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HEADCUARTERS
AMBERICAN GRAVES RECISTRATICN SHRVIOCE

PHILOOM ZONB
CRP? 293 APO 900
SUBJECTS Unidentifisble Remains ' JAW 27 1980
708 The Ouaptermaster Oeneral

Department of the Army
Vashington 28, D, O,
ATSs MHemorial Divigion

1, In accordance with the provigions of your lotter, file JIGN
293, 085S (¥ar Zast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unkmown remsins, presente
ly stored at AGRS Meusolewm, Mamila P.I., have been processed by the
Central ldentification Laboratory and considered "Unidentifisble® by
reason of lack of sufficient identifying datet

URKNUWN Xel78 AGRS Msolm UNKFOWN X=B20 AGRS Mslm
“ Xe211 * ¥ " daga7 " 0
W ml L] i =028 " L]
" Xegzm v 0 . VmB42 ¥ W
“  Xepg9 * ¥ . S
“ o Xegos 0 " Relzrg v 0
" Xeg08 * 0 . imla7g ¥ W
" XegB8 " W " Y1530 " 0
" =863 " L] L] imlb23 M i
" %eg66 " 0 . %1678 0 0
" Xegeg * 0 " %=1706 * ®
“ Y889 " 0 L5 I
[} Y821 W " " Hml7E0 ® L]
" YmB24 * 0 . Aml760 %W
" TmBs6 " " ] AmlO20 " L
L] =827 ® ] L) YmlOm] W i

2, Torwarded herewith, for your eonsideration, are new @iC Forms
1044 for the above-mentioned Unlmowns,

¥OR THE COMMANDING OFFICR:

/s/ John Shypula
32 Incls _ JOHN SHYPULA
PC Forms 1044 w/Certificates 1st Lt., Infentry
of Unidentifiability Adjutent



/ebc ‘Interred 7 FergE9s0 e ‘“ ; A
' -3 L5 Ft. icKinley - -
i WM DISINTERMENT DIRECTIVE
ﬂ}/ SArLm. . wARK !
Superintendents - | DIRECTIVE NUMBER: . - ~| DATE
seTon f’ff? v . . |
NAME AND BURIAL LOCATION OF DECEASED | TT47 Q2856 l {
: DAY |MONTH| YEAR
RyYVT p—— RANK ARM| DATE OF DEATH
b 0" oy
paY_|montH.|” vear
ZEMETERY : - - : oo C . **| DISPOSITION OF REMAINS
USAF [CENETERY. MANTLA NO 2 |7701, 80
’ . CODE [ DIST. PT,

CAUSE OF DEATH -

AQT. _‘;: "a - ROW- [GRAVE-- - - -| COUNTRY,, .
Fr2 "4.q4s4 PHILIPPINE ISLANDS" & o
SECTION B — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DEC IS ION)

MANILA, PHILIPPINE ISLANDS )

SECTION C — DISINTERMENT AND IDENTIFICATION

DATE OF DEATH DATE DISTINTERRED
WM L r 176 SERIAL NUMBER RANK | DATE OF DEA ATE D
ka ?‘ - 663 (Haus

- 663 (aue) 21 Sept. 'AE
IDENTIFICATION TAG ON | ORGANZATION RELIGION IDENTIFICATION VERIFIED BY
[CZ] REMAINS - . . . ALEXAIDER P, PLTTICE
MARKER UNKNOWN Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT _
IATURE OF BURIAL _ CONDITION OF REMAINS
Shelter bhalf Skeletal

JTHER MEANS OF IDENTIFICATION

MNOR DISCREPANCIES 1

Two tags Unk X - 663 (Tlaus)

