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"HUATHGIARTERS |
AVURICAN GEAVES RROISTRATION SKPVICR
 PHILEY XOWE
oHPD 793 , APQ 900
BDJLCY:  Unidentificdle Remalne JAN 27 19%0
To: The (uartersnster Generall

Departuent of the Army
Mnhllgm 35. 2. 09
04 Hemorisl Vivision

1. In mccordanoe with the provisions of your letssr, file JIGMU
2835, (i3 {(Far Vast), dated 17 September 1948, acubject: Remolutdon of
Cangs of Unldentified Daceared, the folloving Unimawn 2omzing, prezsnte
1y atored av AURS Hausoleuw, M-mila ¥'.I,, have been procensed %y the
Cantral Idenuification ustoratory and considered "Unidemtifiable® by
resson of lack of sufficiemt identifying data:

UHANG. W Y=lTB AGRY !alm URING' T Z-820 ACRS ¥aln
] Xe3l) ® ¥ L 27 W .
v X224 " L n Y=p28 #
" Yoy W L L] inG43 a
d Xm2i9 # L] L “HmP8Y1 *# L
H Y396 # # L Tnll74 ® L
# Y508 ¥ # N Teld?0 ¥ L]
T X885 " " § YulS530 # .
o . 653 " [} L] Umlf3s N L
“ T Xe868" % 0 R L
¥ Yegg8 ¥ A R A
» £ 0 .8 f YalT43 0 "
.~ L " Tel700 * ¥
i YeB2q ° n % Ll # E |
 Tegag * ¥ 4 Felggp 9
# X327 # " " Yy a

2. Yorwavded Merswith, for yeur considaeration, are new (.0 Forne
1044 for the shove-montioned U'nimowns.

#v, TR COMRARDING ORPIOHER:

/8! Joha Srypula
JORY SHYFULA

33 Incls g
(310 Forms 1044 w/Cortifioates 1st Lt., Infantry
of Unidentifiabilidy Adjatant



“HMADGURTERS __
| ANMRICAN GRAYES ENCISTRATION SWEVICE
| ' PFRILCO KONE
ORPY 293 o ' APQ 900
BUDJSCN:  Unddantifistle Remains AR 27 1900
™~ | The Qrartersaster Ceneral

Departzsat of the Army
Vashington 48, 2. 0,
ANy Hemorial Division

Y

1. In acosrdance with the provisions of your latier, file GIONU
383, OR3 (Far Nast), dated 17 Septewber 1848, cudjegtt Resolution of
Oages of Unidentifiad Dacoased, the following Unknowd rsnatns, presshte
1y stored at AGHE Mausoleun, Honils P.I., havée been processad By the
Central ldansification Laboratory and considered "Unidentifisble® by
rezson of lack of gufficient idensifying dsta:

UNARQN X-170 AGRY Molm VERNOLE H=B20 ASR3 Hels
R X311 * ] [ Umgor # #
0 X34 L n Y=9328 * #
H K38 " “ I=G43 ® o
i X=268 ¥ # " "Im98) *# ®
" Y=396 * " e X=1374 " "
i Xes0s t W B T4t ¥
n -G8 ¥ " # X=1530 * #
v Yeg83' " 8 i xeleaz "
S XeS68° " N . X187 ¢ A
M Xeggs b8 b Ximpe o
" Xesft9 0 .4 a X=)743 0 "
e Z=g21 °® " " T=l?m " ®
i YulBg * # . Had780 # 8
B YR W # “ T=1980 & q
o X-527 O f " Telpl 9 ]

1044 for the above-mentioned Umkmowns.
Fon TS COMMATDING OFPICHR:

2. Ferwavded harewith, for your consideration, are new @iﬂ_ﬁams,

B ‘ I ¢/ John Shypyula
32 Inels o JOHN SHYMULA
310 Porns 1044 w/Cersifioates 1t L8., Infantry

of Uatdentifiability . AdJutans
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/ QMGOD 35243 / o . - | |
j Eansas City // | 11 August 1949
l SUBJECTs Repord gn/ Certain Unknowns '

TO1 Commanding Officer .
Quar termaster Activities
Kanass City Records Center (AGC)

Fanzas City, Missourd
ATTENTION: Xf{feots Quariersaster

. 1. Refersnce your inguiry concesning present atatus of the
following named Unknowns, you sre sdvised thab fdentifiocution.has

‘not yst been establishad:

X-256 : Margraten, Holland
X797 " "

X=2048 " o

X~35  Molenhosk, Holland -
X=-142 ‘ Islend Command, Okinsws
X179 - . Nanlle Noe 2, Pe le
X=868- " Yokohsma Yoo 1, Japan

2. Correipondence from the Burenu regarding these Urknowms,
is returnsd herewith. : : i ,

BY COMMARD OF MAJOR OENERAL MIDDLESWART:

1 Incle . E. ¥. DOREARD
Correspondence Lts Colenel, QMG
: ' Field Serwvwice DNivision

"I °d " VIINVA 64T-X NMOWOMND €62 dOOWS



DEPARTMENT OF THE aRuY :
Ka¥Ss#S CITY QUARTERMLSTER DEPOT
ARMY EFFECTS BUREBAU
601 HARDESTY AVENUE
KANSAS CITY 1, MISSOURI

IN REPLY REFER TO QMDKG 720501

SUBJECT: Disposal of Personcl Effects

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

1. Personel effects found on remoins interred as Unknown X ;179 w;!
" Plot 2 ) , Row s Grave ace ’ ﬁSMC " - e ~-
s _ —4 DeAP—Comy—rRylianila /)

Fhilippine Islandg have been held at this Bureau as of 25 June 1945 .

