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Unknown X-181 USAF Cem Manila #f2, P.I, associated with PFC Anthony Frasure,

_ ﬁ,//.// 6662505

Reference is made to attached anthropologist's report of examination of
remains designated X-181 Manila #2 . Inasmuch as the examination failed to
reveal any additional identifying data to substantiate the association, it
is recommended that the remains of Unknown X-181 revert to unideniifiable status

and PFC Frasure's status remain nonrecoverable,

2l

Gladys Re olds
10 Sept 52
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Unknown X-181 USAF Cem Manila #2, P.I, associated with PFC Anthony Frasure,
- . 6662505

Refesrence is made to attached anthropologist's report of_ examination of
remaing designated X-=-18l Manila #2 ., Inasmuch as the ;xamination failgd to
reveal any additional identifying data to substantiate the association,'it
is recommended that the remains of Unknown X-181 revert to unidentifiable status

and PFC Frasure's status remain nonrecoverable,

Gladys Reynolds
10 Sept 52



X-668 {Formerly X-181) Associated with data for Frasure, Anthony 6662605

1. General Condition: Skeletal, no tissue. Moderately complete but
pelvis demaged. Vertebral column is complete and cranial-post cranial
articulation is positive. :

2. Co-mingling: No evidence of such.

3. Age: Creniel: Bezinning ecto-cranial closure of sagittal suture,
20-25 years. Pelvic: Phases of I-II, 18-21 years. The evidence is not
clear because of damage, and it might possibly be & Phase III, Clavical
epiphysis commencing to unite.

4, Stature: Rollet 67-3/8", Krogman 683". Based on right femur,
tibia and humerus. .

5. Dentition: See Form 569, 1 May 52. No special comments.
6. Heir Golor: No evidence.
7. Race: White.

8, Conclusions and recormendations: Form 371 data for Frasure are

age at death 24 years; stature 71"; race white and dental information. .
There iaﬂzggggggk}g_agreement with regards to age, race _and_the dental _ 2
comparison_is.very definitely favorable. Stature is discrepants—Inmy ?é?fh~
opinion identification of thess remains as being those of Frasure is

poBsible, but the limited evidence appears to me to be inconclusive.

/_

Theodore U. McCown
Professor of Anthropology
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X-668 (Formorly 3-181) Assooldted with data for Frasure, Anthony 6662505 -

L .
- " .

1.  General Cbndiﬁibna Skeletal, n6 tissua, - uoderatelv complate but
pelvis damaged. Vertebral column is complete and oranial-post ‘cranial |
artioulation is positive. . .

.24 CO-mingling:.-Hb avidencs of-saéh.

3. Age: 'ﬁraﬁials Beginning ecto-cranial olosure of sagittal Buture.
- 20426 yoears. -Felvic: Phases of 1-1I, '18-21 years., The eévidence is not '~
-.c¢lear because of dnmage, and it might posalbly be n Phase I1I. clavical A
epiphys1s commanoing to unito. . - |
e Stature: Rollet 6? 3/%“ Frognan 68}“ - Based on right‘femur,
. ?tibia and humerus. : SV _— -
‘- :f.f 5. DantlhiOq:_ See Form 589, 1 hny 52 o éﬁecialfcammsnta.
'+ . 6. Hair Cdlor: Nb evidence.-

O O ‘Fnce: Whites - -, |
‘8. Conclusions and *aaormendations. Form 371 date for Frasure are
age at death 24 years; stature 71%; race white and demtel informetion.
There is reasonable agreeuent with regerds to age, race and the dental
comparison is very definitely favorable. Stature i disoropant. In my
opinion identification of these remains a8 being those of Frasure is
possible, but the 11mited evidenoe apnears ko me to be inconclusive,

 Theodore U, ¥olown
.Profeaaor_of Anthropology
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X-668 (Formerly 5-181) Assoclated with data for Frasure, Anthony 6662606

1. Gonoral Condition: Skolotal, no tiscuo. [loderatoly complete but
pelvis damaged. Vortebral colunn is completo and oranial-post cranial '
articulation is positive.

2. Co-mingling: Ho evidente of such.

3. Age: Cranisl: Bopinning ecto-ocrenisl closure of sagittal suture,
20-26 yoars. Folvic: Phases of I-II, 18-21 years. The ovidence is not
clear becauso of damage, and it might possibly Yo » Fhase III. Clavical
epiphysis commoncing to unito. :

4. Stature: Rollet 67-3/3", Yrormen €8)". Pascé on right femur,
tibla and humerus.

5. Dentition: 8ee form 569, 1 (ry 52. Lo special commonts.
6. Heir Cdlor: [fo evidence.
T« Roco: viiitos

8. Conclusions znd roso-—ondations: Form 371 date for I'rasure are
age at death 24 ysars; stature 71"; race white and dentel informetion.
There is rensonmable agreement 7ith ra-~rds to age, race and tho dental
comparison is vory definitely favorable. Stature is disorepant. In ry
opinion identification of thess remains as being those of Frasure is
possible, but the limited evidence eprears to mc to bo inconclusive.