EMAINS PREPARED AND PLACED IN CASKET

ATE 21 Sept,'48 . ALEXANDER P. PEITICE _

ASKET SEALED BY EMBA%gnaEureg? , /} f_ﬁé@q_g
ALEXANDER P. PEITICRE ALFXANDEF P. PETTICE

ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

ateel Sept'4i8gy HORACE L. ALLISON, Sgt. INJ CORSINE C. KAYANAN, 1st L%,, INF,

| hereby certify that all the foregoing operations were conducted and accomplished under my ammedlote fuperwsuan

and thot the report above is correct,
CORS1HE C. IﬂgA’ AN, % R F:&'R 1[

SIGNATURE OF GRS INSPECJ’ORM-
Prepare Discrepancy Report @MC Form 1194a for major discrepancies. BRANC

[}
n

v 1smares 1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED .
ROM - o 10 -
AGRS MAUSCLEUM . FORT MCKINLEY MILITARY CELETERI
(IND OF CONVEYANCE NAME OF CONVOYER : “
TRUCK .
JIGNATURE OF SHIPPER ‘ DATE SIGNATURE OF RECEIVER DATE
d iy
Bt 2Ronfimants FEBT | 1850
f 1 \ n . ‘!" - » LI .
2. SHIPPED
‘ROM 10 N
(IND OF CONVEVANCE _ NAME OF CONVOYER
HGNATURE OF SHIPPER) =, DATE ‘SIGNATURE OF RECEIVER DATE
3. SHIPPED
‘ROM . 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED
‘ROM T0
{IND OF CONVEYANCE NAME OF CONVOYER
" F\!.&!(lf."ﬁa,ll.n [
IGNATURE OF SHIPPER TR IDATE SIGNATURE OF RECEIVER . - |oatE
oo L 5. SHIPPED
ROM . 10
iIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE DESshieeek] | I 1 bls [ AE 127 9 1DR DATE ,SEGNA URE OF RECEIVER | s DATE
EOBL WCKIUEEA CEWELEBA ERVOATbeLine peciz10m)
§. SHIPPED
ROM 10
Wi <t Y LRITILLLAT [Lavy A =
IND OF CONVEYANCE NAME OF CONVOYER
IGRATURE OF sHipPER> WV AS & 15 ON T WAV W N YbATE 7 V)| SIGNATURE OF RECEIVER NS ) patec -7
A VIO T SlippED 2 F 0o . oot )
ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER ()i f»n2 NIRRT
IGNANBRE OF SHIPPER - L. DATE SIGNATURE OF RECEIVER DATE
\“ " ‘ - Y ' - .
' - . ': - - ’

it
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S : HEADCUARTERS
AN RTIO0 SOUR
AMERICAN.\ CRAVES REGISTRATION SERVICE

27 Dec 1949
Date

SUBJECT: Unidentifiable Remains

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

The records pertaining to Unknown X- 176 , Plot 2 ,

——ee

Row __ 4 , Grave 454, USHC USAF Cem Manila 42 , have

been reviewed and iﬁ is the opinion of this office that insuffi-
cient’ evidence is ;vailable to estéblish the identity of this
deceased, and that these remains should be classified as uniden-
tifiable,.

FOR THE COMMANDING OFFICER:

ICNEMAR
Captain, (HC
Chief, Records Branch
Attch: Form 1044




o F '

a @ oexTIFICATION 0ATA @

1. REMAINS OF UNKNDWN 2. DATE OF REPORT
UNKNOWN X-663 (Formerly UWK X-176 Manila #2) 16 Jan '50

3. NAME OF CEMETERY . PLOT |5. ROW |6, GRAVE |7. DATE OF

OISINTERMENT JREINTERMENT
AGERS Mausoleum, Manila, P.I. go1{ E 1236
PHYSICAL DESCRIPTIOM

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1. RACE

UTD 5! 9 5/gn UTD Fhite

12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAIRS

NONE

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

i NONRE
14. WAS BODY BURNED? T WHAT EXTENT?
1 ves &3 wo
15. WAS BODY MANGLED? TO WHAT EXTENF?
3 rves A wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE -

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct zuc*h notation should be made and specimen forvaerded through
channels for exsmination whan facilitiea are not available jn the arca)

NONE

“UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFIGENT HENTIFVING DATA"

