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TUBJECT :

¢

10 kwpust 19:‘;9

Iontification of Torld Far II Deceased

o : Commanding General
Philippine Command
AR 707, c/o Postoester
San Franeisoo, California
ATTN: AGRS, PHIIOGH 2UMB

1. Referoncs is mads to findings of unidentifiability for the follow-

ing unknown deceaged:
Unlmown X-943, AGBRS !husolmm ¥anila

" .'K-lk% 4
" X~1133 3
fl 1-1215 »
L] x,m:t’
" E—M )
1] x_ao#'? »
" 1*2417 »
4 Y3151,
L x -'301 ')
" I-nﬁ ’
" x.&B ’
] 1_652,
n 1'4661 »
" X-817,
" X888,
H x_'m s
" I'“63
" X~429,
" X=415,
" X-655,

2. Recommendations for wnidentifiability have besn approved by this
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y formerly X-4020
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X~3997,
1'3790 * "
1'37393 "
1'3749 » "
1-3342,
1-32&,
1-3200, *
I-3129,
x-m [} "
X= 316’ L]
I-232, "
1“197 ’
X ]
a )
x‘3‘32: "
1-356, "
1'31"0-: "
1*299, b
1?281 3 b
1-366 ) "
X-168, *

Office, Request your records be amended accerdingly,
FOR THE ACTING TS QUARTFRIASTER GEMERAL:

T. Sanborn:dal
L. ¥, ¥hite
J. Windgor

T, H. METZ

It. Colomel, QT
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HEADQUARTERS
FHILIPPTHES COLIAND
UNITED STATES ARIY

GSGR 293.9 ARS 707
SUBJECT: Unidentifiable Remains 25 JUL 1949
O: THE Quartermaster General

Department of the Army
Eashington 25, Do C.
ATTH: Hemorial Division

1, In accordance with the provisions of your letter, file QNGIU
293, GRS (Far East), dated 17 September 1948, subject: Resolutdon of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS lMausoleum, lanila, P.TI., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reagon of lack of sufficient identifying data:

UNEFOUN X-180 AGRS Iislm UNKGOUH X=-1132 AGRS lislm

' " X=200 AGRS Islm # X-1133 AGRS lislm
n X«20). AGRS Ilislm  X-1215 AGRS Llslm

f X=202 AGRS llsim " X-1406 AGRS ilslm

" X~203 AGRS Hslm " X-1455 AGRS Mslm

" X-652 AGRS iislm " X=1731 AGRS Iislm

" X=633 AGRS Iislm " X~1888 AGRS lislm

" X-716 AGRS lisim " X=2047 AGRS Mslm

" X-801 AGRS Lislm 1 X-2417 AGRS lislm

0 ¥~943 AGRS ilslm # Xe3151 AGRS Mslm

2. Forwarded herewith, for your consideration, are new QLT Forma

1044 for the above~mentioned Unknowmns.

FOR THE CONMIANDING GENERAL:

20 Incls: JOHN.§; WESTON R
Qi Forms 1044 w/ certificates lot Tt « AN f
of Unidentifiability Asst \"pdj &en “A¢
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o . L [ “ I y s e -’
Do % gy b T e g L

/dr-s ' mtbrre ug. W, ) ' '
' N Ft. MoBial ‘
LT CNTERMENT DIRECTIVE

CARL R. H, MARK

e _SEE etﬂry Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED T?747 02843 |15
. H v o DAY MONTH YEAR
NAME . . . v ms - SERIALNUMBER - / RANK . ARM_ DATE OF DEATH
UNKNOHN ~0O00LES D Ty
. ) DAY IMONTH YEAR
CEMETERY - . .| .| - DISPOSITION OF REMAINS
USAF" CEHETERY MANILA NO 2 O '7'7.@)-1| N =Yo)
CODE DIST. PT.
PLOT . | ROW |GRAVE COUNTRY IR / B CAUSE OF DEATH
n:'-z--- -4| ¢ 428 PHILIPPINE LSLAND =
SECTION B — CONSIGNEE AND NEXT OF KIN !
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
INLEY CEMETERY. | (BY ADMINISTRATIVE DECISION)
‘ SECTION C — DISINTERMENT AND IDENTIFICATION
NAME Unlmovm X - 000165 SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
Unknom X - 652 Maus |
. ( ) 21 Sept.'48
|DENT|F|CAT|ON TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
3] Remams UNKNOWN JOSEPH M. O"EN
LI MARKER Embalmer NAME AND TITLE
N SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL \ \ CONDITION OF REMAINS
N , .
Shelter falf Skeletal

