QLG;‘T 2938 2 September 1949

SUBJECTY Approval of Unidentifiability

10 t Commnding General
Frdlippine Comand
APO 707, o/s Postuaster
Sen Franeiseo, california
ATN; MR, PELBOCH LZONE

1, Toference 18 rwde to findings of Unidentifisbility for the
following Inknown Deceased;

Uniown X 382, AGS imusolews Manila, fommerly Xe 77, WAF Ceme, Manila

" T B?‘T » " ’ I- 'ﬁ. » LX) "
" X m‘ n ft " 4 n Xw 276 n L ' "
L e M?‘ n f L a a h P 150' " W o "
" Xe 048, " . I z-%",, "
o S . * - g b o B9 3
" x- 675’ L] " " ' n x- 169’ " i 14
" Xe 926, 4 X~ 451, " s
x-lm. " " " ¥ o 1’6791 ’ a L] - "
" xelosd, . "o, " xessa, * o, v
X=1985, " ; X=3323, .

2, Pocomendations for Unidentifiability have beem approved by this
Office. Reguest yuur records be mmended accordinglye

FOR THE ACTING THE QUARTEIMASTER GENERALs

Te Hoe ¥E22
Lite Colonel, QU
Hemorial Division
goy Adz Seotion
Be A« Enzupspmr
Le Mo White
Je Windsor

€C: CINCFE, APO 800, o/o Postmastor, San Francises, Californis




PRILIFFIN BS COMSAAND
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SUBJECTs  Unddentifieble hesaing

T0s The Guarterwmeter General
Departoon: of the Army
WR&.D.Q.
ATTRs YMesorial Divisien

wﬁfanmmmﬁ. been processed
F.!. h “
Central Idemtifieation 'l:;dum.ﬂnum -

" XeB15 ° " xem0 " ®
" Nes®2 * @ " zeg3g " w
" Xe377 * ® " Xellss * °
" Xet2g * ® " xelgls * "
" XeS0B " ® ® xelgss "
" XeSd? * ® " XeS0OO * "
. " x5 v o
" e * ®

1st It AGD
Aszt, Gen
17 Inels .
UE Forus 1064 woertificatos
of |nidentifiability




I’ ) il \::,“Wﬁ l/
Interred 8 AugusiEmoi9 .
/tus  |N & 42 Fo. Hley  poNrepMENT FIRECTIVE
CARL R, H, FARK .
?E%%Eig Super intendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED TTAT TO=2839 15 Ql 49
[nSY DAY MONTH YEAR
NAME ! SERIAL NUMBER GRADE ARM RACE |RELIGION
- UNKNOWNX-000161] Q | ol6
CEMETERY . PLOT ROW GRAVE . DISPOSITION OF REMAINS
MANJILA NO 2 P- 1_15; g 4 421 |7701 B0
CODE DIST. CTR.
SS— ' /"~ “SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA,  PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
. J ;.
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER GRADE DATE OF DEATH DATE DISTINTERRED
UNKNOTRH X-000161 30 April 49

IDENTIFICATION TAG ON

(3 remains
(1] maRKer

ORGANIZATION

UNKNOWN

RELIGION IDENTIFICATION VERIFIED BY
J. J. McDERMOTT

Fmbalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMERT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

(1) Maus. tag:
(1) Marker:

MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

Unk X-648 formerly X-161 Manila 2.
Unk X-161 421-4-2

REMAINS PREPARED AND PLACED IN CASKET

DATE 30 dpril A9 BY

J. J. McDERMOTT

CASKET SEALED BY

d. J, MeDERMOTT

EMBALA%( ; s%e) f
J,. McDERMOTT

i

CASKET BOXED AND MARKED

pate_ 30 Apr A9syWEYMAN L McGUIRE, Spgt,

SHIPFING ADDRESS VERIFIED BY

/

RICHARD HOYT

and that the report above is correct.