™
2. Burcau inspection of the effects has been made and the follow-
ing description furnished for reference: '

1 Cigarette Lighter
i Ring, with black onyx stone
1l Eey

3. It is requested that this Bureau be informed whether or not z\‘

the obove listed Unknown deccdent has been officielly identified.
FOR THE COMMANDING OFFICER: . C%B
H. 0. CALIWELL ‘iziézi

Effects Guartermaster







¥ v L BT T T e . \
rute ' /Jdn W T - - - BHR oo
o T - - T
/ebe ,-Interred 6 Feb'950 ‘
~ 41 D, 10 9 Ft, ¥Kinle
4 E. y ¥ DISINTERMENT DIRECTIVE
CARL R+ H, MARK ’
\/‘ sm?meﬂg}‘y Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7747 2859 Ias 48
: ' V4 DAY |MONTH| YEAR
NAME T T T [SERIALNUMBER 0/ [RANK ‘TaRM| DATE OF DEATH
' "U'N&NO‘WNX‘Q'@@:I;'?Q . 0 S
DAY |MONTHI YEAR
CEMETERY™"F " °* - rokn e R A T 7 1 | DISPOSITION OF REMAINS
‘USAF' C'EHE'TERY MA NILA NO'” 2 PP .fBG)
A ““'? cope _|_ oister.
Z)GRAVE- - |COUNTRY: wo " + 3, Bom= 7o m o el tv ¥ s Phaiy ¢ |-CAUSE OF DEATH
S BP PHILIPPINE I.S'LAND.S' 6 - i
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
_ . (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS - .
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER | RaNK {DATE OF DEATH DATE DISTINTERRED
UNENCOWN X-000179 '
UNKNOWN X-666 (MAUS) B8 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Ta] REMAINS UNKNOWN ’ JOSEPH M., OWEN
[ 31 marker Embalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
DTHER MEANS OF IDENTIFICATION
WINOR DISCREPANCIES 1 ,
Two remains tags shows UNENOWN X-866 (AGRS MAUSOLEUM NUMEER)
IEMAINS PREPARED AND PLACED IN CASKET
e 22 Sept 1948 oy JOSEPH M. OWEN
ZASKET SEALED BY EMBALMER (S:gnature)
K . , Z \/1/'-'-'—-——
JOSEPHE M. OWEN
“ASKET BOXED AND MARKED SHIPPING ADDRESS vsmneo BY
JATE_22 Sep 48ev HORACE L. ALLISON, Sgt, INF LUCIO 5. PANOPIO, lst Lt., IN?

I hereby certify that all the foregoing operations were ¢conducted and accomplished under y immediate supervisian
and that the report above is correct.

F. Y
7 SIGNATURE OF GRS INSPECTOR. _// A )
[ Prepare Discrepancy Report QMC Forin 1184a for major discrepancies. P L _"!"

e 12,
2 8 FeR Y
"‘l=~l°4"ﬂ'l?:uo:rlgniaJ }(37;}

MC FOR BRANDM & -
t;t:_v‘l;1§om.a"nids 1194 . N . . Qgnn, :w.«%;s:mz




RECORD OF CUSTODIAL TRANSFER

. - .

. 1. SHIPPED e
FROM 10 )
AGRS MAUSQIEUM ‘FORT MCKINLEY MILITARY BY .
KIND OF CONVEYANCE MNAME OF CONVOYER . .
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE .
‘ s N FEB & 1950
2. SHIPPED
FROM 1O
Lo P "\ LI
KIND OF CONYVEYANCE NAME OF CONVOYER )
SIGNATURE OF SHIPPER .. DATE SIGMATURE OF RECEIVER - DATE
73
3. SHIPPED
ROM i - g - 1o, R .
(IND-OF CONVEYANCE NAME OF CONVOYER
3
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM? 10
.
{IND OF CONVEYANCE " | NAME OF CONVOYER .
HGNATURE OF SHIPPER RIS DATE SIGNATURE OF RECEIVER DATE
. . t
Wt Cee ey ': - ¢ " i
- 5. SHIPPED
‘ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
VMY Y BT LR IME jeTynde
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVERT | 2 LISV ETAE CEC [+ 1 .| DATE
EOLL WIC 1OTEA C, ciELEA
5. SHIPPED
ROM . ) o )
3 < LPRA PRIV IBRLALS L2V dAD2 3
IND QF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIERERR A WYATA A VAN W L YIBATE “™-C) | SIGNATURE OF RECEIVER NN VY parg
VL L QWY shiiepep QYOG 53 L)
ROM TO -
IND OF CONVEYANCE NAME OF:CONVOYER (Ty50=% 3.5 JuZ R CL
't :.l. . vV : T f‘ . .
GNATURE OF SHIFFER - R DATE SIGNAYTURE OF RECEIVER DATE
= n L LTt -

e -

e
":.‘IL{'
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QHGOD 288 Unimown X-170 V¥ s 18t Ind

Manila
e =
Dopartment of the Army, OQMG, Yashington 25, D. C., 9 April 1548

T0s Commanding Officer, Kensas City Quartermaster Depot, 601 Hardeaty Ave.,
Kanses City 1, Missouri. ATTENTION: Effeots Quartermaater

Unimown X-178, USAF Cemetery #2, Manile, Philippine Islands, is under
investigation. When identity of this Unknown is effeoted, your Bureau
wlll be so advised.