OTHER MEANS CF IDENTIFICATION

MINOR DISCREPANCIES 1

\
T)':o ramains tags - Unknorn X - 652 AGRS HMausoleun ap—
REMAINS PREPARED AND PLACED iN CASKET
DATE 21 Sept.'48 BY JOSEPH #, O7TN
CASKET SEALED BY EMBALMER (s‘gngture /
JOSEPE 11, COTEXN
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 21 Sept'i§y HORACE L, ALLISON, Sgt. IN. CORSIHE €. KAYAMAN, 1st-Lt,, TI'F

¥
I hereby certify that all the foregoing operations were ¢onducted and accomplished under my immediate supervisian
ond that the report above is correct.

{ | al /{)//‘%% CURSINE C. KM&\/@IQ,’Y% L{L. ,;[m:,,, \i f

SIGNATURE OF GRS INSPECTOR * Y. Aﬂt
1 Prepare Discrepancy Report @MC 'Form'1194a for a;or discrepancies. "z /btrp;;:)ﬂ
\
. v, _ RePAT T ot

e "R

L3

Qm
o e 1194

N



RECORD OF CUSTODIAL TRANSFER .
1. SHIPPED
FROM - ‘ 1O
AGRS MAUSOLTLUM FORT HMCKINLEY MILITARY "CEIETFRY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. . . : WW .1 AUG 1948
" 2. SHIPPED '
FROM TO
. ', " " .
KIND OF CONVEYANCE NAME OF CONVOYER ;Q N \ S
. A - ’ + 4
SIGNATURE OF SHIPPER - DATE | SIGNATURE OF RECEIVER DATE
2 3. SHIPPED .
FROM . ":—. ¥y b i ¥ i .= . 'TO . BERY j\.-.. .t
KIND OF CONVEYANCE T o NAME OF CONVOYER
Tes R
SIGNATURE OF SHIPPER =& DATE SIGNATURE OF RECEIVER DATE
EX
- =
) ! }i L-' [ala]
P 4. SHIPPED
FROM 110
KIND OF CONVEYANCE NAME OF CONVOYER
_
SIGNATURE OF SHIPPER NAKIPATE SIGNATURE OF RECEIVER . DATE
k:- ) ! .>
et 5. SHIPPED
FROM- % L. v - = K 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE[OF SHIPPER | 7 | b HEAE 12771400 DATE GNATUREL:PF RECEIVER ¢ TNk DATE
" L emi g Pl ARV WS b;bv.f.‘lr’\{: DE.CI )z(‘lq
EOUL WCKITAYEA CEWELERA ECL i )
6. SHIPPED
FROM . q4 Ty e P
BIS 2 W3 BLWITALLLNE L ATV =
<IND OF CONVEYANCE NAME OF CONVOYER
. - \ _ e . - P R Y & # )
SIGNATURE OF SHIPPER: 38+ &4 WD LU N TN vL b E[DATE V3% | SIGNATURE OF RECEIVER e A Y
LU LAY ‘..] gHiFPED" AN T v
ROM 10
(IND OF CONVEYANCE NAME OF:CONVOYER €25+ ~I5) TR Y
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEVER DATE
S,
1

Tt

Loae—
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HEADQUARTERS
ANMERICAN GRAVES REGISTRATION SERVICE _
PHIICOM ZONE

12 July 1949
Date

SUBJECT: Unidentifiable Remains

T

Row -

been reviewed and it is the opilnion of this office that insufficient

A

»n

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

The records pertaining to Unknown X~ _165 r1ot 2

, Grave 425 , UShC - USAF Cem. Manila #2 have

evidence is avallable to establish the identity of this deceased,

and that these remains should be classified as unidentifiable,

Attch:

FOR THE COMMANDING OFFICER;

o McNEMAR .
Captain, QMO
Chief, Records Branch

Form 1044

Received .