| hereby certify that all the foregoing operuhons were conducted and accomplished un

r my imimediate supervision

E e
1

REMARKS AND SPECIAL INSTRUCTIONS

GQMC FORM
REV11 FEB 48

1194
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&
RECORD OF CUSTODIAL TRANSFER L
1. SHIPPED
FROM 10 .
AGRS MAUSOLEUM ¥ORT MCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER '
TRUCK ) .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Ce IDATE
2. SHIPPED
FROM 10
. ) ’ . 3 )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SRIPPER ' DATE SIGNATORE OF RECEIVER . ., , DATE
.. . -l. . ' -
' 1 3. SHIPPED ) )
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
: M - P~ . - =
5 /4 -
SIGNATURE OF SHIPPER -/ oo "|oaTE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM 10
KIND OF CONVEYANCE Lo 3 MAME OF CONVOYER _
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ST ST 5 SHIPPED et
FROM 1O
-y by
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE!IVER DATE
PRIV T LNV SHhIVE telvihe 6 SHIPPED ~A ' DA ARG EANG Y )
FROM( 'L WUKENMIEA CFVELRT 0 G
‘UL I L R S O N S SR S ‘/_‘_ N v \<\i\
) . f‘t' N Y o X
KIND OF CONVEYANCE NAME OF CONVOYER fi-f ! %\
. i “‘—. e
SIGNATURE OF SHIPPER * ' o DATE SIGNATURE OF RECEIVER - - T paTE
. ’
. - 4":.'; ~ S
Iy, T . )(
A L SHIPPEDT - -l J ,
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER e -
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE
e
. . ey " .
== - ]

a

\
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
FIICCH ZONE

25 July 1949
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster
Washington 25, D, C,
Attn:  Memorial Division

The records pertaining to Unknown X-_161  , Flot _2
Row 4 R Gravs 421 ’ US]\,!D USAF GCem, Hanila #2 have

St e ——

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 zs unidentifiable.

FOR THE COMMANDING OFFICER:

» B. McNEMAR
Captain, GO
Ghief, Records Branch

Atteh: Form 1044



. .

v @  'ENTiFIoaTIoN paTA (@)

1. REMAINS OF UNKNOWN 2, DATE OF REPORT
'UNKNOWN X=-648 (Formerly UNK X-161 Manila # 2) 1 Aug 1949
3. NAME OF CEMETER? . PLOT [5. ROW 6. GRAVE [7. - DATE OF

DISINTERMENT [REINTERMENT

801 | E |1139

PHYSICAL DESCRIPT ION

B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR tl. RACE

UTD 51 8% UTD Unknown

12.G{VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

23.GIVE DESCRIPTION OF TATTGOS OR SCARS ON BODY AND/OR SUCH INFORMATION DBTAINED FROM OTHER SOURCES

UTD

14, WAS BODY BURNED? T [F0 WHAT- EXTENT?
CJ oves X wo

15. WAS B0ODY MANGLED? TQ WHAT EKTEMT?
C3 ves [OXJ wo

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

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL £FFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry morks are indistinet such notation should be mada and spocimen forwarded through
channele for examinstion when facilit jes are not availoble in the area)

NONE

"UNIDE HWH ABLE”

“BY REASON OF LACK OF SUFFICIZNT IDENTIFYING DATA®

C,—-
‘2 s B N
FOR
3'5'5 12 :‘R . JOYY  PREVIOUS EDITIONS OF THIS SoE.21_12.47 PAGE 1 OF 3

FORM ARE OBSOLETE



X-648

18, % - II

a TOOYH CHART
) C TOP.VIEW .

S!DE VIEW

{LABEL GOLD 8RIDGE, GOLD AND PORCELAIN BRIDGE),
THYS:

= &S

H_|55|"s TEETH: ALL TEETH MISSING THROUGH EX-— s
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY IEOM/M,SS/”Q ‘
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABE LED
THUS: j ’ )
| Gold Crown ) Porcelarn Crown
CROWNED TEETH: BLOCKX IN SOLID AND CROWN OF TOOTH r'd
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:
Gold Brv
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH .;B”dge

DGR

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

Gold Filling, SltierFiting

@O

sl YA'S

CARIES (Cavities): OQUTLINE LOCAT{ON AND SI{ZE
OF CAVITY, SHADE IN THUS:

&C'amj/ ' Z‘Zecoyea’

O

DREE

RIGHT

LEFT

8 1 ] ] 4 3 2

1 1 2 3 hd 5

& 7 8

=Y

e AP
ASAeTea
View (D O@@@@

RECO0REE
HTOOOCHD |

 RPEFROOHD HBOSEEDEED

3 ide
Views

LOWER

o

K

QSQQQQ

I

bR

16

15

14

13

12

1l

10

ki

9

10

11

12

13

4

15

16

DERTURES (Plates):

DRAW DIAGRAM OF RELAT IVE SI2E AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND [INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WiTH THE WORD,

"CLASP,"

No loose maxillary teeth present with remains.