Theodore U, licCown
Professor of Anthropology
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IDENTIFICATION DATA®

F:b!'l_w»-.\m\‘-\ X-180\

L. REMAENS OF UNKNOWN X~ G L% M G (LS

MY S o hed v

Nac. \\a Wo. 4.

DATE OF REPORT

'\\-\ML\'M;S\

3. NAME OF CEMETERY 4. PLOT |5. ROW (6. GRAVE [7. DATE OF
DIS INTERMENT |REINTERMENT
PHYSICAL DESCRIPTICN
8. ESTIMATED WEIGHT §. ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE

1Z2.GIVE DESCRIPTION OF ANY OFFICHIAL

1DENTLFICATION FOUND WITH REMA INS

.

3~ Acg \'LSITP»GI\S S\S\ema\m% ———Sece \\na\

N'o we

13.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION CBTAINED FROM OTHER SOWRCES

T5. WAS BODY BURNED? TG WHAT EXTENT?
T2 vyes [ wo

15. WAS BODY MANGLED? T0 WHAT EXTENT?
C3 ves -[C71 wo

\\Ie ~ e

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

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECYS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinet such notation should be made and specimen forwarded through
channefs for examinstion when facilities are not-avaifable in the area)

WNeo we
QMC FORM louu PREVIOUS EDITIONS OF THIS s — PAGE 1 OF 3

REV 18 MAR 47

FORM ARE OBSCLETE
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IDENTIFICATION DENTAL CHART

DATE ‘ Hn

| | M \asa

NAME (Last, First, Middle Initial)

GRADE
Owrwowwy-(LENG S H&SO\L\;M, Fb'n.\me.n.\\-\‘ X~

SERVICT NUMBER

I Mawlg Ne.2 |

U1t ' ORGANTZAT ION CAUSE OF DEATH DATE OF DEATH
A sSecyadey [Nk Froiasuds Avwlwowy  YFC [ b LbLA 8§08
PLACE OF DEATH PLACE OF BURIAL 4 ' PLOT ROW GRAVE
1 2 3 4 5 I 6 7 8 9 10 11 | 12 | 13 15 16
-
: P -
= &) ;
1. 0-AM. 5. MO—AM. 9. PORC. CR. 13. GOLD CR.
2. DOL-AM.; F-AM. 6. ML—GOLD FILL. 10. F—PORC. FILL.; L—AM. 14, MISSING
3. MOD. GOLD FILL. 7. 3/4 GOLD CR. 11. MF—PORC. FILL. 15. MO—AM.; L—AM,
d. F—GOLD FILL.; ML—AM. B. D-PORC.. FILL. 12. Px=POSTHUMOUSLY MISSING. 16. MODL—AM.
UARKING ABBREVIATIONS:  cciugal P - Distal Am - Amalganm " FILL - Filling BACK - Backing
L - Lipgua M - Mesial I - Incisal CR - Crown PORC - Porcelain FAC - Facing
o o
—_— o
5 ® ;
[+ .’y . w
2 LY -
o 3 ; m
- w
| ® N 3
né 9 z
clR W >
ot S S
o =z
w
1 2 3 5 6 7 8 9 10 11 12 13 14 15
5 Q 3
x . 0
o el
= 9 @ 5
: 9 - :
=
) C\ugpcA
: ()
s 2
=
[+
Wi -
x @ m
2 31 28 217 24 25 24 23 22 21 19 18
] ! B
[=] m
—_— w
— —
=L [=]
o ~ ]
o -
— =
vl -
i <
o =
(24}
e O
A
= o 5
z o ‘ =
w
SIGNATURE OF OFFICER OR OTHER PERSON WHO PREPARED DENTAL |VERIFIED BY GRS OFFICER
CHART

REPLACES QMC FORM 1045, 1 APR 1947,

WHICH 15 OBSOLETE.

FORM
SEP 51

DD . 569

SEE REVERSE SIDE



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower acrylic partial denture with lingual bar, replacing teeth Nosx. 17, 18, 19, 30, 31, 32. Clasps on
natural teeth Noa. 20 and 29.) SHOW ANY NUMBERS DR LETTERS APPEARING ON DENTURE, Pl

: Sw e

THE FOLLOWING CONDITIONS WILL BE CHECKED

IN THE SPACE BELOW:

(Describe in detail wvnder remarks)

MOTTLED ENAMEL

-

UNERUPTED TEETH

RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLASIA MALOCC LUSI1ON ' ABNORMAL INTERDENTAL SPACES
EROSION > SUPERNUMERARY TEETH IRREGULARITY OF ALIGNMENT
ABRASIGN FRACTURES OF ENAMEL UNUSUAL RESTORATI1ONS

N h
ROTATICN FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (JFf no sbnormalitiea are found make notation to that effect)

SpncE velweew Wos 345 = A W Rognuek.
Nb. \ B??e““,s ‘\-Q \\ﬂqe S*“h*cé E“\:"*\"\G\) \X ﬁ\so

B??cﬁ.\’:\.s .'\‘Q Vve ?ﬁ(tﬁ“\\ 1 L\\'\\l'.k

QU. 5, GOVERNMENT PRINTING OFFICE: 1951 O-—965556



MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABLLED
THUS:

TOOTH CHART . .
TOP VIEW

ORI | DR

CROWNED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH

Gold Crowr ) /00/’6'6/0//7 &

yown

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

CLS

{LASEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-— @.@. @@@5
LAIN), THUS:
Gol

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOQTH O/Bf/dg'e
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIOGE), @~® @@g@
TRUS :

é'o/a’ﬁ//mg Siver Fiflimg
FILLINGS :

ABC0

CARIES (Cavities): OQUTLINE LOCATION AND S1IZE
OF CAVITY, SHADE !N THUS:

C’W/ 1y Decqyea’

CLVES

D030

RIGHT

LEFT

OO0 Y

1)

AOTDOVTTVTOOOHRD |-
1 REEBABHD HOOLREDED|-

LI

16 15 14 13 12 1l 10

10 11 i2 13

18 15 16

DENTURES (FPlates):
ING CLASPS ON NATURAL TEETH WiTH THE WQORD,

SEE DD Fornwe 369

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP. "

BLOCK N TEET

R"’“‘P«L\e-&.

H ATTACHED AND INDICATE RETAIN-

QMC FORM
¢ 18 MAR 47

| oUW

G

PO-0-4T - 754878 PAGE 2 OF 3




R

13. BLACK OUT PaRTS OF BODY NOTVERED : .

20~ MASS BURIAL CERTIFlCATE (IF APPLICABLE)
(Wherein negregation in whole or parts is xmpossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF \ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE .FOLLOWING ANATOMICAL PARTS: NUNBER

N SIGHNATURE OF MEDICAL OFFICER

21- REMARKS AND AODITIOMAL INFORMATION
E\-‘r\me.ne\&a\us aat SKelciptl Awd A\S&n\\w\ﬂe&
W\ \Mg.bga S oves Qmese.\:\f

' NVetebane = &A%
Caanwial- ?as‘\ Qe.om.xag_ “’5900-\9'\\\\ Raesal)

3’ O v < CL Lo g e L QY A-\ ¢t ake &;

| CERTIFY THAT t HAVE PERSONALLY V!EWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [KFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
%ﬂw % r’\=q- &
F ORM :
g?mg 47 IO‘-IU - ' ' GPO-0-47 - 754877 PAGE 3 OF 3
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QMOHT 293 13 Fobruary 1950
GBS Tar Bast - - ) o

SUBJECT: Identificatioﬁ of WorldWar 11 Deceased
. /'

e
Lt

e e

To :* Gemmandiag Gfficen: _
Amprican Gravaes Registration Service
Philcon Zone-
APO 800, c/o Postmaster
San Frencisco, California

l, Reference is made 4o findings of Unldentifiability for the
following Unknown- Deceasedt:

Unknown X=1374 AGRS Maus Manila, formerly X-18; VUSAF Cem Manila

n X-606; n n fn ] X131y - L] 1 n
4 X=556 , n i ] | X169 y il i fl
"o J-663, * " " " X-17%6, " ® N
P X866y % M n " x-r?g‘, LI
(] : .n " fl (] q . a0 n
" ;{{Eg%gj- oo " " ;T Woomn o oa
fl x_ag_l?'. f it £} ] =236 H H %
L} 1-824,- L] fl n ] - - n f H
1] X=826 y L] " " [} - o ] # f
i X—-ﬁZ’?«,» B " L H . ] L n
i X020 M A f ] el 45 < n " n
no x.-_ggg,,:‘, . B L i n - X=454 " B n
fl X927 B A 1 n 3_452,,‘ BN B n
o x,-_:g&."\_ N o n " X400+ H n "
n ¥-96L,- M. ..M i, # - X=40184 " f L
. R X=15304 ® n . n 5_35@3'“ hoon n
f 1'.-.1633",*_--' L - 1] n X—!le,* It # #
f X=~1705; n n n n X-—"34;"EI.:—3.;" n n ]
? X%-1678; - ¥ R " " X=3422, " " no.
H Xel743p ™ " n R X338 " 8 L
" X-1920. # " " ® Xu3El8, M0 n
" X198}, " M ; b %3319, " ® 0
n X~1759 . H i n L} x_sszo‘, L] " f
H X-1780 , il f n # 1433311' i f o

= B2 3 3 T RS 2O S a2 g s 2%



T T e e e T

-~
2

- . L2

{ih]
AMERIOAN CHAVES RECISTRAVION MRVICE
PHILCOHE S0NB
s APO 900
MHJECT: Unidentifisble femsmins JAN 29 1580

0 The (Omaptermester Censral
lepartment of the Army
mm 35. D. e.
AT®y  Vemorial Uivision

1, In accordsnce with the provielons of your letter, file (U
293, @5 (¥or Hast), dated 17 September 1948, subject:  Resolution of
Cesoe of Unldentified Deceamsed, the following Unimown remsins, preosente
1y stored at AGAS Meusoleum, Menila F.I., have besn proceased by the
Uentral ldemtification laboretory cnd considered "Unidentifisble” by
reason of lack of sufficient idsntifying data:

Nguy ® 8
|
|
I

UNKRUE Xel7B AORS Malm 0T %8B0 AGAS ¥nlm

W Tm21) 2 i

] T304 f L] L] imOoR L)
L Te20B # L] # Seban @ L
W KmDB0 " W W =081 * L
i Am208 ® ] # RmlaP4 W H
“ IB08 * " i Twla78 # L
i o W ] i HmlBI0 ® ]
i Y=z ® o i HemdB27 8 L
R L " Xele?B 4 0
€ Xegg8 " W i X%l7B X W
& p T L ] Iml74n W
C Xe82) ¢ . Y1780 * o
K YemfioA @ W 3 AmXVB0O & i
€ YmBas @ i TmlU30 * u
i XeBa? ¥ a f b 1%+ I #

3, Forwarded herowith, for your consideration, mre new Q¢ Forms
1044 for she sbove-mentioned Unlmowma, ‘

- ~
~

FOR S COMMANDING OFFICHR) /

' }sl Jomn sty
32 Inels Y . O SHE
HE Forma 1044 w/Certifientes 1st Ltg, Infantry

of Unidentifiebility T Adjusemt
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1.

Unknown
i
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MouR 293
GRS Tar Bast

-

”

¢ Commanding Officem
American €raves Reglatration Service
Philcon Zone

AP0 500, c/o Pomtmaster
San Francliseo, California

SUBJECT: Identification of WorldWar II Deceased

USAF C
-n

13 February 1950

Roference is made to findings of Unidentifiability for the
following Unknown Deceasedt

X-1374, AGRS Maus Manila, formerly X-18,
X-506, P " n o X=1l7, -
X656, L it H II x_lsg’ ti
X663, " # 0 " =176 "
X-666, * n " # =179, :
X668 . L] n i} H X=181.
X=821, # n a ] 336,y H|
X-824, 8 n n " X=339 "
X-826, " " " " X341, n
X827, " " v ’ X-342 "
X020, 0 o w " X445, "
X-g28, " " " s F-454, n
X927, W n 9 n X45625 n
X042, " f n " X-4019, *
X=96Y, M n n n X-4018, "
5_1550.'_,. [} L [ L] M%g' i}
X-1623; ¥ " " X-3441, "
X=1705 v L n L " X-3413, H
X-1678; " W n " X=3417, "
1743, " 0 " " X-338Ly "
X-1920, ® " " " <3318 "
X193y, ° H " n X.3318, *
X-1759, " R n ” X-3330, "
X-1760, " " " " ¥-3331, "

em Manila
n il
o “
n ]
(] "
0 i
n H
n (]
] "
] n
n 1
" n
" n
" n
i n
o 1
B ]
Il 8
f ]
" i
" n
i "
o (]
n R
n f



QIOMT 293 | \
. GRS Par Baat R }«

'.1ﬂ TO ° & Commanding Officen

' 13 February 1950

A -VSUBJEOT' Identiflcation of- Wbrldﬂar II Deceased

- American Greves Registration Service

. : - - Philcom Zone

AP0 900, cfo Postmaster
San Franciseo, California

1, BHBeference is made %o findlngs of Uhident1f13bility for the

follow1n# Unknown Deceasedt

Unknown X—1374 ACGRS Haus Manlla formerly X~18,

aSD a3 N 9SS 2 3 =T x 2083

B X606, 0 "

B X—556 ' n i} l‘l ‘ B

' . YLBBS,V n n " o

1] ' x_‘sse’ L fl n "
0 HB68 'll B [
no -3;355" ] i o
“ Y21, © ° "
# X-:B?é, R ] 1]
W xiams, " M m
X—BB? ] " ]
¥ 5-928, . n n |~| .
i | Y27 .",‘ 8 XI’l [+
X942, " n
\:5-951, LR
F-1530; & .0
e b
705 : )

#8{ n " 0’ ]

' ittt ] ]

# 1] n i

o n "
"
[

%=117,
X-169,
%-176,

| X-179,
_X=181,

© 3=3365

=339,
X341y
X=342.,
XD,
mdB4,
ST
X=4019y;:

Rm4R18

-3%3502—
'X~34135
X=33814
X—SE&.&,
X=3319,
X-3330,
Xm3331,

USAT Cem Manila
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QAT 293 | 13 February 1950
GRS Far East

- SUBJECT: Identification of World War II Deceased

3. Recomenaations for Unidentifiability have been approved by
this Office. Request your recerds be amended-acgerdingly.

FOR THE QUARTNRUASTER GENERAL:

7. H. ¥ET2
Lt. Oolonel, @C
Hemorial Division

F. Melaurinidal- : . ’
L., M. White ’
J. Windsor
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/ebe | Interred 7 F"eb
B 257 67T USKiISR 1CINTERMENT DIRECTIVE
Nk CARL R, H. MARK 7 ﬁgaase‘mf

ﬂ

j b ’ s@?ﬂlﬁry Superintendent: . DIRECTIVE NUMBER 1 DATE
k : \j NAME AND BURIAL LOSATION OF DECEASED Ta? .2851 06,48
) i . DAY MONTH YEAR
NAME, ~. 77 i e e DT SERIALNUMBER - / RANK - -[ARM{-DATE OF DEATH
' ' UNKNOWNX"G.@:LBTL Q ot
- DAY lMONTH l YEAR
CEMETER‘I"“ e E Yee ;_‘ v *fa‘ A I ™ “DISPOSITION OF REMAINS
(«C&‘A P csnz' rERY: H NI/LA /N omsz “ u-@w ' D-|77OL, I8
- e % CODE I DIST. PT.
“|GRAVE - - counmv T t_- R t+™ae,s o ot o | CAUSE OF DEATH
,459 PHILIPPINE ISLANBS o 3 Col
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNFE NAME AND ADDRESS QOF NEXT OF KIN

