1, Reference is made to £indings of Unidentifiabdlity for the i:llome
ing Unknown Deceased:

77 b€ X

-
Unknown X-620, AGRS Mauscleunm Manila, formerly X-132, USAF Cem,, Fanila g2
? . X660, 0 @ w " Y173, W ® T e N
¥ X819, g o o e X=334, o o f g h
LI ¥ <, | L n o o ol o ® L o
8 x:gsgi " [+ ] ] a 2] §,350§’ " a : ] Kl &Cj)
¢ X624, @ " ) 0 X342, © *® q o
°  X=1674, " 9 n 8 X-3435, ® ®© o ®
" ZJ681, 0 Q o n X321, " @ ) n
P X-1700, ® L e a 3408, 7 =@ 4 n X
X178, © n " " X<3332, ® *© " o 1
" X«1949, °© ] o ] I-328,, ©° ® " am
" Zal950, © o n 0 X=3285, © a n %"
] I=1962, *© a Q o X=3287p ©® ® ] o\l
3] x,mgg’ i <) 1] e Xw3222 o o " g . ™ \‘"‘*
0 «2911, © ] o ] 2003, © @ ] "
) %_3034: a " " n §Qm]_5’ £ o o 7 T
® X098, USAF Csm., lknila #2, formerly X-1003, AGRS Joun Manila N\

APA

2, Fscamendations for UnidemtiPiability have beon approved hy this
Office. Request your records be amended aceordingly, :

3. Reconds of this Offico indicate that reccmmendations of Unidentdfie \
abdlity of the remains of Unimown X=1003, AGRS Mausoleum, Manila, P.I., (for
5@%3232;8, USAF Cemetory Manila #2, P.I.) were previously approved on N\

FOR THE QUARTERMASTER GENERAL:

R N

L. H. White 1. Colonel,
J. Windsor Hemorial Division
AIR tAIL



GSGR 293.9 " APO 707
23 AUG 1949

SUBJECTE: Unidentifiable Remains

TO t The Quarteérmaster (eneral
. Department of the Amy
Washington 25, D, C.
ATTN: AMemorinl Division

: 1.  In accordance with the provisions of your letter, file QMG
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Leboratory and considered "Unidentifiable® hy
reason of lack of eufficient identifying data: '

- UNKNOWN X-207 AGRS ¥slm UNKNOWN X-1700 AGRS Mslm
‘ " X=620 ¢ " n X-1761 n ",
‘ n X-660 " nw on X-1949 0 "
. n X-819 " D " X-1950 © "
, on X-919 " ] " X-1962 » i
" X-1268 n n - : " X-2039 * - ¢
fl X-1531 v u " E-2197 ¥ "
n X=~1624 @ fl n X-2911 LR
o X<1874 v ow "OX=303, 70
|

" X-1681 # n X-4,098 Minila"f2
. 2. Forwai‘ded herou‘it;h, for your consideration, are new QUC Forms
1044 for the above-mentioned Unknowns,

v FOR THE COMMANDING GENERAL:

C. H. LIEURANCE
2nd Lt.,  AGD
20 Incls Agst. Adj GEN
QIC Ferms 1044 w/certificates .

* of Unidentifiability ‘
_ (Received Sept 7 1949)
(0.QM.C. MR BR )




¥ I .
Tele. 5

= Yoy P ] LH
T Interred 18 Aue (NN1949 - . ) K
/fms ﬁ, 2,‘-.-;1.00 Ft_n"... ulnléy
P iy gf / > N ' DISINTERMENT DIRECTIVE
", Léwmrd. §. wnk
— %aﬁﬁ{ﬁ ry Superintendent DIRECTIVE NUMBER DATE
NAME AND BURTAL LOCATION OF DECEASED 7747 02853 |15 @648
" DAY | MONTH YEAR
NAME SERIAL NUMBER / "RANK ARM| DATE QF DEATH
UN’I{NONN'}("@@I‘?B’- ' o B N oL
i o —— DAY lMONTHrl YEAR
CEMETERY"‘ - g : ' IR L SR st b s el .- DISPOSITION OF REMAINSE
@EAJ?‘ CEMETERY ,éANILA NO - 2 / SR © I '7’2;@#1' a@&)
. D DIST. PT.
;}3!1,% [ROW: |GRAVE" * | COUNTRY.. / CAUSE OF DEATH —
ol 4| 446| PHILIPPINE ISLANDS / 6 o
wnmm?f oy