Ny
J «“J . McDERMOTT
Laboratory Officer, CIP

PAGE 2 OF 3

0 NMUNIDENTIFIABLE”
Wﬂﬂ@ﬁ IDENTIFYING DATA”

QMC FORM | OUN A

18 MAR 41

29E.21--12.47



X-648

- h ¥
4. aL"!;l',"« OUT PARTS GF BOOY umscovsneo s ) I

[
\

"ggggp;'
=

Q 442&&’ Humerus - 33,2 168
Femur - 47,2 174

Tibra - 39.3 180

Estimated height - 174 c¢m or 5' 84v

MASS BURI AL CERTIFICATE (IF APPLICAKLE)
(Wherein sedregation in whole or parte io Impossible)

DECEDENTS HASED ON THE PRESENCE OF ONE OR MORE

20

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

NUNBER

SIOGNATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMAT!ION

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

Estimated weight of remailns - 7 1lbs.

'
!

UNIDENTIFIABLE”

riiENT IDENTIFVING DATA”

=
o
i 3 3
v =B
ot
-3

“BY REASON OF LAC

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE .
'\ _— e —— -
J. J. McDERMOTT C ; S ; /Azg,mg,o.

Laboratory Officer, CIP
g™ FORM | QYU b Q‘q, 2751
18 MAR 47 “C’ 29E-21-12.47




" R/R

X~bclf

BRANCH, MEMORIAL DIVISION, .s .

IDENTIFICATION DENTAL CHART

TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

INSIDE ~-= LOOKING OUT . -

RIONT LOWER TEETH LEFT

6 M4 N3 M2 Ml 0 9 9 o I 2 3 14 i

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING

IN : IN N
WHOLE BOX UPPER HALF OF BOX. LOWER HALF OF BOX
. " } (SILVER) (BETWEEN - TOWARD FRONT)

CAVITY. INDICATE G o L 0CCLUSAL
' LOGATION | %

rxeosrnge . | S [ siLicare or
| (INGL. ABUTKENTS) PORCELAIN

b . DISTAL

n {BETWEEN - TOWARD BACK)

OXYPHOSPATE
(CEMENT)

TeeTH RepLaced | O | LINGUAL
BY DENTURE - (TOWARD TONGUE)

' § POSTHUMOUSLY MISOING FAGIAL
§ (LOST AFTER DEATH) ' f {TOWARD CHEEK)

n {BITING SURFACE BACK TEETH})

(Formerly UNK X-161) SRTER 9 %ife 47
UNK X-648(USAF Cem Manila #2,P.I.) Unknown . Unknown
TAST NAWE FIRST TNITIAL RANK - .. ... SERIAL NO.
Unknown Unknown
Corregidor M7 AGRS MAUSOLEDN, ORGANIZATION
Islend, P.I. Manila,P.I. 801 _ E 1139.
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~ GRAVE NO.
) C SToRASE AANGER BAY -CR#PT
IRaxs o mis5ing ‘ /7 aves /G 120550725
: ~ L RIGHT UPPER T LEET__
‘ . ‘_ ; ‘ TYPE
LoéAnou! I : E I | Locanon

OMC FORM 168 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

I AGGURAGCY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

£. WOTE CAREFULLY 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 INDICATING LOCATION OF FRLING ARE TO BE INSERTED -
IN LOWER HALF OF BOX. ‘

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

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

RIGHT 13 LEFT
12 B
ey
: N0 9g 10 I
REMARKS: _ . .
Rest of teeth in good condition,
/s/ Bdwin Gregurek . /s/ Edward H, Marshall
“SIGNATURE OF PERSON WHO PREPARED GHARY VERIFIED BY GRS OFFIGER
/p/ EDWIN GREGUREK - SP-8 C-062874
NAME AND RANK TYPED OR PRINTED - NAME AND R‘ANK TYPED l?R PRINTED
CIP Lab. Manila, P.I. , 9 Oct 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

Capt




AGRC F)RM No. 13

" Rovised™d Sept. Yosb . ] ’ ) .