(3

OMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 1ouy FORM ARE OBSOLETE 29E.2}~12.47 PAGE 1 OF 3




g B

8. - - TOOTH CHART - X-663
3 . ) TOP VIEW ' S1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— (EOfﬁMI:SSIhg 3

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

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromn A Pame/a/ﬂ Lrown
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@.
LAIN), THUS:

Gold Bri

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ‘&/5’7‘9?6

{LA8EL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-® @@g@
HUS :

Go/dﬁ//mg Siiver fifling

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

C’m// 1y Decayea’

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

RIGHT LEFT
8 1 6 5. 4 3 2 1 1 2 3 4 5 6 7 8

b X1 ¥
= (A0 HA030DOE I |
BP0V VYOOOHDE

Top

Viaw

RO HIOORE B
= O000I AE0a0T

16 15 1% 13 {12 |12 |10 | 9 9 10 | 12 12 | 13 | As 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS OR NATURAL TEETH WITH THE WORD, "CLASP."

"UNIDEKTIFIABLE” () 7oy /g

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA” PAUL R NICHOLS
Chief, Identification Section

g':: M:ER:., joyua " 20E.21-12-47 PAGE 2 OF 3




. A

1%. BLACK QUT PARTS OF 800Y NOY.)VERED

v r p.' i i "‘»‘ . _.
, J)):J)j\\; Huamerus 33.9 172
Y X Ulna 22,4 178
&\’ Radius 25,7 179
Femur b 172
Tibia 38,2 175
Fibuls 38,0

Estimated height: 5' 9 5/8",

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE) 177 I;B

(Wherein segrogation In whole or parte ie impossible)

) CERTIFY THAT THE GROUP REMAINS COKSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMSER

SIGNATURE OF MEDICAL OFFICER

21. REMARNKS AND ADDITIONAL INFORMATION

No identificetion tags, personal effects or any other means of
identification found with remains,

Circumference of skull - 21 inches,

Estimated weight of remains - 8% lbs,

“UMIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIEVING DATA”?

| CERTIFY THAT 1 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

STGNATUR i .
PAUL R NICHOLS
Chief, Hentification, Section M% W

Que FoRe | QMY b

18 MAR 47

29E-21-12.47
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R/R BRANCH, MEMORIAL DIVISION, 0QMG

Y-t

Jaf
TO BE USED WITH QMC FORMS NOS. (042 & 1044 IN PLAGE OF CHART THEREON,
{AND TO BE ATTACHED TO AND FORWARDED WITH. THESE FORMS WHEN MOOHPLISHED : -
‘ ‘ 9 Oct 47 ‘
WKNOIN x—663 (Formerly Unk X-176, . — DATE
USAF Cem. Manilei #2, Inzon, P.T.) Thknown . . Unknown -
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknowm o Unknown -
UNIT AGRS Mausoleum, ORGANIZATION
Ft. Stotsenberg, Inzon, P.I. Manila, P.I. 801 E 1236
PLACE OF DEATH PLACE OF ?-%'Ei'ﬁ PLOT ROW GRAVE NO.
5 E " mANGER BAY GRYF!
~RiGHT UPPER TEETH LEFT
8 7 6 5 4 3 2 | i 2 3 4 6

RIGHT
13 12 1l

16

5 14

SYMBOLS
IN
"WHOLE B0OX

g EXTRACTED
@ CAVITY. INDICATE

LOCATION
<71 ] rixeo smioce
A ] unct. asutuents)
nl—

TEETH REPLACED
BY DENTURE

POSTHUMOUSLY MESSING

[><]
(LOST AFTER DEATH)

[

INSIDE — LOOKING OUT

LWER TEETII

Locaon -VA‘._E----I-----'..

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

TYPE OF FILLING
IN
UPPER MALF OF BOX.