SECTION B — 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)

SECTION C— DISINTERMENT AND {DENTIFICATION
NAME [Ink X - 173 SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
Unk X - 660 (Ifaus)
o , 21 Sept,'48

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

REMAINS ' ' PFRRY E. "HITE

MARKER U NKNOWN Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE QF BURIAL _ CONDITION OF REMAINS
Shelter half _ | Skeletal
OTHER MEANS OF IDENTIFICATION
¢
.
WNOR DISCREPANCIES £
1 Identification & 1 mavker tag read Maus - Unk X - 660
{EMAINS PREPARED AND FLACED (N CASKET
SATE 21 Sept.'48 8y PERRY E. "FITE
ASKET SEALED BY ) EMBALN gnature)
PERPY E. TFITE BT TFITE

ZASKET BOXED AND MARKED SHIPPING ADDRE&}; VERIFIED BY
ate 21 Sept!sfy, HORACE L. ALLISON, Sgt, I, TECPILO I AFTU’I:AN ‘ist Lt., .,

| hereby cerhfy that all the foregoing operations were conducted and accomplished unden’ my immediate superwsmnA -
and that the report above is correct. .

Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

»
»

INF.

r

MG FORM
:IEV 15 MAR 46 1194
A T




. -d&

AUWE
:- SOOI, Y ~r
RECORD OF CUSTODIAL TRANSFER ROARUREN o
UM A
1. SHIPPED LT
FROM - TO e
ACRS MAUSOLEUM FORT MCKINLEY mmﬁf PRERY:
KIND OF CONVEYANCE NAME OF CONVOYER AN S
TRUCK o PI 2.)
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER /™~ 2 S RADATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ~ * ~ |oate SIGNATURE' OF RECEIVER DATE
3. SHIPPED
FROM N 10 . . .,
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED
FROM TO
KIND OF CONVEYANCE BRI _ | NAME OF CONVOYER
- 1 ANACH \H ' - ’
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
1
: 5. SHIPPED
RROM - - 10
KIND OF CONVEYANCE NAME OF CONVOYER
S{GN'ATUhtf)Ffsknmhi IT kb HAE 120VMD2 oAt . S{GNATURE OF RECHVER L J I AL DLCICiO ) |DATE
ECbL #CK leEn CLi\L.LF A
. . .na 1
6. SHIPPED W \
FROM T0
BIS @ €U HRITILLIWT | ipviig s t_-m:\\\g Za
(IND OF CONVEYANCE | NAME OF CONVOYER | 3] \'\LD‘;Z' G 4
. N ta e . SE-P - O l—s‘-' o e
SIGNATURE OF sHiPPER - V15 LSO N TV T3 ) BpATe -: \? | SIGRATURE OF RECEIVER \i2a \im,\\“' “\rﬂg" Ay joate T
G A \\,/
7 , /<‘)/
~ SOOIV Sppppiy O B T /PN )/
ROM 10 Ry
(IND OF CONVEYANCE NAME OF:CONVOYER 7). -t 1vf ) FEE RN
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
» * - i -
| ’ ' re



' ' HEADGUARTZRS
AMLFICAN GRAVES REGISTRATION SERVICE
PEILCO: ZONE
£P0 900

, 28 July 1949
TP . ' Date

SUBJLCT: Unidentifiable Remains

TO ¢ The Quartermaster
- ~ Vashington 25, D. C.
Attn: Memorial Division /

The records pertaining to Unlmown X‘_}ZE,_H,_ ’

, Plot .2

. " Row 4 _, Grave 446 , USKC -USAF Cem. Lianila #2

have

been revieved and it is the opinion of ‘this office that insufficient
evidence is available to establish the identity of this déceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICHR:

H. B. McNIMAR
R Captain, GO
A o . Chief, Records Branch

- Attch: Form 1044

.. Pecelved .I..$5¢ - 1348 e Oqus
I’ﬁr: ‘antifiakhle feomi . e

“~r- wcion presanﬂz o .