Formely "Check List

of Unknowns™) IDENTIFICATION CHECK LIST ° o

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

_ (Formerly UNK X-161)
Unknown X 548 (USAF Cem: Mani.laf2 ,'P ..

Cemetery "AGRS MAUSOLEUM, MANILA,,P.—I.
o AANGER Bgi  CRYPT :
Plot 8_0_:.!- Row ...’ 2.....Grave -1_;:3_9’

AGRS MAUSOLEUM, MANILA, P.I.
I. Arrived at camaaterd 8 Oct 47

" {Hour) . “'{Datey

2. Place of deathcorregidor Island, P.I..

(Name of closest town)

(Coordinates and letter Preflx, maps)

{Sheet, scnle and serials used) . - .
C. M. T. #1 '

\ (Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by e ——
. ame &n

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

Item Clothing . Indicate unusual markings
' " Markings Sizes color, wear, tear, repairs, etc.
- \

* Headgear P . ’ \
4 (Type) . \
/

Raincoat . /
Overcoat / _ =
]ac‘ke(-t. Field ... I
Jacket, Combat V4 , :
Mackinaw N )

Sweater .

Jacket, HBT .. E

* Shirt, Wool OD /

l.,[ndershirt, Wool : / " A

Undershit, Cotton. L

Trousers, HBT :
‘ * Trousers, Wool OD . ‘ /




S - o . S
Belt, web .. . A
Drawers, wool .. // N
Drawers, cotton’ / ;

/
Leggings, wool.. N
- )

" _.Socks, cotton ... N e

* ShOeS - S— \// (type) .

Overshoes .. ‘ " / /j . s e

‘Web Equipment /9}{pe) e B £
{Other item) .. e A
{Other item) A

*Jf hody in nude, slzes of these items should be computA _hy nmeasuring the remains

Chevrons or /-

Insignia " S L —

) {Type & locatinn;;hirl, jacket, coat, helmet) -
Shoulder Patch ' / A
Does ‘clothing indicate that decéased was a member of tfe Air, Ground or Naval Force?
Description of Remains : ‘Skeleton only -~ Skeletal Chart attached.

Age // ......... Height o WEIGHE e Description of WouNds .. i
Bandages or .Jr ssings Scars :
) . _  (Length, width, location)
/ l Tattoos \ -
/ {Numbher, location — illastrale o separate page)
’ ¥
Qutstanding moles, v7art5 or birthmarks........ OO
’ " (Yes-nto; deseription, locatian)

/ TR
Sunburn or tan, other tb{an hand and face
. " \
Complexion U _

T (Light, medium, dark, clear, pimples, pocks, freckles)
‘ ‘ D i .
Build . ‘ : v et S S N
/ (Large, fat, thin, muscular)

Hair ... S ‘ / . : .

(Calor, length, xys\nmy, cutly, wavy, .-n\'trn'lght, whorly, or deftnite parting)
Hair ) / , : ,

{Baldness, widows l{euk, distinetive culting or other characteristics)

5
Sideburns — Mustaché...... Beard o7 ...
. (Color, metling, slupe) / {Color, size, shape) thaength, heavy)
. A



-

Goatee’ — e ‘
' (Light, cnlor{ c}ient) -

U

-

Eyes . Eyebrows . —
{(Color, setting; ahmc)‘. {Color, bushiness, extent across nose)
- D_ ' -
Nose ... ‘ o Eears : .
(Size, shape, straight) / . . (Size, set close to or fav from head)

MOUER i / Lips

{Large, medium, small) (Small, large, full)

Teeth Téoth chart attached,. : N

. . (White, size, uneveness, spacing, noticeable crowns, fillings, extracts)
© CRI i, : AT | :
— / {Prominent, receding, pointed, dimples, douhble)

Jaw.. Circumference of head in inches

(l.arge, slﬁall, narmal) " {Ha! band)

Neck L. ) . Larynx :

) (Size, ]Pngl}f shoi‘t, norimal, wrinkled) (Prominent, normal)

o / , - S o
Shoulders ... Lo : Arms 3

(Broad, .-;tr:ﬁg. t, small, rounded) (Length, muscular, color, extent und quantity of’ hair) -

Hands .. :
/ ‘ .