FORT MC KINLEY CEMETERY
(BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE ISLAN ; -

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNITOWN X-181
(Maus) UNK ¥-668 ' 21 Sept 48
IDENTIFICATION TAG ON ORGANIZATION - ' RELIGION |DENTIFICATION VERIFIED BY
[ REMAINS UNKNOWN L ALEXAYDER P, PETTICE
MARKER fTmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half , Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Twe Identification Tags UNEY QWY X-668 {Maus)
REMAINS PREPARED AND PLACED IN CASKET

oate ©1 Sept 48 gy ALEXAVDER P, PETTICE ,

CASKET SEALED BY EMBALW J? y_ﬁﬂx’?
ALEFZATDER P, PETTICE ' ALEXATDIER P. PETTICE

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

DATE 21 Sgoat 48, ° FORACE L. ALLISCH, Sgt. IUF. CORSIVE C. EAVAWAN, Lgt Lt, INF,

I hereby cerhfy that all the foregoing operations were conducted and uccompllshed under my immediate supervisian

and that the report chove is correct. ,
CURSITE ¢, mrﬁﬁ\

SIGNATURE OF GRS MATIUW 4 “I( [

1 Prepare Discrepancy Report @MC Form 1194a for major dxscrepanc:es
MRS, ﬁw ﬁ “

B -~

\
FORM : ‘ ) T
e o 1194 , . _ N
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REGOﬁD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM , 10 . ,
AGRS MAUSOIE UM FORT . MCKINIEY" MILITARY' CEMETERY
KIND OF CONVEYANCE % NAME OF CONVOYER
TRUCK
SIGNATURE GF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3 s o0 , FE B 7 1950
. . 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER _ DATE.  , | SIGNATURE OF RECEIVER DATE
o . L ~ 3. SHIPPED ..
FROM B TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER t | DATE SIGNATURE OF RECEIVER DATE
T 4. SHIPPED IR ]
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER ~
. N _ H J .
SIGNATURE OF SHIPPER AR A DATE SIGNATURE OF RECEIVER IR T " IDATE
RS - i R ¥
L e el ) 5. SHIPPED
mOM © . . ;. . [TO
) - [
KIND OF CONVEYANCE NAME OF CONVOYER
WU T BHIT Ihb iVE 127vDe
SIGNATURE OF SHIPPER DATE SIGNATURE/OF RECEIVER: ¢ 0 10 LI AE LR 1o [/ | DATE
e Bl PMC _!( ! ’-:FE»\ CEHELELA
6. SHIPPED
FROM B 110 ] '
L S LED HLRIT Uiy L 2eygiana D
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIPPER:E,\. Ca u ‘L‘tf) N ‘,1'\1 Wb DATE AN SIGNATURE OF RECEIVER CF ooy B DATE' L
WAL WO LS, sHIppED' S D3 -+ ¥ b
FROM 70
(ND OF CONVEYANCE NAME OFCONVOYER )01\ 1 NS W IS
SIGNATURE OF SHIPPER o . DATE SIGNATURE OF RECEIVER DATE
]
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e

27 Degll949
Date

SUBJECT: Unidentifiable Remaina
T0 i The Quartermaster : .

Washington 25, D. C.
Attn: lemorial Division

The records pertaining to Unknown X~ 181 ', Plot _2

Row h*_é;__, Grave __ 439 , USHC _USAF Cem janila #o , have
been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this

deceased, and that these remains s?ould be classified as uniden-

tifiable.

FOR THE COMMANDING OFFICER:

dcNEMAR
Captain, Qi€
Chief', Records Branch

Attch: Form 1044




. n . IDENTIFICATION DATA o

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNKNOWN X~668 (Formerly UNK X-181 Manila #2) 16 Jan '50
J. NARE OF CEMETERY 4. PLOT (5. ROW. f[6. GRAVE (7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mausoleum, Menilsa, P,I. 801 5 1243
PHYS ICAL DESCR !PT | ON
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
UTD . 51 8 1/8" - UTD White

12.GIVE DESCRIPTION CF ANY QFFICLAL IDEXTIFICATION FOUND WITH REMAINS

KONE

13.GIVE DESCRIPYION OF TATTQOS OR SCARS ON S0DY AND/OR SUCH :NFORMATLON OBTAINED FROM OTHER SOQURCES

NONE
4. WAS BODY BURNED? TQ WHAT EXTENT?
0 ves 97 wo
15. WAS BODY MANGLED? [0 WHAT EXTENTY
T ves % wo

16. DESCRIBE E¥ IDENCE GF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHIKG, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If taundry marks are indiztinet suc’h notation should be made and apecimen forvarded through
channefs for exemination when facilities are not avajlable in the area)

NONE

“UNIDERTIFIABLE”
GF SU

i
“BY REASON OF LACK GF SUFFIGENT IDENTIFYING DATA”

MC FORM 104Y PREVIOGUS EDITIONS OF THIS

REV 18 MAaR M7 29E-21—12-47

FORM ARE OBSOLETE . PAGE 1 OF 3



X-668

T00TR CHART

18. ) i .