BY COMMAND OF BAJOR GENERAL LARKIN:

MG . _ GUY B. KEGLEY
Na jor, QNC
ELR Fleld Service Division
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orrice oflle QUARTERMASTER GENERAL OF TR ARMY
INTEROFFICE REFERENCE SHEET

See reverse side for instructions in the use of this form

7 April 1548

' DUE, HOUR AND DATE

1 2 3 4 5
NoO: FROM— TO— DATE MESSAGE-
1 |FIELD MEMORIAL L APR 48 For information upon which to base & reply.
" |SERY DIV|DIVISICN : - e )
EXEC IDENT, FOR ™E CHIEF, FIELD SERVICE DIVISION: 7
OFFICER, BRANCH , (
1 Atchmt: MUNS TER @;
Ltr dtd 24 Mar 48 in dup 5473 3821
2  |Chief, |Field |8 Apr |The following informatiom is submitted upon which to base a
[dentifi-|Service | 48 reply:
cation |Division
| Branch | Exec - Unknown X-179- Case under investigation. Upon
MemorialOfficer completion of investigation your office will be advised.
Division
! -
i
\ 74059 2462
\
\
1 ' -
i
t
| ‘-
ﬁﬁ, RE Y
' \\
THIS FORM WILL REMAIN PART OF THE OFFICIAL FILE
R . 18—49650~-1



thafgmittal form authorized for use among the severs s3of Office of The Quartermaster

General, A 31 September 1946 all 3|m|!ar forms, i. e., sfips of various sizes, colors, and shapes, were discontinued ;

remaining supplies of old forms will be turned in to the Chief, General Administrative Services Division, for disposal.
4

2. Copies will NOT accompany original.

N
3. Messages addressed to The Quariermaster General will be signed by the DIVISION Chief IN PERSON unless he is
absent, in which case the signature of his executive a_ssistant will be accepted, -

4. Due hours and dates as entered by the! Chief, General Administrative Services Division, covering action on incoming
correspandence, or as used by TQMG or Civision Chiefs for dead line purposes, will be met'in all cases.

5. Use of columns of form: Column 1, “'No.,"” ariginator enters the number *'1'* as his entry; subsequent messages are
numbered serially in column 1, Column 2, "From," enter Division identification (abbreviated) or, within Division
enter Division identification PLUS branch ar section. Column 3, **To,”" same instruction as for column 2—name of

" officer or civilian may be added where desirable. Column 4, *'Date,”" spell out month, . g. 6 Sept. 46. Column 5,
**Message,'' preésent succintly and accurately whatever yoh wish to say, Use full width of sheet when message goes far
enough down sheet to clear entries in columns 1, 2, 3, and 4. Use one side of sheet only. Sign surname at end of
““message,'' enter phone extensions under name, then, immediately below, draw line completely across shest.

6. Use of typewriter is NOT required.
7. Division chief forwarding lengthy papers to TQMG will brief background action in cencise manner in his "-message"
50 that TQMG will not be forced to waste time reading nonessential information,

T
L ~2d

8. Questions as to use of this form'and related matters will be-directed to !:he Executive Officer, Office of TQMG.

V. 5. GOVERNMENT PRINTING OFFICE 16—10650-1

. ' I
* .,
® -
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DETARTIENT OF TH- ARIY
KANSAS CITY QUARTHRMASTER TREPCT
ALY FFIECTS BUREAU
501 HARDESTY ATENTE
KANSAS COITY 1, MIGSOURL

T¥ RUPLY ROFTR TO GHDKG 722601

IE/BLR/mjot v
24 Harch 1948

SURJECT: Disposal of Fersonal Effects

TO: The Auartermaster Ceneral
Memorial Divisicn
. Washingtorn 2%, D. C.
1. Personal effechts found on remains interred as Unknown =179
Flet @ , now 4 , Grave 457 , XXX USAF Cemetcry g2,

DATE

Janila,

Fhilippine Islands have been held at this Burcau as of 26 June 1946

2. TRureau inspeciion of the effects has been made and the follow-

ing description furnished for reference:

1 Cigarette Lightor -
1 Ring, with black onyx stono
1 Roy

2
e

9 %

Tt is requested that this Jureau be informed whether or nob

the above lisbgc idn'obd /decedent has been ofificially identified,

ﬁy

e E.TOHR
l'ajor, Q0

Eflfects Quartermaster

}ge‘”%

) el LA ooy géf(/

F]

R
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FIIE UNDER NO. 293 - yEjX Wknow X-179  P.I. (ianila #2)

INDEX SHEET

SYKOFSIS
Iatter 20 Sept. 1946
FROM: ORMG |
T0: | Effocts @f, Army Bffects Bureau, Kamsas City QUD, Mo.
SUBJ: Identification of Unknown Veceasegd. Personal Effects.

DOCUMENT FILED UNDER HO. 293 -~ (nknown (Misc) (X-170,X-179, X-1809) (Manilaf2)

P. I.

rtb



AWERTCAN CRAVLY AFGISTRATION SERVICE

. . *
-
7

27 Dac 1949
Date

SUBJECT: Unidentifizble Remains

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

The records pertaining to Unknown X- 179 , Plot 2

H

Row 4 __, Grave __457 | USKC _USAF Cem ianila ;2 , have

been reviewed aﬂd it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this

deceased, and that these remains should be classified as uniden-

© . tifiable. )

FOR THE COMMANDING CFFICER:

H., B. McNEMAR

Captain, «QMC

Chief, Records Branch
Attch: Form 1044

g:dvd. d
frorg /<
it w1




IDENTIFICATION DATA

1, REMAINS OF UNKNOWN

2. DATE OF REPORT

UKNOWUN X-666  (Formerly UNK X-179 Manila #2) 11 Jan 50
3. NAME OF CEMETERY W, PLOT [5. ROW [6. GRAVE |7. DATE OF
DISINTERMENT JREINTERMENT
AGRS Mausoleum, Ma=ila, P.I. 801 E 1240

PHYSICAL DESCR IPT {OK

8, ESTIMATED WEIGHT

UTobD

ESTIMATED HE IGHT

51 8 1/8n

10. COLOR OF HAIR

UTD

9.

11. RACE

White

12.GHVE DESCRIPTION OF ANY OFFICIAL IDENTIFECATION FOUND WITH REMAINS

*TO0YE

13.GFvE DESCRIPTIQN OF TATTOOS OR SCARS ON BODY AND/OR SUCH

NORE

INFORMATION OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNED?