Fingers

{Size ol navel, .-ni:pmm:-clom_,jum(mnl, quantity, and color of hair)
| / - .
Back ... SR Circuméision e Puthic Hair

(Quantity and extent ot hair) {¥es-no) . (Color)

Herniaplasty . ‘ -4 e
. . {Yus-nn; 'Iyuliml) -

2

Unseam, muscular, knock-kneed, howed, normul, qu;ﬂii!y, color und extent of hairy

Legs .

Feet . i TOES

(Size, corns, cullouses, [lut)

Evidence of heqled fractures

NOTE: Use attached charts “A” and “B” to indicate parts not receiveé}



¥ N
. ,

0
- {Yes-110)

P

7. Have ﬁngtzr pr!mts been placed on Report of Interment7 —

If'not, éxplain ...... Due to condition of remains. - . e

A

8. 'Has tooth chart-been prepared ? Yes . . .1f not, explain
. o {Yes-no) .

4 - - _ - . - . -t

No burial bottle with ROI found. Nothing found to warrant -

9. Remarks — ;
1dentification. No personal effects found. Estimated weight 7 1bs.

[y

I certify that [ 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

-
~

5 {Officer's Nnmo} _
) ' SP-8 -062874
7 Rank Service
\_ . AGRS MAUSOLEUM, MANTILA, P. I.
. . ' ’ . (Organization} \'
-” N ~. " s ' 9 Oct 47
' CERTIEIED TRUE CQPY. o
éﬁEEH{ N, JR. .

L HSI—-PHRILRYCOM —8, 41— §0M
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@ S ® |
| SKELETAL CHART  X- gx8

WBLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1

=
Cr (7]
Y

I

<
727 R
e 7 Lol g
49
o

CHART "A" 1493—PHILIY COM—6/47—40M
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v/ - . -
< lpum . '-APRZQ@AQ RESTRICTED ‘@ - U 642

WD QMC FORM 1042 . DATE OF REPORT |
o LApe 1945) ° REPORT OF INTERMENT STLRAGE :
upersedes rm
P ¢ (AR 30-1810 and AR 30-1815) 14 Oct 47
Imprint Identification Tag If Possible. Section T.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) ' ‘ SERIAL No.
UNKNOWN X-648 (Figrmerly URK X-1§1f T
USAF Cem Manila #2, Iuzon, P.I.)- nknovm
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown - Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. . NAME OF COUNTRY
Unknown Unknown -

PLA(&. OF DEATH CAUSE OF DEATH DATE OF DEATH
orregidor T T
Island, P.I. . Unknown Unknown

EMERSENCY ADDRESSEE (Name, relationship, and addresa)
Unknown |
IDENTIFICATIGN TAGS FOUND ON BODY .| IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I unidentified, fill tn section 8 on reversc)
(1, £, or mone)
None ‘
WERE SUBSTITUTE TAGS PROVIDED?( Yes or no) ' ) w
Yes (2) | 77 =
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION ORgaeivec — o ._:3
Hol “"g v
. e 00 . SR - 5
“dhhh - ~ DY G
None ¢ ©Q W I
= W 2
T'"_ ——— T -
Sectlon 2.-——BURIAL, If other than in established cametery, furnish skatcﬁ and magp coordinates on:'n:‘ever;x ‘_zlg
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY x e =z
Y
AGRS MAUSOLEUM, MANILA.P.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olker) - —-|-TYPE OF GRAVE | PLOT No. | ROW No. | GRAVE.No-
e ‘ . MARKER TANGFR| BAW [CRYPT
STORAGE SToReD

9 Oct 47 0800. Cagket None 801 | E 1139,

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

{Yea or no)gESTORED : ¢ ? PLOT No. | ROW No. |GRAVE N
: F . . E No.
Yes USAF Cemetery Manila #2, Imzon, P.I. o | 4 451

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BODY -

IQENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

(Yes or no)STORED ER (Yes or no) ' ‘
Yes Yes . . . ,

BODY BURIED ON DEGEASED LEFT, NAME (Lasi, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
STORED AR CRyPFY

UNKNOWN X..64_5', 1141
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middic initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SvoRes TRYPT

UNKNOWN X-65'1. - L P A - : - = 1137
siGHAT, PERGER PREPARING REPORT sIG T)JR OF GR ER VERIEYING FEPORT

7 m o WMV%/L ¥

m s Adm Asst UCIO S PANOPIOJ JR. 24 Lt., Inf

DISTRIBUTION OF REPORT: Signed ariginal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copies for retention in theater as presciibed by theater commander.