available ) 19 Y. i

Q. Q )P G,

b5



b ) IDENTIFILATION DATA
1. .REMAINS OF UNKNOWN . . 2. BATE 0OF REPORT
UNKNOWN X-660 (Formerly UNK X-173 Manila # 2) 4" Aug 1949
3, NAME OF CEMETERY 4. PLOT 5. ROw |6, GRAVE [7. DATE OF
DISINTERMENT REINTERMENT
AGRS MAUSOLEUM, MMANILA, P, I. 801 E 1153
PHYSICAL DESCRIPT 10N
8. ESTEMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
175 1bs ‘ 5t gu UTD Unknown
12.GIVE DESCRIPTION OF ANY OFFtCIAL IDENTIFICATION FOUND WETH REMAING
NONE

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OVHER SOURCES

UTD
14. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves  [CX] wo
15. WAS BODY MANGLED? 10 WHAT EXTENTY
C ves [O&J wo
16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONT MALFORMAT IONS

NONE

17.

channels for exmmination whan facilities are not available in the ares)

NONE

YUMIDENTIFIABLE”

“BY REASON OF LACK GF SUFFICIENT IDENTIFYING DATA”

Dref 5

QMC FORM PREVIOQUS EDITIONS OF THIS
REV 18 MAR 47 '0““

FORM ARE OBSOLETE

LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSOKAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf Jaundry marks are indistinct suh notation should be made and specimen forwarded through

29E-21—12-47

PAGE 1 OF 3



X-660 Maus,

187

TOOTH CHART

TOP VIEW

SIDE VIEW

MISSING TEETH:

ALL TEETH MISSING THROUGH EX-—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY

RECENT WOURDS) SHOULD BE "

‘D QUT AND LABELED

§Jooth Missing ~,

THUS:

ORI

ORR

CROWNED TEETH:
{LABEL GOLD,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~

151 J

Gold Cromwn ) Porcelas CraWﬂ

QR

BRIDGE WORK:
(LABEL GOLD BRIDGE,
" THUS:

BLOCK IN SOLID AND CROWN OF TOQOTH

Gold| Bridge

= IS

GOLD AND PORCELAIN BRIDGE),

DERO

ﬁa/d}}///ﬂg SibverFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSS!BLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

@O | C&IO)

_ C’am‘/ Decoyea’
CARIES (Cavities): OUTLINE LOCATFON AND SIZE
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEFT
8 1 6 5 4 3 2

s P e [k halar |
i, @CD@O@OUGHGOOO@CUGJ e,
ABTDHOTVIOL DS |-
1 R@EOABHD HAOLRED B

CROE0000

TGO

16

2
15

%

13

12

11

10

9

9 10

11

12

13

14

15

16

DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE S|ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
TUMIDENT! D Sebrree
“BY - J”":’TJFJ; o i L o Q Q’bn}nma OTT
PN G0 ClEpe - cDERM
2?451{ NP ACHEE SURRICIENT r)k-l"'Th"i"fNGDATA’?Laboratory Officer, CIP
g?u:gR:T joyua 29€-21—12.47 PAGE 2 OF 3



\ X"660

19+ BLACKOUT PARTS OF BODY NOT R

I.ERED

Estimated height: 5t 8¢

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln 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: WUNBER

SIGRATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, -identification tags or personal effects found with remains.
Estimated weight of remains - 14 1bs.
Circumference of skull - 204 inches.

SR

B d i
1§ fh% 5.8 T

TRV REASON OF LACK OF SUEFICTYT 65570V ING DATA?