] -

SILICATE OR
PORCELAIN

AMALGAM
(SILVER)

OXYPHOSPATE
(CEMENT)

LEFT

i
TYPE

LOCATION

LOGATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BEYWEEN - TOWARD FRONT)

OCCLUSAL
{BITING SURFAGE BACK TEETH)
E DisTAL
FAGIAL

(BETWEEN - TOWARD. BACK)
£ ({TOWARD CHEEK)

LINGUAL
{TOWARD TONGUE)

OMC FORM AORS 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS



INSTRUGTIONS:

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

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES ANO BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF ' OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

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

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

LEFT

REMARKS:

Alveolarclosure moderate on upper and lower anteriors.
- r«- 5-. ;-. ) 1 1 . ]-3 . a * [} [
23" [fi8/i7 Joseph .D.’ Murphy ° . - _ /s/ Alton E. Jones
y.. . SICGNATURE OF PERSON WHO PREPARED_GHART VERIFIED BY GRS OFFIGE )
/p/ JCSEPH D. MURPHY, T/5 /v/ AITGN E, JONES, SP-4
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
AGRS Mausoleum _ 9 Qet 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
1 CERTIFIED TRUE COFY: -

GEG: ‘T‘%:B%/;M

29 %5, MAC

v
. - - . .
. et




AGRC FORM No. [l
Révined "6 Sept, 1846
Formely "Check Liss

o niaownsy  IDENTIFICATION CHECK LIST

- {To be complet'e.'ly filled out and attached to each copy
of Report ‘of Interment WD QMC Form 1042)

\

tmf.NOfﬂ\T %-663 (Formerly

‘Unknown. X 7176, USAF Cem.Manila #2, P.I. )

Cgmetery AGRS Mausoj-em. N[B.nllag Pch‘

ER \s;w GRYPT ' _
Plot 80]: Hﬁ:fv \E - Grave .. 123..&

Arrived at cemetery 7 Oct 47

{Hour) : {Date)

Place of death Ft. Stotsenberg, ‘DJ.ZOI].. P.I. Plot 23‘ .ROW Ly  Greave NSh

{Coordinates and letter Preflx, maps)

s

(Name of closest town)

(Sheet;_ scale and se;'ials used) A\ B
\ b B
C.M.Te #1

(Name and organization)

Remains recovered or disinterred by

U cag. A

{(Name and organization)

Evacuated to Cemetefy: by

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

Indicate unusual markings-

color, wear, tear, repairs, etc.
)

Item Clothing- < o-
Markings - : Sizes

* Headgear / w4 o
- . - & (Type)

Raincoat’

Overcoat e, nd

]ackét,_.Field e e l el
Jacket, Com_bat /

Mackinaw
Swea;er ,
Jacket, HBT .. . N /-
* Shirt, Wool OD ... -
Undershirt, Wool ...t ‘ /.
Undershirt, Cotton — : -
Trousers, HBT . ‘ ‘ — /. . )
* Trousers, Wool oD .. . . » . : - -




4

[P

Belt, web

Drawers, wool

Drawers, cotton ...

Leggings, wool

Socks, cotton .

;;ShS;Q Service one 1) pair (type) Size 9 \
" Overshaes.......!. ‘ . _
/ !
Web Equipment / (type)

(Oéhcr item) ‘

G.s—- 1 . T 'g‘.

(Other item) ...~

¢ If body is nude, sizes of these ilemus shorrlld be computed by measuring the remains

Chevrons or

E
/!

- ¢ -

Insignia

' (T}ﬁer&)ncntion; shirt, jacket, coat,

. /

helmet)

Shoulder patch

/

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

6. Description of Remains ;

Eat.

-m
Int.,

Skeleton only. Skeletal chart attached.

180 .. .
Age . Height 208 . Weight_..y.!.l..llt.g:..,.....Descriptmn Of WOUNAS s i s
Bandages or dressings Vi Scars y
i i ! (Lvngsh, *width, location)
/ Tattoos .
P / (Numther, loacation —— illusirate on separate puge)
i " N _

Outstanding moles, warts or birthm/ar]?