I 5w M
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) Q IDENTIFICATION DATA .

1. REWMAINS GF UNKNOWN 2. DATE OF RfPGRT
UNKNO®N X-652 (Formerlv Unk, X~165 Manila #2) 14 July 49
3. NAME OF CEMETERY 4. PLOT |%. ROW |6. GRAVE (1. DATE OF

DISINTERMENT |REINTERMENT

801 E (1157

PHYSICAL DESCRIFTION

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE

150 1bs., 51 _&» UTD UNKNOWN

12.GIVE DESCRIPYION OF ANY OFFICYAL 'OENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
1%, WAS BODY BURNED? TO WHAT EXTENT?
T3 ves [ED wo
15. WAS BODY MANGLED? {0 WHAT EXTENT?
3 ves (X3 wo

16. OESCRI1BE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT {ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENY AND PERSQNAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,.
SERVICE, ETC. (If laundry marks are indistinct such notation should be mada and specimen Forwarded through
channels for examination whon facilitjes are not available in the arsa)

NONE

o wadt

. UNIDENTIFI, "?%LE”
BY REASON OF Lack OF SUFF; Z:\s iDENTIFYING DATA”

. '.‘.m-

RNl d ™

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 WAR 47 louu

FORM ARE OBSOLETE . 29E.21-12.47 PAGE 1 OF 3



N

18. TOOTH CHART .
. ". . , * ’ TOP VIEW SIDE VIEW

HlSSIlG TEETH: ALL TEETH MISSING THROUGH EX-— frOOfbM/.‘SS/ﬂQ 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X" D OUT AND LABELED
THUS: : J ) )

Gold Crowr ) Pame/amtro;m

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LAIN}, THUS:

Gold/ Briage

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

Eo/a//f//ﬁﬂgv Siver 17 ////757

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

C’amj/ Deccyxaa’

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

-

RIGHT LEFT

s Y PP |
= CD@@OOOU AOOO0E0E pe.
BPDOVLYVVVIOCOEDD

Top

Visv

REPRERBAOBD HAOSEEDED |-
glus et o

16 15 14 i 12 |11 | 1el'9 9 Tuio [22 T2z T 13 1y 15 16

DEKTURES (Plates): DRAW DIAGRuM OF RELATIVE S|7€ AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
q‘ \ F?_ll\ fraon ?;ln‘, G gvm 9-){, igﬂwb .
Uem o L HiAR LIE> J.%J. McDERMOTT
2 . s Laboratory Officer, CIP
3Y REASEN GF L - GF SUF ”CIENHDENTIFYING @Am"a e

MC FORM o,
?.e MAR 47 louua e . 20E-21--12-47 PAGE 2 OF 3
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19- BLACK OUT PARTS OF BOOY NOT R

.

c‘nsn . ' X-652
' 2 cer al vertebhrae

Estimated height - 5' 8¢

20 MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sedregation 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: WUMBER

SEONATURE OF MEDLCAL OFFICER

21. REMARKS AND ADODITIONAL INFORMATIONM
..

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

Estimated weight of remains - 4 1lbs.

W™Ha. PEES i pleP Pt maey
S e b oroy FREoE H PO 74
AR RTIFIARBT i, ,

SBY BEALSH OF LACK OF SURFICIRNT IDENTIFYING DAY

| 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 SIGRATURE )7" — ey
. g)gQ wdé‘,“rdLJ_

Jds J. McDERMOTT
Laboratory Officer, cIp

QR FoRd | Q4D

18 MAR 47 29E.21—12.47



R/R BRANCH, MEMORIAL DIVISION, OQQ . -

X - €5 2

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTAGHED YO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
' 9 Qet 47
UNENCHWYN X~662 (Formerly UNK X165 . . ' DATE
e a P.l.) _ Unknown
LAST NAME FIRST INITIAL A "RANK SERIAL NO.
Tnknown Unkmown
. UNIT AGRS Meusolewum ORGANIZATION
Corregidor, Island, P,I1. Manila P,I, 801 E 1157
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
' STORASGE HANGER B AY CRYP.
RIGHT UPPER TEETH LEFT
] 7 8
TYPE I 29 I TYPE
LOGATION _1 l / .ILocmon
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
6 15 14 13 12 §] 10 1 12 13 14 15 I6
TYPE