=

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

TYPED NAME, GRAOE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
P S
J. J. McDERMOTT %2)/%1 -

Laboratory Officer, CIP
g'::uigR:T JULL og}’?‘jz ” 29E-21-12.47




‘

K—CGC o
R/R BRANGH, MEWORIAL DIVISION, oo’ .

oy

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

_ 9 Oct 47
UNKNOWN X~6860 (Formerly Unk X173 . - DATE
USAF Cemetery Manile #2, Lugon P,I,) . Unknown * Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Tnknown ' Unknown

NIT ' RGANIZATI
v AGRS Mausoleum ° ZATiON

Stnjaanhn:§4_Ly§Qa_E;lL___ Manila P.I, 801 E 1153
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
HANGER

STORAGE 88 Crypy

RIGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 I I 2 3 4 5 6 7 8

TYPEI I I I ISISIﬁA /,\_-ZIZ AI l ITYPE
P I I I O 1 171 3 DA P T T

INSIDE — LOOKING OUT '

RIGHT LOWER TEETH LEFT
6 15 14 13 12 4t 10 9 9 0 1l 12 13 14 15 16

ve [CTATAT T 1 RIRA B e
LOCATION lﬂ)lMo# I l If l/ /T olo LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN 1N IN
WHOLE B0OX UPPER HALF OF BOX LOWER HALF OF BOX

. A | Amaroam
% EXTRACTED j (SILVER)
F
CAVITY. INDIGATE G
1| ocarion
=}

FIXED BRIDSE SILICATE OR
J | UNGL, ABUTMENTS} PORCELAIN

TEETH REPLACED OXYPHOSPATE

|
><i>< >< B8Y DENTURE (CEMENT)

0
S—
P POSTHUMOUSLY MISSING
| {LOST AFTER DEATH} ‘

OMC rForM 1805 5 FEB 46

MESIAL
(BETWEEN- TOWARD FRONT)

OCCLUSAL

GoLo {BITING SURFACE BACK TEETH)

DISTAL
(PETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FAGIAL
{TOWARD CHEEK)

ELEDETE

REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

l. ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, 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 FRLING ARE TO BE INSERTED
IN LOWER WALF OF BOX. .

3. ANY ABNORMALITIES. SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE INDICATED,2.¢ , PORGELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:
- 3 - » -
. . H . . " ' . .
. . -8/ _'E, Eg.f Mori -
r! RED GHAR VERIFIED Iawur:lEsure:r'y_i-'_s OFFICER
o0 t
SP - 6 '
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

9 Oct 47
DATE

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

. (%‘T?D COPY: ‘ © o0-PHILAYCOM 4.47—30a
9 . ‘ » Jr,.
FA

Cﬂ.p'b. »

o ‘.
[ - - M




g'\em_: FORM Noo U__ - | - . o o %,
remoniie o @ o @
of Unknowns') IDENTIFICATION CHECK LIST

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

.
LY

i

UNKNOWN X-660 (Formerly Unk X-173)
KOGIGOHERE (USAF Cematery Manils #2, P,I.)

_Cemetery Aﬁﬁ'&g&u&g&vﬁmhﬂwllaP.I.

Plot .80l Row..E..... Grave 3158 .
AGRS CIP Mausoleum '

I. " Arrived at fionmpbexy: 9.0ct 47
. ' {Hour) {Date)
2. Place. of death Stotsenberg, Ljzon P,1.
. (Name of closest town)’ {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3. Remains rmr‘disipterred by G.M.T#L J—

(Name and organizalion)

4. Evacuated to Cemetery by

(Name and organlzation)

’

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

Item Clothing , _ I'nciicate unusual markings
" Markings ' Sizes color, wear, tear, repairs, etc.
* Headgear ' Lo
- / ype)
" Raincoat’ ) / -
. / -
Overcoat ... ,/ .............
Jacket, Field ..o / /t,
Jacket, Combat ... A
- " !
Mackinaw ... // : -
) Sweater, H
. X Y A
Jacket, HBT .. y h'} - -
. * Shirt, Wool OD 5 ’
Undershirt, Wool ... ,//'
.Undershirt, Cotton /
/
Trousers, HBT . / /
* Trousers, Wool OD ... . /




’

.

* Belt, web . o o . -

/
"Drawers, wool . / F}
: /
Drawers, cotton : / 7
Leggings, wool. . //
Socks, cotton _ : /
* * Shoes y - (type} Q
Overshoes : , B
Web Equipment : {type) /
(Other item) ' , YA
(Other item) : - I/ 7
*If hody ia nude, sizes of these items should be computed hy measurln'/the remalns A
Chevrons or . . o : // i
Insignia . /.