¢ 33 | RESTRICTED




RESTRICTED

Section 3.—UNIDENTIFIED REMAINS,

cC
- a INSTRUCTIONS:
R (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
%‘Il 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-
3 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.
=
G
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. =z T
8
WEAPON AND SERIAL No. LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
=
g o
Bk : - il
_ 23 | OTHER IDENTIFICATION CLUES -
Z .
-8
g
Rp
24
FILLINGS SILVER FILLING
. GOLD FILLING
“ed,.,
- ﬁ_\-"‘ R
P | [GAVITIES - . MiiowcAwTY Tdmy
g Vil S DECAVED, yoie
P
MISSING TEETH

qwanL’
IH9HY -

HISNIS X3aN]
1H9IY

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE NOR.K

HIADNIA TIAAIN
1HOW

) GOLD BRIDGE
.o ﬁ‘i?m

wse9 1o U

YIONI4 DN
1HSHY

1HSIH

AN 3N

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

A

REMARKS;

accomplished.

- - Igentification Check List and Dental Chart
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d ) 642

WD QMC FORM 1042
(Rev, 1 Apr. 1943)

\_ | REPORT OF INTERMENT

e B,
DATE OF REPORT

) des GRS I 1)
'( upersedes orm (AR 30—1810 and AR 30-1815) 6 Dec L] 4'5
Imprint Identification Tag If Possible. Soction 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle tnitial) SERIAL No.

(

UNKNOWN X-161 (Manila #2 Cem) . i
Unidentified  (Amer Corregidor Cem)
GRADE ORGANIZATION BRANCH OF SERVICE
o
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY

PLACE GF DEATH

Corregldor.

P.

CAUSE OF DEATH

1.

DATE QF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY

{1, 2, ot none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yea or no)

Yes (2)

(Over)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section 8 on reverse)_

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gl /033 f‘

Wone

SBB“DI'I 2.—BURIAL. If other ¢han in establishad cemetary, 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 IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
26 N, v, 45 1300 Shelter Half Cross 2 4 421
WA}% THIS A REBURIAL? iF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
(e or no) . 345.5-406,5 PLOT No. | ROW No. | GRAVE No.
Yes Amer Corregidor Cem, Corregidor, P, I, C 6 33

TYPE OF RELIGIOUS
CEREMON

PERSON CONDUCTING BURIAL RITES

IDB%‘JTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTALNERS BURIED WITH BODY

No record of burizl.

Y (Yes or no) MARKER (Yes or no)
Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, ﬁ}s.l, middie tnitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
UNKNOWN X-160 (Manila #2 Cem)

Unidentifed (Amer Corregidor Cem) 420
BQDY BURIED QN DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. QRGANIZATION SRAVE No.
UNKNOWN X-~162 (Manila #2 Cem)

Unidentified  (Amer Corregidor GCem) 422  ~

SIGNATU RE OF,

N _PREPARING REPORT
AR%éTTI"’%%,\GRS

R. C.

S%RE OE.GRS OFFICER VERIFYING REPORT

D, L. ARMDTRONG.AZaDt.. QMC,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for snemy d‘ead to the Quartermaster General

throughrHeadguarters GRS Officer.

Copios for rutention in theater as prescribed by theater commander.

v\"‘\ o737
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HIDNI4 3L

HIONIJ ONIY
1437

761 0306 1

4

1437

HIAONIH I1A0IW

1337

HIONIS X30M]

BWNHL

2437

RESTRICTED . . .
Section 3.—UNIDENTIFIED 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 zirplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. .

(b) A fingerprint, ot 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 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 QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
.WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
OTHER IDENTIFICATION CLUES . .

FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY
DECAYED

HWNHY,
THOIH

H3AONI4 X3AN]
© LHOIH

YIONLI F10dIW
LHOW

YTONIJ ONTH
JHOI

1HoM

HIONIS I

MISSING TEETH

CROWNED TEET

- .

BRIDGE WORK

REMARKS: e T

Upper jaw impossible to chart.

. . . [ .

RESTRICTED