) 0 9 9 _
72 2 7 7 7

Locaren VTV TV T T L oo

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
iN

IN . IN
WHOLE BOx UPPER HALF OF BOX LOWER HALF OF. BOX

' A | amaLsam MESIAL
t>§ EXTRACTED ﬂ (SILVER) (BETWEENM - TOWARD FRONT)
CAVITY. INDICATE
@ LOCATION @ eoLo :

OGCLUSAL
(BITING SURFACE BACK TEETH)

HJoJa

FIXED BRIDGE S | siLicate or DISTAL
(INCL. ABUTMENTS) PORGELAIN (BETWEEN - TOWARD BACK)
— ! :
1 TEETH REPLACED | O | OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING ] FAGIAL
{LOST AFTER DEATH) £ | (TOWARD GHEEK)

QMC FoRM f0U5 5 FED A6 : REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
{MPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE 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 LOGATION OF FB.LING 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 ABOVE WILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

- k] - - » o -
o é Rugsell Smith ' i Mmj_ﬂa:ah%lL_
FRI : ARED CHAR VERIFIED BY GRS OFFICER

p/ RUSSELL SMITH T/4 SP-8 C-062874

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS, Mausoleum, Manile PI 9 Oet 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

936—FPHILE YCOM —4/37—300M

A

.y FA




TAGRC FORM No. M -, ' T Cee e s
Revised 16 Sept. 1946 o . _— - . ) =
. Formely "Check List . ' - .

o Cakmonnsy IDENTIFICATION CHECK LIST

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

. UNKNOWN X-662 (Formerly UNE X-165) -
CIRKEINEXX .. (USAF. Cemetery Manils #2, P,I.)

Cemetery .AGRS Mausoleum, Mapila P,I,
HANGER saY GRYPT

Plot .80l . . Row ..B...... Grave . 3387 ..

I. Arrived at cemetery .....7.00%. &7 . o

. {Hour) (Date) °*
2. Place of death .Corregidor, Islerd, P,I,
’ ' /] (Name of closest town) (Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)

‘3. Remains recovered or disinterred by CMT #

(Name and organization}

4. Evacuated to Cemetery by :
. {Name and organization)

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

Item . Clothing oy - Indicate unusual markings
Markings - Sizes color, wear, tear, repairs, eic.

* Héadgear ,
S (Type) /

Raincoai”..:.. b .
Overcoat ... I / |
Jacket, Field ....ommn e /.
Jacket, Combat . /[
Mackinaw ......... : /

Sweater
Jacket, HBT . . ' K
+ Shirt, Wool OD ... — /
Undershirt, Wool V4
Undershirt, Cotton .. | . /.
Trousers, HBT ... _ - / P
* Trousers, Wool OD . ' : /L




: _.Belt. web - . /. ._ ' . - -

Drawers, wool A / A : i,

Drawers, cotton : . . /,/ ; e s s
Leggings, wool ; /// ‘ ! .
" Socks, _cotton . — . ‘ .//1

t *.Sho‘e's . ‘ : | (type) -

Overshaes t e : NE :

Web Equipmcnt ' 8 {type) / /l , e S
-(Othell:. item) . — ' //: ’ '

“~ (Other item} . a - ,( ; —
*1f body is nude, sizes of these ilerns should be computed py measuri g/lhe remalns
Chevrons or . : o / / .
Insignia |

(Type, & location; shirt, jacket,/coat, hetmet)

Shoulder Patch Il :

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

.

C
_ Est. '
Age .. UIid Height ...8! g" Weight ...180__1bsDescription of wounds

Description of Remains E Sléaletay only - Chart a.ttachad,' o . -
. . -5 ri .