(Type & location; shirt, jackel,l?a!, helmet)

Shoulder - Patch " Wi

o - ) Ty

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

Description of Remains: Skeleton only - Skeletal chart attached,

Est,
Age .Height ..B" B ~Weight E8te 179 Description of wounds
Bandages or dressings ,/ Scars .z
’ N ) (Length, width, location)
,/ Tattoos )
/ (Numbet, lacatlon — iHustrnte on separkte page}

{Yes-no; description, location}

Outstanding moles, warts or H{x}phmarh

Sunburn or tan, other than hand gnd face
U

Complexion: T
(Liﬂ:t. medium, dark, cliear, plmples, pocks, freckles)

Build L

(l.a/g7 fat, thin, muscular)
Hair .. ,/ A

{Color, length, quantity, cyly, wavy, straight, whorls, or definite parting)_
Hair /
- . (Baldness, widows peak, disl)‘lclive cutting or other characteristles)
b
Sideburns - Mustache A Beard or
({Color, aetling, shape) " i '(Coﬂ)y size, shupe) thengih, heavy)

...._2‘..'_///. . '
/ .



. A o .

Fo o ;- . .

Goatee

. 1;:.\

{Light, "cclor, extent) /

/

Evyes — : ¢ . Eyebrows
PR . {Color, selling, shape) . / .o v {Color, bushiness, extent ncross nose)
Nose : )y Eears _ .
(Size, shape, straighl) D {Slze, set close to or far from head)
Mouth /l Lips - :
(L.arge, medium, small) ! // {(Small, large, full)
Teeth . Tooth chart attacheds ~ -~ /[
. {White, size; uneveness, spacing, noticeable crownas, fillings, .extracts)
Chin SO .
. . {Prominent, recet(ing, pointed, dimples, double)
, . P - it »
Jaw i Circumference of head in inches .....20 1,/ 2
(large, semall, mormal) {Hat band)
‘Neck £ - Larynx ..
(Size, length, (1?1. normal, wrinkled) {Prominent, normal)
Shoulders .- / ; Arms
{Brond, _slralgl\p{ small, roanded) {Length, muscular, color, extent and rquantity of hair}

Hands ' / z
. / : |

Fingers : L. : :

- - : (Short, thick, lhng, slender, size of knuckles, missing lngers or joints) - .

£}
_ (Unusual chT'ac_Ierisllcs,of fingernalls)
. 4 T - ! .-
- . ] D

Chest A 4 - .

(Slzé of nipples, color, 'qunnl‘ly and exteni of hﬂil:. large, small, normal}

/

Waist / - .

(Size of navel, uppendnclomy{ umount, quantity, and color of hair)’

Back o Circunpision —..ovvoo-.... Pubic Hair
(Quanlily and extent of hairy ° / {Yes-1n0) - . {Color)
Herniaplasty - ) — - / , :
- (ch-n{; Jocaltion) -~
Legs : » /. .
. (Inscum, mittscular, knock-kneed, bowed, normal, s}(mniily,, color and extent c.’gl‘ hair)
Feet . : Toes /
(Size, corns, callouses, {lat) //Slund(:r, straight, crroked, overlap)
Evidence of healed fractures — . / —
- (Nuse, arms, lc% clc._)‘ o

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



®e @

«No
{Yes-rto)

Have finger prints been placed on Report of Interment?

If not, explain ... HeMa

Has tooth chart been prepared ? Yes ~ 1 not, explain e .
) (Yes-nio) . )

Remarks NoROIbottlenorldentlficationtaesreceiwdwithremains.