(Yen-no; des

;oo \

c‘riplinn,_ locaiton)

Sunburn or tan, other than hand and face.U, . .
Te
Complexion R o T
{Light, medium, dark, Mfr, pimples, pocks, freckles)
A\ .
Build > -
(Lurge, fat, thin, muscular)/
. . /
Hair v Bttt
{Color, fengih, q'unnti!}’. curly, wuvy, straight, \\'ho(ls,/r <heftnite parting)
\ .
Hair» . . / S
{Baldness, widows peak, distinelive cutling ot other rhm‘uci(y'lslirs}
A
Sideburns *...Mustache Beard of .

(Color, melling, shape)

(Coloy, size, shupr)

fLentgih, heavy)



- . LY
. v
. 1 . . .
. .

Goatee

(Light, color, exyéi"l!) v

Us -
Eyes . o LEyebrows - R

{Color, sctting, shape) D (Color, hushingss, extent across 10se)
.

Nlc,se | / Eears .

(Sim'.r shape, straight) - (Size, sot L"lose to or far from hewdp
Mouth ... B— Lips
(Large, medium, small) ., - ~ {Small, Iarge, full) ~

'Tee th See chart,

»

(\Whifte, size, unecveness, spacing, notlceable crowns, filllngs, extracts)

- . . . N ' - )

Chin wod.. ; ' ot .

/‘ (Prominent, receding, pointed, dimples, doublie)

o/ ' . ; L 20"

Jaw 3 Circumference of head in inches

(l,nrgc,/sn?ll, normal} - (Hat band) -
‘Neck. / ' Larynx

{Size, length,fhnrl, normal, wrinkled) . (Prominent, normal)
Shoulders _ - .. Arms
, (Brond, straight! 317}1[, rounded} (Length, muscular, color, extent amd quantily of hair)

/
ST U
Hands - — Moo
_ /N
D.
. . {(Short, thick, long, slénder, siz/ of knuckies, u'lissing fingers or joints).
- /.' .

/
{Unusual churacleristics of tingeryhatls)

Fingers

Ches-t . e ‘ . / -

(Size of nipples, volor, quantity and exfent ol hznim/lul‘jg', small, normal)

Waist . ‘ ) ‘ ) /s

{(Size of navel, appendeclomy, ameunt, quantily, and ualny' of hair)
v

Y,

Back . LCIrcumeiSion” e . Pubic 4‘}3ir

{thumtity and eatent ol hair) (Yes-uo) / (Calor)
Herniaplasty /
R (Yescno: locuiivny /
Legs .o : s of.

thusewn, muscular, konock-kneed, bowed, permal, quaniity, color and extent of hairy /!

iSlender, straight, eronked, overlan)

~ N

Evidence of healed fractures —
3

(Nise, arms, lu-;:,s, ele.)

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

‘



\
1

7. Have finger prints been placed on Report of Interment? Y No
i . ' N {Yes-uo)
. Due to condition of remains. . ' : .
If not, explain : :
8. Has tooth chart been prepared ? L N | not, explam

(Yeo-uo) ' )

No R.0.I, bottle or identification tegs with remains, o

9. Remarks ...

Metal disc with mumber 79 found with remsins. This
- disc enclosed with remains. E‘stma‘ced weight qf remama_,,,,_&m,;]qﬂ,, __________________

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

/s/ Klton E. Jones

{(Officer’s Name)

v ' SP-6 062812
- A ' Rank Service |
N _ ' AGRS Mausoleum, Manila
' - {(Organization)

CERI‘IFIED TRUE COPY:

Cfﬁiwo ﬁngiq"“;éZ“a‘\\

1493—PHILRYCOM —&; 47—d008

*




SKELETAL CHART X - g4
(ELACK__ oﬁT"pg_\RTs OF BQIS,Y NOT RECEIVED AT CEMETERY)

-~

¢ cermic/e VerZe Hoac
| /bfe sepl -
frag

./.’2 _7}&/4(/'! ~/ff/-/gé;f:’-

ph.’ je_/?/.
| 5 Z #ﬁjﬁf- ,{/{)A}/; e
‘ -pﬁe‘seﬂ/. o B

<F
r’]n ;
i
Y,
)

M?‘s. | o ,.2/" %7,‘/5 ‘

'r
(U

1493 PHILRYCOM—6/47—{0M

CHART "A"
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— dep 20/ T 1. 108
) s .
L APR29 1 RESTRICTED u.

s = A F R T
WD, QMo Fory 1042 - REPORT OF INTERMENT STvn AGE PATE OF REPOR
(Gupsrssdes GRS Form 1 - (AR 30-1810 and AR 30-1815) 1 Oct 47

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .

Do NOT TYFPE NAME (Last, first, midglg initi , SERIAL No.
WNKHOMT X063 (Formerly Unk X-176
USAF Cemetery Manila. #2, Inzon, P.I.) Unknown
ORGANIZATION BRANCH OF SERVICE
Unknown

Unknown

GRADE '
Unknowm Unknown ‘
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Uhimown
DATE OF DEATH

PLACE OF DEATH

CAUSE OF DEATH

Ft. Stotsenberg, Iuzon.
Unknown

tmlmpwn

b. 1.

EMERGENCY ADDRESSEE (Name, relationship, and address)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in ssction 3 on reverse)

inknown
IDENT!FICATION TAGS FOUND ON BODY
{1, £, or none) }
None
' r =
WERE SUBSTITUTE TAGS PROVIDED?(Fes or no) P b {‘.‘g ]
(, See Remarks &Y gl .
L g i
Yes (2) Z =3
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME I o =
’
v
iy v, :—-1'
- L= = By
- = ks
e P ~ e 7
- = =0
None z . ©O=
Section 2—BURIAL. If other than in eatablished cametery, furnish sketch and map coord:nates on raverse. -
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
L A Sl LI - L1t .
N e S Lo EUia i, -,
DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | SRAVE No.
STORASE . 5Torgp MARKER HANGER BAY | GRYP
10 Oct 47 0800 Casket None 801 E 1236
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no) RESTORED
PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Inzon, P.I.. L5y
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : ) CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

SIGWPER PREPARING REPORT .
s % zg‘ .

IDENTIFICATION TAG BURIED WITH

BODY (Yes or no) STORED MARKER (Ycs or no)

Yes : Yea )

BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middie Toitial) RANK SERIAL No. ORGANIZATICON GRAVE No,
STORED ' CR"'JZT 8
WERNGWN X-672!. . 3

\BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) _ _ RANK _. _._ | SERIAL.Ho._ . - ORGANIZATION Gwl—;'”g.r

SToRED T L - L L, . L — o
THKNGIN X-705 Yy - 1234
SWICER VERLPY ING REPORT
TLUCIO S Paxqopxoﬁ.j?;d Lt., INF,

Vim R GIIBERT, Adm Asst
DISTRIBUTION "OF REPORY: Signed originel for U. S. and allied dead, signed original and one copy for enamy dead, to the Quartermaster General

through Headquarters GRS Officer. Copies for retention in theater as prescribad by theater commander.
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Sectlon’ 3.—.DENTIFI_ED REMAINS.

[
-~ - a iINSTRUCTIONS: .
: - & (a) 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,
@ social security numbar; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 planes, vehicles, and tanks. . e e :
(b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
T chart at [eft, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth Will bé indicated on the tooth chirt in accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured. :
=
[1] _
N 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOOS
~ o = r — 1 e PR
8
WEAPON AND SERM‘L_I_VO. L, LAUNDRY MARKS N _ WHERE BODY WAS BURIED OR FOUND
= ol oo
g
B a
- - 0T %‘2] OTHER IDENTIFICATION CLUES
g .
5 oo
2
a
& | | FILLINGS SILVER FILLING
,. B : “GOLD FILLING
r l-! - ':. . - :
o CAVITEES CAVITY
. 55 DECAYED
- o
— MISSING TEETH
i TOOTH MISSING
==z
E@
g3
CROGWNED TEETH.
PORCELAIN CROWN
CROWN
g
oo o B L
" 22 | [TBRTDGE woRk
8 g GOLD BRIDGE
, iy, SR
)Y TALY. € 3
=
E” FURNISH SKETCH AND MAP REFERENCE AND CGORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
(]
a
%5 A
- —_—_—
ax
na] 2} -
55 - -
(7]
‘:’; g REMARIS
= ' WENOWN X-563 AGRS MAUSOLEUM, MANIZA, P.I. - 4t CIP

YISNI4 A1LEM

AHSH

Iaboratory, & metal disc with nugber 79 was found with -
remains. Said disc enclosed with remains. No ROI bottle,
“~or' I.Ds tags with remains.