Arofrrriers | PR AT, S

-

Bandages or. dressings L Scars ... o .
/ . (Length, width, location)

/ : Tattoos

(Number, }dcatlon — ilustrate on séparnte page)

" /.

Outstanding moles, warts or birthmarks

/ (Yes-no; deseription, location
Sunburn or tan, other than hand and face u
.. ' T
Complexion C—— D :
(Light, medinm, dark, ?ear, pimples, pock’s, freckled)
. . - ] , A
Build ' a /
: : {lLarge, fat, thin, qmaq&nr)
. . N . B .
Hair ... : / .
. (Calor, length, quantity, curly, wavy, straig‘xt/whorls, or definite parting)
Hair , . /
(Baldness, widows peak, distinctive cauiting ov -}{h_er characteristies)
Sideburns Mustache... /. Beard or ...

(Color, leiling, shape) . {Lolor, size, shape) /

Vs




- . - . - - H

-~
* Goatee : / i el
(Light, color, extent) - / ) / .
Eyes _ / e By eDIOWS, : :
B : (Color, setting, shape) K o Lo (Color, hushiness, extent across nose)
: . c . :
Nose b N......Eears ..: , "
T . . {Size;s shape, straight) B ! ) {Size, set close to or Yar from head)
Mouth o LipS : :
{Large, medium, small) / T (Small, large, full)
Teeth ... Tooth chart attached, . -
. * ot . . (White, size, nneveness, spacing, noticeable crowns; fillings, extracts)

Chiti .. /o . S

/ . ’ (Prominent, receding, pointed; dimples, double)
/- . skull C
- Jaw - ,/ Circumference of Zoexst in inches ... UTD
.{Large, small, normal) . (Hat band}
Neck : / Larynx
{Size, length, shorl/ ?rmal, wrinkled} {Prominent, normal)
Shoulders ; / : Arms .
: {Broad, straight, smﬂl, rounded) (Length, muscular, color, extent and quantity of hair)
- r . .
. y i

H_;nds : , I : -
’-ﬂ .

K
Fingers ,/
. ’ . : (Short, thick, long, slender, size of knuckles, missing fingers or joints)

, - - - U -

~ . ' (Unusual characiegistics of fingernails)

(Size of nipples, color, quantity éﬁl extent of hair, large, swall, normsal} N -
' . i -

Waist. ' /.

¥ ri -
(Size of navel, rppendectomny, mﬂ?{lnl, ¢uantity, and color of hair}'

Back : : Circumcisi(yn csmennmenne. PDIC. Hatr )
. {Quantity and extent of hair) / (Yes-nu) , - (Color}
L} - -
- _Herniaplasty : o / : ,
' {(Yes-no; lm#’lim:) - -
. Legs : ,/ ; :
- ) - {Inscum, muscular, knock-kneed, howed, normal, quuuii}t,‘ color and extent §f hair) .

Feet . ' Toes / , .

(Size, corns, callouses, flal) (Sléym‘, sll'nigjlt, craoked, overlap) .

Evidence of healed fractures

. o
- -+ {Nose, arms, legs, ul(‘/

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

Pl



gég‘lmimm COPEB AGRS
" (Organization)
. _Hn - JR ) .
FA 3 . '

- ;- .
R - -
. ' . ) V ~
. . -

7. Have finger prints been-placed on Report of Interment? . ... U 1~ S

(Yes-no)

If not, explain Due to.condition of remains. e

‘ Yes
8. Has tooth chart been prepared ? If not, explain
. . (Yes-no) *

N

.9. Remarks _No identification tags, ROI, or other lll.eanBOfJ.dent,xfice,tinnfound

with remains, Estimated weight of remains 4 1bs, . Skull.fraciureda...

Can't determine circumference,

. 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 C=062874

Rank Service

Capt.,
9 Oct 47

1403~ PHILRVCOM-+8,47—40M -
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SKELETAL CHART

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

~¢

Ohd—8 /4T —40k

PHILRYC

1683

A

CHanrt
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0

5 aca e - 1] 646
foom APRZQ]QO RESTRICTED J

PR .