'

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

s/  E. F. Moriarty

{Offtcer’s Name)

SP-6
Rank ' . Service
ﬁéﬂﬂﬁm RUE COPY: _ AGRS Mausoleum, Manila P.I.
/ . (Organixzation)
Q.lH. ( ';. JR. . .
Capt., FA - ' : o

2 Oct 47

Ay

-— 4 - ) M9} —PHILRY COM—8,47—40M
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"SKELETAL CHART

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

!
i

v 6,4 fry m%@mm\.\-mit
‘ HANARNN ¥ %
)

9

S i

1493 —PBILRYCOM —8/47-+-40M

A

CHART
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P,

a .

y [facm,

RESTRICTED

u 703

DATE OF REPQRT

¥
WD QMC FORM 1042

REPORT OF INTERMENT STORAGE

(Suge{:s:hés'\é’ﬁsl%t% 1)
(AR 30-1810 and AR 30-1815) 14 Oct 47
Imprint Identification Tag If Possible. ' Seclmn 1. _IDEN'HFI[:AT][]N
DO NOT TYPE NAME (Last, first, middle initiaf) SERIAL No,
‘ UNENONN X-680 (Formarly Unk X=173
USAF Gemetez'y Manils #2, Luzon P.I,) Unknown
GRADE ORGANIZATION . BRANCH OF SERVICE
Inknown TUnknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
. Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH - DATE OF DEATH
-Stotsenberg, Luzon, . - )
’ Unknown Unknown

P.I. -
'EMERGENCY ADDRESSEE (Nawme, relationship, and address)
' Unknown
IDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in ssction § on reverss)
(1, 2, or none)
"'None ,

WERE SUBSTITUTE TAGS PROVIDED?(Fes or no)

|
Yes (2) S AN
L|ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME xr m -
| ) . : = N OoX
, o S S
‘ ca ons. > -
i . o NS [ or] fh‘ !
! - PP
i L . Lo ] in &)
\ ; K . = \n v
| o ¢ t iy L to =~
. ! - P -
: - - —
Sectlon 2—BURIAL. if other than in established camotery, furnish sketch and map coordinates on févorse it 2O
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY . T xR
. . ] N.=
7 _ - AGRS MAUSOLEUM. MANILA, P.L :
DATE OF BURIAL HOUR Ey{glea éN (Shroud, blankei, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
; STORAQE ORED MARKER HANGER|  BAY | CRYP1
‘9 Oct 47 0BOO Caskoet None 801 E 1153
WAS THIS A RERURIALE y | IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION GF GRAVE
! {¥Yes or ua) i .
: _ . PLOT No. | ROW NO. | GRAVE Na,
"Yes . USAF Cemetery Manila #2, Luzon, P.I. 2 4 446
TYPE GF RELIGIOUS _ PERSON CONDUCTING BURIAL RITES _. IF_IDENTIFICATION TAGS_NOT USED, DESCRISE IDENTIFICATION DATA AND
' CEREMONY o - . CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

MARKER (Yes or no)

LY

Wm R, GILBERT, Adm Asst

ODY (Yes or no) STORED
Yes Yes )
BODY BURIED ON DECEASED LEFT, NAME iLast, first, middle inifial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORSD. . CRYPT
_ UNKROWN X-647 , 11556
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middis iritial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STOREN CR¥P™
_UNKNOWN X-646 .. . A TSR T P -1 1151
WRE %EPAR[NG REFORT - T SIENETURE OF GRIQFFICER VRRIFYING/REPORT -
LUCIC PANOPIO Ar. INF

/2d Lt,.,

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartfermaster General
Copies for retention in theater as prescribed by theatser commander.
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Section ANIDENTIFIED REMAINS.

(a) Great care will be taken to record the mast minute clues for the future identity of unidentified re-
i Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social security number; pesition of body found in airplanes, vehicles, and tanks; and serial numbers of air-

s ) ] Imprint all fingers and thumbs in the
0 man If no fingerprintor prints can be secured, the condition of each and
every tooth-will be indicated on the tooth chart rn accordance with diagram below. Tooth chart will not be

BIRTHMARKS, SCARS, OR TATTOOS

WHERE BODY WAS BURIED OR FOUND

[
- a INSTRUCTIONS :
1 (SO - ];
%’3[ mains.
f
-3 planes, vehicles, and tanks.
(b) Aifingerprint,ior prints; are the most.valuable of ali clues.
" chart at left, or as many as possible.
2 accomplished if one or more fingerprints are secured.
=
a _
_'g% HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR
¥ 3 L.
8
WEAPON AND SERIAL No. LAUNDRY MARKS 7
z . 2 T . s
g
- mh
%‘:I OTHER IDENTIFICATION CLUES
a
E
- .
i
g FILLINGS SILVER FILLING
GOLD FILLING
=] "CAVITIES CAVITY
EE DECAYED
-]
¥
MISSING TEETH
. "TOQTH MISSING
=iz
LEo
&3