TO WHAT EXTENT?

C3 ves  [X] wo
1%5. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves X1 wo

16, DESCRIBE EVIDENCE OF

HEALED FRACTURES AND BONE MALFORMATIONS

NOT9TE

Wy
Ly

“BY REASON

in the aroa)

NONE

]

is
OF

IDERTIFIABLE”

LACK OF SUFFICIENT IDENTIFYING DAYA”

17, L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct sucth notation should be made and apacimen forwarded through
channels for examination whan Ffacilit jes are not available

OMC FORM
REV 18 MAR 47

Iouu PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29E-21-~12.47

PAGE 1 OF 3



X-666

18. - . . TOOTH CHART i

TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- f]bofbM,“ssfﬂg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED

THUS: \j ) )
Gold Crown 5 Porae/a/ﬂ Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE= @.@. @@@5
LAIN), THUS: )

Gold Bri
BRIDGE WORX: BLOCK IN SOLID AND CROWN OF TOOTH .;Bﬂdye
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® D@g@
THUS:

6o/a’ﬁ//mg SitverFi ////fgr
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, S!LVER,

CEMENT), THUS:

C’omj/ Decoyea’

CARIES (Cavities): OUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: _ @ @ .

RIGHT LEFT
8 1 ] 5 4 3 2 1 1 2 3 4 5 b 7 8

P

>< v |
BDDOVLYVTVVTOOCOED X |

1 RRMEEC000 0000 @Be)|-
= OERIRQ0T Y HEOL Y]

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

REMARKS: Full upper accrylie plate denture replach thru L7 @0

CUMIDENTIFIARLE
R % >£ ¢ { g s"'L') Ty o4 ﬂ 3“ ;1 ” gﬁgng
2 ro 1 ’
BY REASON OF LACY 0F SUrrICIEN”DtHTIFYﬁ‘?G DATA%

g:}c“:gn:_, IO\l\#a " 29E.21-12.47 PAGE 2 OF 3



X-666

-t T -
19.. BLACK QUT PARTS OF BODY NOT 'IERED .

Humerus  33.6
AT 6.2 169
Radius 24.8 n
Femur 6.4 1M
Tibia 38.3 176
Fibula 38.7 17
Estimated height~ 5' 8-1/8w 671036
20~ MASS BURIAL CERTIFICATE (IF APPLICABLE) 172 2/@
(Wherein segregation in whole or parts is impossibla)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF CNE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: KUNBER

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL [HFORMATION

¥

Yo identification tags, personal effects or any other mee=s’of:iden-
tification ia found with remains,

Circumference of skull = 20§ inches.

Estimated welght of remains - 8 lbs.

’.it-f":‘hi-_a.‘ R a A s -
i Uﬁ?’é'z' ot g Fi 3 44
O émel & L% Y

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA?

| CERTIFY THAT | HAYE 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

SIGNATUHE . .
PAUL R. YICHOLS (;;;2447/é7 }% 4 (2
Chief, Identification Sec )

gae FORM 1 0MUD

18 MAR 47

29E-21—12-47



S e o P Ry

R/R BRANCH, MEMORIAL DIVISION, OQMG

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FOR‘NARDED WITH THESE FORMS WHEN MGO"PLISHED
9 Oct 47
(Formerly UNK X-179) - DATE
UNK X-666(USAF Cem Manila #2,P.I.) Uhknown Unlmown
LAST NAME FIRST INITIAL ‘RANK s e s SERIAL NO.
Unknown . Unknown
Stotsenber U!‘Fea , AGRS MAUSOLEUM, CORGAMZATION 3
Pampa E anila, P.I.’ 801 E 1240
PL?GE’ OF DEATH _ PLACE OF SB-::;::GE i Pi-!l-ngIIGER R%V‘lmf G“B&VE.‘NO.
Com/o/cé U/&/PC’-"" ()cd){//‘e
—ueperfEETH— LEET ‘
3 2 1 1 2 3 4 5 6 71 8\

T T
DU e I N I N A .

INSIDE — LOOKING OUT

' RIGHT LOWER TEETH LEFT
' I6 15 4 13 12 1 10 - 9 9 10 1 12 13 14 15 16
- CTaR ] T T T RaR
conon]  fmobof/NL 1 4 1 1 1 1 1 V' NDol/ AN fwenon
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYFE OF FILLING LOCGATION OF FILLING
WHOEE 8OX UPPER HA“I‘.F OF BOX LOWER H]:LF OF. BOX
‘ A
% EXTRAGTED :;:::;‘1' mm::n-‘:sil:n"o FRONT)

OCCLUSAL
(BITING SURFAGE BACK TEETH)

L]

; CAVITY. INDICATE
: LOCATION I goLD
FIXED BRIDGE S | siLicare or
—J ] UNGL. ABUTMENTS) PORGELAIN
J

3 TEETH REPLAGED

><I>< >< BY DENTURE

o)
—_—
POSTHUMOUSLY MISSING
_P_ (LOST AFTER DEATH)

QMC FORM 1045 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS

DISTAL
(BETWEEN - TOWARD BACK)

OXYPHOSPATE
(CEMENT}

LINGUAL
(TOWARD TONGUE) '

FAGIAL
{TOWARD CHEEK)

LR




INSTRUGTIONS:

I ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARS 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 80X; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
(N LOWER HALF OF BOX. - - '

3. ANY ABNORMALITIES. SUCH AS MALPOSED, MALFORMED OR. DISCQLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL PE iNDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥4 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT 3 LEFT
12 BB
Q00V
It™ 0 99 10 I
REMARKS: - R
' Complete upper denture, remaining teeth normal and in
1line. - o N o ' ‘ ‘
Full upper acrylic denture with transparent pallet.
- /s/ Russell Smith. . T . /s/ Edward H Marshall
“SIGNATURE OF PERSON WHO PREPAED CHART VERIFIED BY GRS OFFI.EER
/p/ RUSSELL SMITH.. T/4 ~ SP-8 C-062874
NAME AND RANK TYPED OR PRINTED NAME AND RA‘NK TYPED OR PRINTED
CIP,AGRS MAUSOLEUM, MANILA,P.I. 9 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
TIF UE COPY:

d

E. H. /NEWMAN, .
Capt Fa

B ) ' . .
» .
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AGRC FORM No. H_, ~

ot » . : ¢ : ' “ e J— —
. Revised” 16 Sept. 1948 . .
Formely "Check Liat . . ~

of Unknowns'") IDENTIFICATION CHECK. LIST

(To be completely fr'lle‘d out arid attached to each copy
.of Report of Interment WD QMC Form 1042)

\

AGRS MAUSOLEUM, MANILA,P.I.