- i
WD QMC FORM 1042 ) . DATE OF REFORT |} !
AT REPORT OF INTERMENT STONAGS Lo
e (AR 30-1810 and AR 30-1815) 14 -Oct 4»} |
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION. ! i
. - DO NOT TYPE NAME (Last, firat, middle inttial) ' SERIAL No.
- T UNENOWN X-652 (Formerly UNK X-165 ‘ o
, ' USAF Cemstery Manila #2, Luzon, P.I,) . - Unknown
GRADE . ORGANIZATION BRANCH OF SERVICE
b : N - o T .
Unkmown ‘ Unknown Unknown
RACE - RELIGION IF OTHER THAN U. 5. DEAD, GIVE
- ! ) _ NAME OF COUNTRY
S Unlmown Unknown
PLACE OF DEATH CAUSE OF DEATH . -DATE OF DEATH
Corregidor, P.I. Uninown - oo Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unlmown
iDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section $ on reverse)
' (1 2, or me)
. None - I . 2
WERE SUBSTITUTE TAGS PROVIDED?(Y« or n0) ! b m e Mwy
RS NN ’ r gm —— e
o e Fon) ™~a = -J
[ Yes (2) BV | ; eI =3
LIST PERSONAL EFFECTS FOUND ON BODY AND, DISPOSITION OF SAME ™ Ny e
.. . - .- ¥ . ol
i S b -_’_“-, A ! =g (jg.‘:__-;
L o 4307y None - o,
; - ".\-e- - e . N :_;?_ = o N
b - ,:A_ .JJ ron - = —: o=
.; _“”‘_,‘ N "ﬁ-_-“'" - i - :t L. :
L Y EYS R PSR N ¥ PO Dt L" }-“ =
Secﬂnn I—BUR[AL . If other than in established cemetery, furnish skaica ami TP cvord:..ztoe on reverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY, '
| ,' R 7, aukS MAUSOLEUM, MANIL.A, .. .
RALL, . ER T ' 3 TYPE OF GRAVE PLOT No. | ROW N, VE No.
DATE OF g%ntl)%AGE 5 HOUR -~ B g%eaég (Shroud, blankes, or name of olker) PE OF GRA T N9 g| ROWHND, | GRAVE No
| :
- . i t,o.
. 14 Oct 4? e 0800 Casket ‘None 801 E 1157

WAS THIS A R BURIALT, -

IF A REBURIAL. |ND|CATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY AbD LOCATION OF GRAVE
{(Yen or no) ESTORED

. PLOT No. ROW NO. | GRAVE No:
. Yes L USAF Cemetery Manila #2, Luzon, P.I. 2- | -4 | a5 -
TYPE OF REL[G[OUS PERSON CONDUCTlNG BURIAL RITES. . | IF_IDENTIFICATION TAGS NOT USED, DESCR!BE IDENTIFICATION DATA AND
. CEREMOY NY T ‘ _ . CONTAINERS BURIED WITH BODY
! -
]DENTIFICATIUN:TAG g%la) WITH [DENTIFICATION TAG ATTACHED TO ' v
BODY (Yes or no} BD MARKER (¥en or no)
Yos ' Yes . .- ] oo
BODY BURIED ON DECEASED LEFT. NAME (Last, firel, middle initic RANK SERIAL NO. ORGANIZATION
STORED, 5 ? CRGAY
UNKNOWN X-822 1159
BODY BURIED ON DECEASED RIGHT, NAME (Last, firgt, middle initial) RANK SERIAL No. ORGANIZATION GR VE NQ.
‘ STORED o o
UNENONN X-547 A7) 1155

% OF PERSON PREPARING REPORT | - /gi%ns OF 6 ICER VERJFWING REPORT
. : Vv
e

Wim R, GILBERT, Adm, Asst, CIO PANOPIO 2¢ 1t., INF

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, eigned original and ones copy for ensamy dead, to the
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater cormmander.
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RESTRICTED oo, N
' | — .

Sectlon JUNIDENTIFIED REMAINS.