' [N P [

Jdentification Check List aid Dental Chart accomplished.

1707—PHILR YCOM—8/4T—T1M .
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| wo amc Form 10 ! DATE OF REPORT
t:u‘“;:af;‘é’%?%‘:?ﬁi, . REPORT OF INTERMENT -
pe ° (AR 30-1810 and AR 30-1815) 8 pec. 45
Imprint-Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNEKNOWN -x=176 (Cem Manila #2)
(Formerly Unknown - Stotsenberg Cem,)
GRADE CRGANIZATION ’ ’ BRANCH OF SERVICE
O
i 4-
RACE - ‘RELIGION iF OTHER THAN U. 5. DEAD, GIVE
_/ /R NAME OF COUNTRY \

A

PLACE OF DEATH _CAUSE OF DEATH™

© Fh. stotaenberg,mzon,PPI-

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1. 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (2)

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gl o0&

None

-

Seclion 2—BURIAL. if other than in established cemetery, furnish sketch and map coordinates on roverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY !

USAF Cemetery Manila #2, ruzon, Pe e

] DATE QF BURIAL HOUR BURIER IN (Shroud, bn‘.an.ke!, or name of ‘uther) T‘I'\:‘IF.‘AEREERGRAVE PLOT No. ROW No. ] GRAVE No.
28 Nov 45 1100 shelter galf Cross 2 4 454
W?}S,e:'l:rlsn?)REEURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. CO(?RDINATES O'F PRE.VIOU.S CEMETERY, AND LOCATION OF GRAVE
PLCT No. ROW No. |GRAVE No.
Yos Ft. Stotsenberg Cemetery, Inzon, Pe Ie D 9 7
TEE%EI\?O?E(LIGIOUS PERSON CONDUCTING BI’JR[AL RITES N ]FC(I)?E%TI]\IFEIE‘?ESSIE-I!-:)A(\IF'V?TEOB-[.OH\E‘:ED' DESCRIBE IDENTIFICATION DATA AND

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no)

MARKER (Yes or no)

Yes Yoes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, 1.m‘dd£e inttial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN-X~174 ( Cem. MBnila #2 )
(Formerly Unknown-Stotsenberg Cem.) 453
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.

UNKNOWN=-X~-177 ( Cem. Manila #2 ) -
(Formerly Unknown -Stotsenberg Cem. ]

)

455

SIGNATURE OF PW’ EPORT .
+ C. BARRETT, m

SIGNATUw OFFICER VERIFYING RERORT

De L. ARMITRONG, capg.- .

DISTRIBUTION OF REPORT: Signod original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaaster General
through Headguarters GRS Officer. Copias for retention in theater as prescribod by theater commander.
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Sectien 3..IDENTIFIED REMAINS.

gh6L Wur i 1

YZSNI4 ONIY
FEED

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-
ptanes, 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. If no fingerprintor prints can be secured, the condition of each and

avery 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

.

HIDNI4 100K
1437

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

YIDNIA X3AGNT
1431

ARNHL
43T

SWNHL
FHOY

HA9RI4 X3aN|
LHZNY

YIDNL FTAAIN
IHOIE

Y3A9N14 ONIY
1HOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING | I
GOLD FILLING M
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED ;I'EET1H

BRIDGE WORK

U

09910 1l

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN iiFI'ABLISHED CEMETERY

N

. . N
—— P S

/ '

WISNIY TTLLIT

1HOIY

REMARKS: ; . . -

Disce #79 found on body.
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