MISSING TEETH: ALL TEETH MISSING THROUGH EX-—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABE LED
THUS:

TO0P VIEW

SIDE VIEW

§Jooth Missing

ORI

DORAR

CROWKED TEETH:
{LABEL GOLD,
LATN), THUS:

-

BLOCK IN SOLID AND CROWN OF TOOQTH
PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromwr 5 Porce/a/ﬂ Crown

%11 J

QD

BRIDGE WORK:

BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

Go/cj Brigge

&l 1

el

-THUS ;
é'o/a/F///mg Silver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@ ﬁ ﬁ(:&@
CEMENT), THUS:

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE {N THUS:

C‘amj/ Decoyea/

BCU&)s:

NG,

‘B

;Iipsea: —é;@ - p# ; B—— x
L0008 00000 |
AEDDOQOITVIOCODDD |-
1REERRODND HAOBRED D |

I

000,

HH

)(-éL ——
o o

16 15 14 13 12 11

10

9 9

10

11 12 13 14 15 16

DENTURES (Platea):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

lf \'lw;'!l'—“ E }::1

RILIIE

i“"‘l\r

BLE”

REASON OF LACK OF SUFFICIENT IDENTIFY [N EhfiafpyPdentification Section

DRAW DYIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AKD INDICATE RETAIN-
"CLASP.

400 Jrdil,

PAUL R NICHOLS

QMG FORM
18 WAR 47

jousa

" 29E.21-12-47 PAGE 2 OF 3




- X-668

19. BLACK OUT PARTS OF BODY NOT .VERED ) ) .

Humerus 34,2 174
Ulna 26,7 172
Radius 24,6 170
Femur 46.9 173
Tibia 38,1 174
Fibula 37.9 175
Estimated height: 5' 8 1/8", 6/1038
20- _ MASS BURIAL CERTIFICATE (IF APPLICAELE) 173
(Whereln sedregation in whole or parte is impossible)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MCRE

OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGNATURE OF WEDICAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

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

Circumference of skull - 21 inches,

Estimated weight of remains - 8% 1bs,

WHIBREEN (T RS G 4 6 /4
&iﬁ'@ma; | ﬁtr:ﬂ;@;‘ LE
WBY REASON OF LACK OF SUFFICIENTIDENTIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, ANO ORGANIZATION SIGNATURE™ \
PAUL R NICHOLS -
Chief, Identification Section M .
MC FORM
¢ § OulUb - ) 25E-21—12-47

18 WAR 47



RIR BRANCH, MEMORIAL DIVISION, o‘ ’ ' . - 2’% é '

+ 2

"70 BE USED WITH GMC FORMS NOS. 1042 B (044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
. 9 Qct 47
UNKNON X~668 (Formerly UNK X-181 DATE
USAF Cem Manila #2, Luzon, P.l.) Unknown _ Unknown
LAST NAME FIRST INTTIAL RANK SERIAL NO.
Unknown Uaknown
Ft, Stotsenberg,'™7 AGRS Mausoleum, ORGANIZATION
Luzon, P.I. Manila, P.l.. 801 E 1243
FLACE OF DEATH p;ace OF-BURIAL PLOT ROW GRAVE NO.
TO
| M:&/J 6KO§QG5RU K£N  AANGER BAY CRJPT
W‘T RIGHT UPPER TEETH LEFT
' 8 3 2 | | 2 3 4 5 6
TYPE o /& /@ /{B TYPE
LOGATION LOGATION
L1272 | I A U U O O
INSIDE — LOOKING OUT )
' ‘-j{‘,r“ | AL e s I
RIGHT LOWER TEET LEFY
16 15 14 i3 12 ] 10 9 9 10 i .12 13 4 5 i6
TYPE ' TYPE
LOCATION ) . 0 LOCATION
| :-:ll -
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
N iN ) IN '
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

% EXTRACTED
Y J FIXED BRIDGE
J JUNCL ABUTMENTS)

AMALGAM MESIAL

(SILVER) m | (BETWEEN.TOWARD FRONT)
CAYITY INDICATE

LOCATION g GOLD

SILICATE OR DISTAL
PORCELAIN (BETWEEN - TOWARD BACK)

OCCLUSAL
{BITING SURFACE BACK TEETH)

j POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

. FACIAL

£ (TOWARD CHEEK)

TEETH REPLACED 0 OXYPHOSPATE LINGUAL
25 8Y DENTURE (CEMENT) (TOWARD TONGUE)

QMC FORM 1045

5 FEB 44 REVERSE SIDE FOR INSTRUCTIONS -

1174—PHILRYCOM—5 47—130M



INSTRUGTIONS:

L AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANGE, 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 HWALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING .ARE TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. ODENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,e.¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD GROWN WITH SILICATE WINDOW,

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

-

LEFT

REMARKS:

g v ] - r
. ¥ H
../8/-Hilarion V. Castillo, . . /8/ Felix Glass

Tl ARED CHAR VERIFIED BY GRS OFFICER
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
9 Oct 47
PLAGE OR HQ, WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COFY::

~0
z;szdéﬁihﬁvgzﬂu
“Te GAMBOA
.-y MAC

v . .
e -
"ot e . .




