
‘-:e_“;‘_ --..“
s
55 CAVITIES - ™.
=7 - s,
® T
T IMIssing TEETH
=z
£
&3
CROWRED TEETH
; CELAIN CROWN
CROWN
. 3
. . .8 Y
- S‘Eg P -
25 BRIDGE WORK
& g - GOLD BRIDGE
Soviiy. SRR
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
@
o
£ A
5
I HFES
]
: o2 .
L] . .r:m —
> z3
g g
% REMARKS: ]
= _
L, B . s
$ Identificzation Check List and Denital Chart accomplished.
- 3 - - -
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— . . R = AL OF nerOmT
gﬁﬁgigﬁﬁg?; . REPORT OF ANTERMENT

Upersedes m

P o (AR 30-1810 and AR 30-1815) 6 Dec 45

Imprin¢ Identification Tag-I! Poassible. . Section 1.—IDENTIFICATION.

Do NOT TYPE NAME (Last, firat, middle énitial) SERIAL No.

) OWN X-160 (Manila #2 Cem) _
- nidentified _ (Amer Corregidor Ceim)
GRADE ORGANIZATION . BRANCH OF SERVICE
X O '
RACE RELIGION |IF OTHER THAN U. S, DEAD. GIVE“
* NAME OF COUNTRY

. PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH

i

Corregidor, P. I,

EMERGENCY ADDRESSEE (Neme, relationship, and address)

v

IDENTIFICATION TAGS FOUND ON BODY IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

{1, 8, or none}

None

WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no)

Yes (2) (Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

Ak [13>

None

Seclion 2—BURIAL. If other than in eatablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

DATE OF BURIAL ’ HOUR BURIED [N (Shroud, blanket, or name of other) T{&EREEERAVE PLOT No. ROW No. GRAVE No.
L ]

26 Nov. 45 1300 Shelter Half Cross 2 4 420
WA}S: THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or'no

. M 343 . 5;406 . g PLOT No. ROW No.  GRAVE No.
Yes . | Amer Corregidor Cem, Corregidor, P. I. C 6 L3,

TYPE OF RELIGIOQUS PERSON CONDUCTiING BURIAL RITES IF_ IDENTIFICATION TAGS NQT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO No record of burial in burial record

BODY (Yes or no) R (Yes or no) .
Yes Yes
BODY BURIED QN DECEASED LEFT, NAME (Lasl, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENOWN X-159 EManila #2 Cem) : ' '
Unidentified Amer Corregidor Cém) ‘ 419
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION SRAVE No,
UNKNOWN X~161 (Manila #2 Cem) :
Unidentifed (Amer Corregidor Cem) 421

SIGNATURE OW}\BING REPQRT . SIGNATURE OF, (;RS?GE VERIFYING REPORT
R, C. BASRETT, %‘niz, GRS. "i%( I, ARMSTRONG, Can#, QuC

v F Ty o
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, t&ggunrtermﬂster Genearal
through Headguarters GRS Officar. Cupies {or retention in theater as prescribed by theater commander.

-
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B .
Section 3.—UNIDENTIFIED REMAINS, *
-
3 INSTRUCTIONS: ° . . .
g (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
g'_’l 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. .
-y * {b) -A fingerprint,-or prints, are the most valuable of all ciues. 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
évery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
= o) accomplished if one or more fingerprints are secured.
™ S
[egn ] 11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS
o F3
(S % '
-
1)
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
=]
Bh
23 OTHER {DENTIFICATION CLUES
g . .
z
5]
ot
=3
=z
B FILLINGS . SILVER FILLING o
GOLD FILLING M 2
;‘Cc"; CAVITIES CAVITY
€3 - DECAYED
MISSING TEETH
ol
&3

CROWNED TEETH

BRIDGE WORK

10990 i

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

A

REMARKS: : o ’ -

-

GOVERNMENT FRINTING CFFICE
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