Cemetery. e
1

NGE
. Plot -801 R:\?v RE Grave .34 ,0 .....

AGRS MAUSOLEUM, MANILA,P.I.

A:.'rived at cemetexg. 7.0ct 47 -
| ©_ Stotékrberg APsy, : ‘
Place of death ..Pampsnge,. 21, .

_{Name of closest town) (Coordinates and letter Prefix, maps)

‘(Sheet, scale and serials used)
Al 4 .

C. M. T. #1, QM GR REG CO

- {Name and organizalion)

. A
Remains recovered or disinterred by

(R

Evacuated to Cemetery by : :
. ' o . (Name m'ad organlzation)

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

ltem Clothing : ' ) Indicate unusual markings
© Markings - . Sizes ‘ color, wear, tear, repairs, etc.

* Headgear £ ) .
. (Type) - : .

/
‘Raincoat
‘Overcoat / . ' - ’ -

Jacket, Field ol . : -

N

Jacket, Combat N
Mackinaw 0.

Sweater
Jacket, HBT .. 2 / : .
* Shirt, Wool (jD . /. : 3

Undershirt, Wool . /.- : -

Undershirt, Cotton ‘ /
Trousers, HBT / : , -
* Trousers, Wool 06 . 7 /: _




. Belt, web . . 444444444444 :
. Drawers, wool — d..
. | . N i
Drawers, cotton 20 ‘ et A e e
i . . - ) N N 4 .
Leggings, WOOl .o B : : } et
. /. . .
" . - - Socks. cotton- B— : : S e et
. ey . Lo : .
' * S}:;oes ............ . BCL= 0 A0 Ko =] & . Size 7.E ............... : )
, ’ QOvershoes - ) . A : e
Web Equipment ... (type) / N N ) ‘e
{Other item) oo ' ON N " : SR i
-1 . ) E -, . i
{Other item) . ' 2 7

_*If hody is nude, sizes of these ilems should be computed bj‘lmeasurifﬁ,’ the remains .
Chevrons or . R ' /
Insignia

. B eneeennenserenosanmamun s s man s bnbus e nrn mdd B P RAn AR EER RSP E R R R R gl
{Type & location; shirt, jncki(,)qat, helmet)

Shoulder Patch ‘ /-

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

~6. Description of Remains” __Skeletgl femains only - Chart &ttached
t St.

eight ......... 150 Absscription of wounds ...
Bandages or gtessings : Scars '
. / ’ {Length, width, location) -
£ ‘Tattoos .
,/ {(Numbher, lacation — illusirate on sepatate page}

. Cutstanding moles, Avarts or birthmarks.........

(Yes-nto; eseription, lacation}

v / e A} 5
Sunburn or tan, other thﬁn hand and face , e — - s O
. Complexion q : :
D ) (Light, medium, davk, clear, pimples, pocks, [reckles)
Build . L : _ —
. ) / (Large, fat, thin, muscular)® : -
. \
] Hair .. : : / o
- - . (Calor, lEIlgﬂl,/]uaillt'lt}', curly, wavy, st\raighl, whorls, or efinite parting)
Hair . . Y - ‘ o
(Baldness, widows 1?.:&, distinetive ‘culting o other characteristics)
Sideburns ‘ Mustaé ................. : Beard or S
- {Color, seciting, shape) ! [(\,‘olm‘, size, shape) ' theltgily, henvy)
L - 2 -



Goatee ... T B
{Lighi, color, czy-,m)

{Color, sctling, shn[T} -

D
Nose /. Eears !

Ry X _ .
(Size, shape, straighy) / * (Size, set close to or far from head)

/

Eyes .Eyebrows

{Color, bushiness, extent acress nose}

Lips : :
{Small, large, full)

Mouth

(Large, medium, smally

-

Teeth ....t00th Chart attached.

{\White, size, 'unevcness, spacing, notlceable crowns, fllings, extracts)

Chin / .

‘ / {Prominent, receding, pointed; dimples, double)

Jaw 4 Circumference of I&ll:x'f inches 21 inches

{Large, ﬁn\ﬂl, normal) (Hat band)

Neck / Larynx
(Size, length, /Hr)rt, normat, wrinkled) (Prominent, normal)
Shoulders /. Arms

(Broadi, alraigﬂﬂf small, rounded) (Lengih, muscular, color, extent ad quantity of halr)

T :

Hands ...x : , P,

Fingers X
) {Short; thick, I‘n?.slender, size of knuekles, missing fingers or joints)

/ .

{Unusual uhuﬂuleristics of fingerngilsj

Chest /.

[4
(8ixe of nipples, rolor, quantity fld extent of halv, large, small, normul)
Waist /.