> N i

AGRC -FORM No. -if

‘

"~

- Revised 16 Sepi. 1548 :
. Formely "Chez.k List . . ] - N . . .
of Unknotwna' IDENTIFICATION CHECK LIST ..
(To be completely filled out and attached to each copy o
of Report of Interment WD QMC Form 1042) R - . .

. .CIP, ACRS Mslu, Manila, FIs
I Arrived abwetetery:..... 3. 00k 4T

(Hour) ' (Date) -

2. Place of deatth _Stotsenberg, luzon, P.I..

.';
UNKLIOT X—ééﬁ (Formerly
Unknown X< -181 USAF Gem Manila #2, Luzon B

Cemet;ryl-ﬁ.%ﬁ.l_l@u@%?wné:fgﬁl 18y Bele
0

Plo Row. Grave .. E!‘Ej,.

~ (Name of clnseat town)

* (Sheet, scale and serials used)

(ébordlmtes and Iet‘le;' Prefix, maps)

1]

3. Remains weoweredor disinterred by ... AGRS CMI #1 -

{Name and organization)

4. Evacuated to Cemetery by

h

-

(Name and organization)

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

-

ltem " Clothing © Indicate unusual markings -
Markings ' Sizes color, wear, tear, repairs, etc.
* Headgear ... e
~/  iType)
Raincoat "
. /
Overcoat ........... / i .
Jacket, Fleid ) /-/f. d
Jacket, Combat / y,
Mackinaw ....... : B .
‘Sweater 0
: i
Jacket, HBT . ; -
* Shirt, Wool OD 4 7 -
Undershirt, Wool : : V4 )
Undershirt, Cotton : : / o - -
" Trousers, HBT — / -

i Trousers, Wool OD ..



oAz

" " Belt; web.. / ® B : . L :

Drawers, wool /

Drawers, cotton ... /

; o 7

Leggings. wool £ - : : >

Socks, cotton ... oy /

. : N
*lShoes‘ S : dtype) i
£ N

* :
Overshoes

4
Web Equipment (typ/e) ey s e
-/ '

*(Othet item) +

/.
(Other item) S o ¢ - C e

*If body is nude, slzes of these items should be computed h{ywnurmg the remains

Chevrons or ' /

Insignia. ... /
(Type & location; shiyl, jacket, coat, helmet) e

Shoulder Patch - ‘ /

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

6. Description of Remains: Skeleton only - Skeletal Chart attached,

Ezte ¢ Est.
Age ..d.o...Height 5r9"We:ght 250 . Description of wounds

Bandages o¢f dressings : Scars
/ {Length, owidth, location)
i Tattoos .
/ {Numher, lacation — illustrate on separate page)

QOutstanding mo}/ . warts or birthmarks R -
. (Yea-no; deseription, location)

U : :
Sunburn or tan, other than hand and face —_ S
ol - - D
Complexion .
// (Light, medium, dark, elear, piinples, pocks, freckles)
Build , Z - S
/ . (Large, fat, thin, muscular)
Hair o / .
(Color,ﬁength, quantily,, eurly, wavy, straight, whorls, «ar definite parting)
Hair : ' O .
. : {Baldness, ‘7’(‘10\\‘5 peek, distinctive culting or othec characteristies)
- ; . !
Sideburns Mustache . Beard or
{Colar, wmeiling, shape) {Colar, size, shape) i{Lenglh, heavy) .



o o
Goatee i
(Light, cotor, extent) /
U .
Eyes - Eyebrows
{Color, sctting. shape) .l (Color, bushiness, extent across nosey -
]
Nose ... . / Eears ...
(Size, shape, straight) / {Size, set close to or far frowm head)
Mouth 051 o -

(l.arge, medinm, small)

Teeth .Tooth Chart attached,

{Small, large, tull)

Chin

i B . N Y
{White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

v ,

/ {Prominent, receding, pointed, diniples, double)

/

/ Circumference of head in inches.

Jaw

(l.arge, small,/rmrmal)

/

Neck

Shoulders

]
(Slze, length, 4?11. normal, wrinkled)

/

Arms

(Broad, straigilil small, rounded) '

T
D

(Hat band)

{Promiinent, normal)

{Lenglly, muscular, 'co!or, extent and quunttity of hair)

Hands

/

Fingers

f

/
/

{Short, thick,‘}bng, slender, size of knitckles; missing fingers or jolats)
P

/

id

Chest

{Unusual {Iyraclerislics of Vl]ll{.',‘t‘l'lukilﬁl -

/-

Waist

(Size of nipples, color, qllun}(iy and  extent of hairv, large, small, pnormad)

/

i

Back

: i . -
{(Size ol navel, zipln-mil'ulun]_\/'l amount, quuntity, und color of hair)

(Quantity and extent ol hair)

Circu/rycision

.,........_..._;Pubic. Hair

{Yes-no) B [Cui—ul‘)