¥3BNIJ XEAN]
LHOM

YIONI] NOTIW

LHOIY

Y3ONIS ONIY

JH9H

H3IOWIJ TN

1HOR

CROWNED TEETH
. PORCELAIN CROWN
: CROWN

’

BRIDGE WORK

/)
GOLD BRIDGE ag Q
a9 n i
- 13 Avr_ S iooggomn

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

N

REMARKS:

Identification Check List and Dental Chart accomplished, -

RESTRICTED
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. " | t RESTRICTED | , U:?Og |

WD QMC FORM 1042 DATE OF REFORT
(Rev. 1 Apr. 1945) REPDRT OV INTERMENT '
(Supersedes GRS Form 1)
(AR 30-1810 and AR 30-1815) 7 Dec. 45
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNKNOWN -X- 173 (Cem. Menila #2)
(Formerly ynknown =gtoisenberg Cem, )

GRADE QRGANIZATION BRANCH OF SERVICE

5 o
\[' i RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE

f NAME OF COUNTRY .

PLACE OF DEATH CAUSE OF DEATH ' . DATE OF DEATH

Stotsenberg, Iuzon, Pe I,

EMERGENCY ADDRESSEE (Name, relationship, and address) \&;\\\5- T

¢ A
B

iDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, £ill in scction § on reverse}
{1, 2, or none) '

. Fone ‘

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) (over)

LIST PERSONAL EFFECTS FOUND QN BODY AND DISPOSITION OF SAME

?}-u,//C’O Z

- e -
Hone
Section 2—BURIAL. If other than in establisked cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, Inzon, Pe Ie
DATE OF BURIAL - | HOUR BURIED N (Shroud, blankel, or ntame of olker) TYMPEREERGRAVE PLOT No. ROW No. GRAVE No.
28 Nov 45 0900 Shalter Half gross 2 & L4hé
WA]% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ms B :
. PLOT No. ROW No. | GRAVE No.
Yas Ft. Stotsenberg Cemetery, 1uzon, Pe I. X
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES T IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOBY
IDENTIFICATION TAG BURIED WITH . ICENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yos. Yos .
BODY BURIED ON DECEASED LEFT, NAME fLast, first, middle initial) RANK SERIAL No, " | ORGANIZATION GRAVE No,
UNKNOWN-X-172 (Cem. Manila #2) .
(Formerly Unknown-stotsenberg Cems, )
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initiel) RANK .| SERIAL No. ORGANIZATION GRAVE No,
GERRCN, Wayne C. 19028874 47
SIGNATURE OF PE\R_‘?VP PARING-HEPORT . SIGNATUR;gthS'()F CER VERIFYIQ%. REPQRT
. Re C. BARFETT, 7/ GRS. D.“{%ﬂﬁmom, Capt &7 QiG.
L] rd

" V’
DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, fo the Quarfermaster General

through Headquarters GRS Officer. Copies for reteniion in theater as prescribed by theater cornmander.
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RESTRICTED h ‘ P
Section 3’1mENTIF|ED REMAINS. = = ‘ - >

INSTRUCTIONS:

" (a) Great care wiil be taken to racord the most minute clues for the future identity of unidentified re-
mains. Fill-in anatomical characteristics below, and any other ctues 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. I'mprint all fingers and thumbs in the
chart at left, r 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 ar more fingerprints are secured.

HEIGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRFHMARKS, SCARS, OR TATTOOS

yIisuld 3maary
1437

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

YIONIJ XIaN|
1437

HAMNHL
147

BRAHL
1HDY

YIINI{ X30N]
LHOIY

HIONI4 TTQaly
LHDIY

HIDNIJ ONIY
1H9Y

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETFH

CROWNED TEETH

A g £

BRIDGE WORK

109910 1

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

. AN

.’

¥39Nid 3L

1HDN

REMARKS;

" pisce #12 Found on body.

A— ==
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