(Size of navel, appendectomy, xmy:_nl, quantity, st color ol huir)

Back Circumcis(o [ S . Pubic Hair ‘
. (Quontily and extent ol hair) = {Yes-lio) {Color)
. . ' . B

Herniaplasty y &
i (Yues-no; lm-u}lum

Legs . - / ,

{Inscam, muscular, knock-kneed, bhowed, normal, quuni'ly. color and extent of hair)

Feet Toes /

(Slze, corns, catlouses, {lat) (.‘\'|t'n¢l'. atraighti, cronked, overlap)

/,

Evidence of healed [ractires s "o

™~



. NO
Have finger prints bzzn placed. on Report.of. Interment?

- - . (Yes-10)

Due to condition of remains.

“If not, explain
Al

Y
es If not, éxplain

{Yes-no) \

Has tooth chart been prepared?

-

No I.D. tag, ROI or identification material other than one

Remarks

(1) peir of service shoes found.-with the remsins, - :

Estimated weight of remeins 10 1bs.

\

I certify that I have personally viewed the remains of subjeét deceased and all resulting information
A

" has been recorded to the best of my knowledge. :

/s/ Edwerd -H. Marshall

! {Offleer’s Name)

AY

© SP-8 C-062874
Rank Service
- . AGRS MAUSOLEUM, MANILA,P.I.
. b . {Organization) ) :
. 9 Oct 47
CERTIFIED TRUE COPY: . o
/ Y
E. H. NEWMAN, JR. =
. Capt FA \
. Y
\
\
- - 4 —_— 14R—PHRILA YOO M—8,/47—40M
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e e @ Y-l

SKELETAL CHART

i

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

) AN\
s ", { . R 3
ALY )
' S _
‘:’..';.':"x,_ ff: 7 Cerwcal V’e;—feimz
N wr ey .,
| : \ 't: 1-. ?-“:':J |7~ Dorsal. Verlebrae
unwsial | Vel :. & 2 9 Lurnbar Veﬂe—bme
‘,."' . §: .-
GQICI‘FICJ‘UTL X N ';;
' -777677
Humerus

- Horn sh a‘-,bﬂ‘?( C?’

' C HART " A h I ) ) A . 14p3—PHILRYCOM—&/4T—400M
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+ |1, LAST KAME - FIRST NAME - MIDOLE INITIAL 7. ARMY SERIAL NUMBER ., |3. GRADE %. DATE OF DEATH
O H X-1T79 -
J UREHD Dac 1541
@ n B
USAP Qemctory [Manilis ;
5. ORGANTZATION OF DECEASED (Assigned) 6. PLACE OF DEATH
[
7. CLASS | EFFECTS - SABER, INSIGIA, DECORATIONS, MEDALS, CAMPAIGN CITATIONS, WATCHES, MANUSCRIPTS AND OTHER ARTICLES VALUABLE CHLEFLY AS KEEPSAKES. (I
necessary Class I Effects may be included and listed under 8.)
NUMSER DESCRIPTION OF ARTICLE NIEMBER DESCRIPTIGN OF ARTICLE
r
3 - oy
] Ciparrs te Aghter
aGly corrcted)
Silver ,.hing with damaged black )
ston® sat .
1 | Kay ‘
\
, .
% \
8. CLASS 1l EFFECTS - MONEY, BANK DRAFTS, CHECKS, MONEY ORDERS, PERSONAL EFFECTS, BILLFOLD ETC.
NUMBER DESCRIPTION OF ARTICLE NUHBER DESCRIFTION OF ARTICLE
1 ' '\ .
VL St
” -y//(/
3 *
1B ENTER TOTAL AMOUNT OF CASH OR EQUIVALENT HERE
FOR USE OF 1MMEDIATE LOMMANDIRG UFFICKR OF ORGANIZATION SECURING EFFRECTS
9. CHECK HERE IF EFFECTS SENT TO THE EFFECTS QUARTERMASTER, ARMY YES [1F. 1 CERTIFY THAT-TME FQREGOING IKYENTORY-COMPRISES ALL THE,EFFECTS OF ABOVE
EFFECTS BUREAU, KANSAS G1TY QUARTERMASTER DEPOT, KANSAS CITY, MO. HAMED ““42
NOTE: [0 NOT SEND PERSONAL EFFECTS OF FERSONNEL, DECEASED $ITHIN r munlp:
THE UNITED STATES f0 THE EFFECTS (UARTERWASIER. !.L.M WALERDN Ta? 2 G‘ ]
10, EFFECTS ARE TO BE DELIYERED OR SHIPPED IN ACCORDAKCE WITH AW, 112 NAME 'TH Gﬁ/ :
VF EFFECTS DELIVERED TO LEGAL REPRESENTATIVE MAKE ENTRIES HERE. .
RAHE ORGAR | ZAT | ON
ADDRESS
12, SIGNATURE OF RECIPIENT OR SUMMARY COURT OFF|CER
CITY AND STATE
DATE DELIVERED
W,D,,A.G.0. FORM NO. 54 27 Juné 1944 THIS FORM SUPERSEDES W.D.,A.G.0. FORM KO, 5u, 1 JULY 1933 WHICH WILL NOT BE USED AFTER RECE!PT GF THIS FORM.

y e,

L



‘

- [77GAST WAME - FIRST NEME - MIODLE INITIAL 7. ARWY SERTAL WUMBER 3. GRADE % DATE OF DEATH
URENO N X179 Dee 1941
UBAF Jemetery Manile #2