HISNI SNIY
1437

1437

HIONI] 30T

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. [mprint 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 OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

A o e - [

HIONIJ X3aN]
1437

GRNHL
L4

GWNH1,
IHOY

yISNI X2aN]
LHOI

4

HIAMIA TTAAIW
JHOH

YIAONI] SN
1H2IY

HIONIS TUIN

IHO

OTHER IDENTIFICATION CLUES

FILLINGS - SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
_ DECAYED
MISSING TEETH

%ﬁiﬂ MISSING

PORCELAIN CROWN
CROWN

8 e,
GOLD BRIDGE 8 _
h%g"" A B |099|ou -

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

CRUWNED TEETH

BRIDGE WGRK

REMARKS:

L

Tdentification Check List and Dental Chart acocmplished.

- L .- N . e

RESTR I CTED 1707—PHILRYCOM~0/4T—T1M.,
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CATEGORY III CASE
NO CLUES
IDENTIFICATION ILIPOSSIBLE
AT PRESEUT TLE



" 646

. REST%IFTED - - Q o

= ‘:‘. ) ) DATE OF REPORT
gﬁﬁrfﬁiT%l%‘zl) . REPORT OF/INTERMENT .
Upe! es orm N
e (AR 30-1810 and AR 30-1815) 6 Dec 45

I&zpr?’x‘:"!gfenﬁﬁcaﬁon Tag If Possible. | Seclion 1.—-IDENTIFICATION.

DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNKNOWN X-165 (Manila #2 Cem) ' )
Unidentified  (Amer Corregidor -Cem)

GRADE ORGANLZATION BRANCH OF SERVICE

RACE , RELIGION IF OTHER THAN U. S, DEAD, GIVE
' NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH

Corregidor, P, I,

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND QN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on rcnerse)_
(1, 8, or none)

None
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no) h

Yos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME

Jnel /03] .

‘None

Section 2.——-BURIAL, If other than in astablished cemetery, furnish sketch and map coordinates en 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) T‘I’\:EkERgERGRAVE PLOT No. ROW No. GRAVE No.
26 Nov. 45 1300 Shelter Half Cross 2 4 425
WA}§ THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥es or m) : 345.5-406,5 PLOT No. | ROW No. | GRAVE No.
Yes Amer Corregldor Cem, Corregidor, P, I. C 6 | 38
TYPE OF RELIGIDUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WiTH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Y¥es or no)
Yes Yes
BODY BURIED QN DECEASED LEFT, NAME (Last,' firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO,
UNKNOWN X-164 (Manila #2 Cem)
Unidentified (Amér Corregidor Cem) ' ) 424
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, QORGANIZATION SRAVE No,
UNKNOWN * X-166 (Manila #2 Cem) .
| Unidentified {(Amer Corregidor Cdm) ' 426
SIGNATURE W f\RINGREPOT SIGNATURE OF{GRS OMT
R.:C. B T, Cpl,, GRS. D. L. ARMSTRONG, Capbt., QMC,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officar. Cuopies {or rotention in theater as proscribed by theater commandear,

% J{ 75 . ~ RESTRICTED ' ‘o—smo07L
¢ s B4
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o i)
- Section 3.—UNIDENTIFIED REMAINS, S &
o
. 3 | INSTRUCTIONS: : N ,
ml (2} Great care will be taken to record the most minute clues for the future identity of unidentified re-
21 | mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
= . . g ' . ' . .
@ social security number; position of bedy 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
(%) _char:c at left, or as many as passible. | no fingerprintor prints can be secured, the condition of each and
o . | every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
IR = accomplished if one or more fingerprints are secured. ,
z
(3]
o 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S
—y =
L] a .
& ’
" 1
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .
g
bm
2 | OTHER IDENTIFICATION CLUES ' -
o
o
=
a
24
=
8 FILLINGS SILVER FILLING o
= GOLD FILLING : 2
;:"rr; CAVITIES CAVITY
g5 : DECAYED
o
M1SSIKG TEETH
==
EE
CROWNED TEETH
=
o
M QE . . .
22 | [TBRIOGE WORK
|
8
=
. ||
S:U FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY -
nE .
oI
24 A\
]
1
& N .
&3 "
I8 ¢
=]
m
o
REMARKS: . v
[y
g4
m
. -]
—

R NS
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