5. ORGANIZATION OF DECEASED (Assigned) 6. FPLACE OF DEATH
7. CLASS | EFFECTS - SABER, INSIGH(A, DECORATIONS, MEDALS, CAMPAIGH CITATIONS, WATCHES, MANUSCRIPTS AMD OTHER ARTHCLES VALUABLE CHYEFLY A5 KEEPSAKES. @I/
necesgary Class I Effects may be included and listed under 8.)
NUMBER DESCRIPTION GF ARTICLE NUMBER DESCRIPTION OF ARTICLE
1l | Cigairre te 1ght
y gorreded) |
1l |8ilver ﬁing with daxnaged black
stona sab
1l | Key
N
!
\
8. CLASS 11 EFFECTS - MONEY, BANK DRAFTS, CHECKS, MONEY ORDERS, PERSONAL EFFECTS, BILLFOLD ETC._
NUMBER DESCRIPTION OF ARTICLE NUMBER DESCRIPTION OF ARTICLE
.
) ™
2
// >/t /
1K ENTER TOTAL AMOUNT OF CASH OR EQUIVALENT HERE
FOR USE OF IMMEDIATE COMMANDING OFFICEH OF ORGANIZATION SECURING
9. CHECK MERE IF EFFECTS SENT T0 THE EFFECTS QUARTERMASTER, ARMY YES [ 1) | CERTIFY THAT-TME FOREGOING uha ‘mﬁx_c HPRISES ALL THE,EFFECTS OF AEOVE
EFFECTS BUREAU, KANSAS CiTY QUARTERMASTER DEPOT, KANSAS CITY, M. “"‘E“ DECERS
NOTE: IO NOT SEND PERSONAL EFFECTS OF PERSONNEL DECEASED WITHIN
THE UNITED STATES TO TRE EFFECTS (UARTERWASTER. ALFRM WALKEK, G298 Int, @Eis
10, €FFECTS ARE TQ BE BELIVERED OR SHiPPED IN ACCORBANCE WITH AW, M2 NAME AND GRADE
\F EFFECTS DELIVERED T LEGAL REPRESENTATIVE MAKE EKTRIES MERE.
NAME ORGANI ZATION
ADDRESS
12. SIGNATURE OF RECIPIENT OR SUMMARY COURT OFFICER
CHTY AND STATE
DATE DELIVERED

W.0.,A G0, FORM ¥0. 54 27 June L9W4 THIS FORM SUPERSEDES w.D.,A.G.C. FORM HO, BY

,‘.

. & JULY 1933 WHICH WILL KOT BE USED AFTER RECEIPT OF THIS FORM.




4

REPORT o’ SUMMARY COURT -.AR 600-550

13. THE FOLLOWING AMOUNTS DUE THE ESTATE OF THE DECEASED WERE COLLECTED

pATE AMOUNT RECEIVED FROM DATE AMOUNT RECEIVED FROM
] T $
‘ ~ [
TOTAL
F4. THE FOLLOWING CLAIMS AGAINST THE ESTAVE OF THE DECEASED WERE PAID
DATE AMPURT PAID TO DATE . AMOUNT PAID 0
$ $
./ -
TOTAL
STIXXS, BWDS AND OTHER OQDMNERCIAL PAPER WILL

I5. OTHER TRANSACTIONS, INCLUDING SALE OF EFFECTS. REPORT EACH TRAMSACTIGN IN OETAIL (Se= AR 600-552). NOTE:
NQT BE CONVERTED INTO CASH, BUT SENT 70 THE ADJUTANT GENERAL WITH THIS REPORT IN CASE OF DOWESTIC DECEASE.

SENT TO THE EFFECTS OQUARTERYASTER. .

FOR OVERSEAS CASUALTIES THESE EFFECTS WILL BE

ENTER AMOUNT OF MONEY REALIZED FROM SALE OF EFFECTS HERE IN WORDS AND F{iGURES.

18,
RECEIPT FOR FUNDS

P.ROCEEDS OF SALE OF PROPERTY OF DECEASED MILITARY PERSONNEL (AR 600-550)
(Normally not to be wsed for overseas casualties under Far. If, W.D. Circular 195, 1943. Send Check to Effects Quartermaster.)

AMQUNT {In words and figures) DEPOSITED WITH DISBURSING OFFICER

APPROPRIATION TO BE CREDITED BY DISBURSING OFFICER

DH:F., ORGANIZATION AND LOCATION OF DiSBURSING OFFICER SIGNATURE &ND TYPED NAME AND GRADE OF DISBURSING QFFICER

’ 4

7. DATE APPROYED BY COMMANDING OFFICER 18. DATE AND LOCATEON

SIGNATURE OF COMMANGING OFFICER SIGNATURE OF SUMMARY COURT OFFIGER

TYPED NAME AND GRADE TYPED WAME, GRADE ARD QRGANIZATION

U.S. GOVERNMENT PRINTING OFFICE:1044 O - 589295
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[pam  a ® RESTRICTED i 709
y I DATE OF REPORT
W e A 1918 REPORT OF INTERMENT TR AGE
(Supersedes GRS Form 1)
T (AR 30-1810 and AR 30-1815) 14 Oct 47
Imprint Identification Tag If Fosuible. | Sectim 1.—IDENTIFICATION.
DO NOT TYPE NAME (Zast, first, middle initial) SERIAL No.
UNKNGWN X-666 (rormerly UNK x=179
y Usal Cem Manila #2, Iunzon, P, I. ) Unknown
GRADE ORGANIZATICN . BRANCH OF SERVICE
O
Unknown Unknovm . Unknovin
RACE REEIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknovmn Unknowm
PLACE OF DEATH A CAUSE OF DEATH DATE QF DEATH
Stotsenberg Area, 7
Pampanga, P. I. Unknown Unknovin

EMERGENCY ADDRESSEE (Name, relofionship, and addrezs)

Unknown ' T

{1, 2, or none)

.

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

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or ns)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Kene -

Section Y —BURIAL. If other than in established cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4

AGRS MAUSOLEUM, MAMLA, P.J. - ‘

DATE OF BURIAL HOUR BURIED IN (Shreud, blanket, or name of other) TYPE OF GRAVE PLOT No.” | ROW No. GRAVE No.
STORAGE STORED MARKER BANGER | BAY |CRYPY
10 Oct L7 0800 -Casgket None 801 E 1240
W(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME. RUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
€8 OT RO
. PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P. I. 2 4 4L57
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDBE(;lJ‘z’F I%AT[ON TAG BURIED WITH ID&EE&?SA’]}ON TAG ATTACHED TO
(Yes or no) STORED (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasf, first, middie initial) RANK SERIAL No. ORGANIZATION GRA\ﬁ'll‘i?:T
S'TORED : ¢
UNKNOWN X-409-C : 1242
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie initial) Rf\NK SERIAL No, ORGANIZATION GRAVE No.
STOLRED CRYPT
UNKNOWN X-672 p 1238
WIW;EPARING REPORT SIWW NG REPORT
? . ¢
¥ Asst GIO S PANGPIGY, 28 Lt., Inf,

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

. RESTRICTED 16—43997-
Q“ﬂf/éﬁ?; " 6—43097-1




RESTRICTED ' o

1437

H3oNI4 3LLY

s - . W -
Section 3..DENT|FIED REMAINS, ' . "

HIADNIJ ONIY
1431

INSTRUCTIGNS:

(a} Great care will be taken to record the miost minute clues for the futurs identity of unidentified re-
mains, Fill in anatomical characteristics below, and any other ciues 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. 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 teoth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured,

HEIGHT [ WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTGCOS

VIONIH T0aIw
1430

WEAPON ‘AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

YIDNI X3aN|
1431

TWNHL

J437

AWNHL
LHOIY

YA X3AdN]|
1HOI™

HADNIA 3T0CIN
1HOIH

HIAONIL ONIY
1H91H

OTHER IDENTIFICATION CLUES

i . »

A pair of Service Shoes, size 7-E was found with the
remains.

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES ) CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

H3ASNIY ITLLIY

LHDIH

REMARKS:

Identification Check List and Dental Charbd -
accompl ished,

RESTRICTED | —

U. 5. GOVEANNENT PRINTING CFFICE
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o : RESTRICTED e .. U wos

@ - @
F [+] DATE OF REPORT
‘(’:"(r%g&(,}%f‘s’t‘%lm“ﬁ REPORT OF/INTERMENT :
1+ [ orm »
pe (AR 30-1810 and AR 30-1815) 8 pec. 45
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, first, middle initial) SERIAL No.

UNENOWN = 179 {Cem, Menila #2
(Formerly Unknown - Stotsenberg Cem. )

GRADE ORGANIZATION BRANCH OF SERVICE

R °

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

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Fte. stotsenberg,
Inzon, Pe Te ' . .

EMERGENCY ADDRESSEE (Name, relationshin, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction & on reverae}
(1, 2, or none) .

Xone

WERE SUBSTITUTE TAGS PROVIDED?(¥¢s or no)
: (Over)

Yos (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
a M/
g/ 100 7

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemstery Manila #2, uzan, Pe Te

* :

. DATE OF BURIAL HOUR BURIED IM (Shroud, blanket, or name of other) T'!P:IIF.’AEREEF?RAVE PLOT No. ROW No. GRAVE No,‘
28 nNov 15 1100 " shelter galf cross 2 4L 457
W.E\}%ﬂ;rljlsﬂg) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
PLOT No. ROW NO. | GRAVE No.
Yes Ft. stoteenberg Cemetery, Luzon, Pe Ie c - 9 9
TEE%EJOFLEYLIGIOUS PERSON CONDUCTING BURIAL RITES IFC(I)%%J}TH:E]ESAESQ!ETI‘JA?V?TEOBTOS‘?ED DESCRIBE [DENTIFICATION, DATA AND
[DB%QJ‘IIFE%EL?T!J}'AG BURIED WITH ID?ER;II‘E(R:A(-I;!gNorTﬁS ATTACHED TO
Yes . Yés
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initial) RANK . SERIAL No, QORGANIZATION GRAVE No.
UNKNOWN -X- 178 Cem, Manila #2)
(Formsrly Unknown Stotsenberg Cem, ) ) 456
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKNOWY -X~180 (Cem. Manila #2)
© (pormerly Unknéwn Stotsenberg gem.) ) 458
SIGNATURE OF PE | EPORT SIGNATURE;FG&FFICER VERIFY] : REPORT
g%"% St o, osif, wn.

DISTRIBUTION OF REPQRT: Signed original for U. S. and allied dead, signed original and one copy for enemy éeﬁi, to the Quarfermaster General
through Headgquartera GRS Officer. Copies for retention in theater as prescribed by theater commander.

=L —

0 T RESTRICTED , I
YA, 1
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F . . -

. : RESTRICTED
w " LI L < |
Section 3.-.DENTIFIED REMAINS, ™ | ! . =
C 5 ;
S 3 INSTRUCTIONS: {
L comb (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
<. 27 | mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size,
s a social secmi‘rlitly number; ;f‘osition of body found in airplanes, vehicles, and tanks; and serial numbers of air-
é 7? planes, vehicles, and tanks.

{(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

HIONIL ONIY
fEED]

1431

HADNIS T1aaty

chart at left, or as many as possible. ¥ no fingerprintor prints can be secured, the condition of each and
b 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 CGLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPQN AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

Y3ONI] X2AN)
4437

aWNHL

L4317

FILLINGS SILVER FILLING
GCLD FILLING

CAVITIES CAVITY
DECAYED

SWNHL
IHOIH

HIDNIA XIAN]
LH2I

¥IONIS 3TQAIN
LHEHY

HIDNTH ONIY
AHOIY

t
¥3IONIJ 3L

i
>

.leE)IH

MISSiNG TEETH

CROWNED TEETH i
i PORCELAIN CROWN
LD CROWN

BRIDGE WORK

()
(.0000 Q3

w99 10 1l

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL IN OTHER THAN ESTASLISHED CEMETERY

LY

REMARKS: -+ - Lt L= -

Diec, #58 found on body.

RESTRICTED

[+ I6—43097-1 L. 5. GOVERWMEKY PRINTING OFFICE