Herniaplasty / :
t\’us»;-;y’; logation) N -
Legs f
) t tInaeam, muscular, Kuock-kneed, howed, normalf }uunlily, color and extent of hair)
Feet .. Toes /

Evidence of healed fractures

(Size, corns, callouses, faty

/ (Slender, steaight, crnoked, overlap)

/

(Nose, arnms, legs, eleg

o

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



, .
g y . B . ' ’

7. Have finger prints been placed on Report of Interment? No
T . : -t {Yes-no)
" If not, explain .......Rue_to the condition of. remaing...
8. Has tooth chart been prepared? Yes If not,'explain g e O
(Yes-no) -

kY

' 9. Remarks No RCI found witﬁ remaing, No personal ‘effects, No means of

jdentification., Estimated weight of remains, eleven (11) 1lbs,

I certify that I have personally. viewed the remains of subject deceased and all resulting information,
.+ has been recorded to the best of my know]edge )

/s/ Jemes T McDermott

{Officer*s Namn)

Cive., CAF-9

Rank - Service

AGRS

(Organization)

9 Oct 1947

CERTIFIED TRUE coﬁt

s GEO T . GIL

24

1493—FRILR YOOM 8/ 47—40M
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1493—PHILRYCOM—0/47—A0M

SKELETAL CHART

' :y. ._:-”nww.:m..,mm.um%w/, ‘MQW

-

Y

W(BLACK OUT PARTS— OF BODY NOT RECEIVED ATlCEMET_ERY

\

" IH-""'
L e = | ——
i .

. CHART "A"






»*

.« RESTRICTED

Meym— - _E .
Rev. 1 AP 1043 ® REPORT OF INTERMENT % pate of Report
(Suporsedes GRS Form 1) (AR 30-1810 and AR 30~1815) FER 24 1
FtR 24 1953
Imprint Identification Tag 1f SECTION 1. IDENTIFICATION
Possible. DO NOT TYPE
Name {Last, First, Middle initial) Serial Number
UNKNOWN X-181 (Manila Meusoleum X~-668)
USAF Cem. Manila #2, P. I, Unknown
e’_ })’ d" orga nizztion ] ; | J ‘.//?71 of Service
UAknown Unknown ' Unknown
Race - Religion ' (e erathari"U. 8. Dead,
Givé'Name of Country
Unknown ’ Unknown
Place of Death Cause of Death Date of Death
Ft. Stotsenberg Area, '
Luzon, P. I. Unknown Unknown

Emergency Addressee {Name, Relationship and Address)

None
Identification Tags Found on Body If No Tags Found on Body, Describe Means of Identification. If Unidentified,
{1, 2, or None} Fill in Sectivn 3 on Reverse
None
Were Substitute Tags Provided UNIDENTIFIABLE
{Yes or Noj
Yes

List Personal Effects Found on Body and Dispositien of Same

None

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

Name, Number, Coordinates and Lecation of Cemetery

U. 3, M. C. Fort William McKinley, Manila, P. I,

Date of Burial Hour Buried in (Shroud, Blanket, or name Type'of'Grave Plot No. Row No. Grave No.
P of other) Marker
24 Feb 53 1400 Final Type Casket A Reg Cross N 11 101
Was This a Re-Burial if a Re-Burial, Indicate Name, Number, Cooardinates of Ppévious Cemetery, and Location of Grave
Ye: N
{Yes or Noy Plot No. Row No. | Grave No.
Yes USAF Cemetery Manila #2, P./I. 3 2 4 459
Type of Religious Person Conducting Burial Rites 1f Jentification TagWhot Used, Describe Identification
ceremony Data and Containerﬁiﬁﬁd wnth;Eody .
, e,
(EO0RDG ARy |
. -
Identification Tag Buried ldentification Tag Attached DAIg _ 4 < &
With Body (Yes or Nu) : to Marker (Yes or Nu) i
Yen : Yeos 2
4 R PT i
Body Buried on Deceased Left, Name (Laxt, First, Middle Initial) Rank Serial Number iogddt Grave No.

Unknown X»1931 Manila No 2 N 11 100

Body Buried on Daceased Right, Name (Last, First, Middle Initial) Rank Serial Number QOrganization Grave No.

|~

S oo L .Z,‘ QuC

DISTHIBUTION OF REPORT: Signed original for US and allled dead. signed original and one copy for enemy dead, to the Quartermaster
(ieneral’through Hdq GRS Officer. Copies for retention in theuter as preseribied Ly theater commander.

g, 2 RESTRICTED



‘ RESTRICTED Lk

, o
SECTIO. UNIDENTIFIED REMAINS !

Instructions

(a) Great care will be taken to record the most minute clues for the future identity of
unidentified remains. 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 airplanes, vehicles and tanks.

J1a8uig [N
3oL

(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 fingerprints 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 or more fingerprints are secured.

Jodur g Supy
EFEa

v)

M Height Weight .| Color of Eyes Color of Hair . Birthmarks, Scars or Tattoos
2 Weapon and Serial Number L.aundry Mark . . Where Body Was Buried or Found
E
55‘ . o - -
[ 0
- - g;-"’ Other ldentification Clues S Lo s T
b2
@
=
g
&
»
=5
57 | Fillings
U(g Silver Filling
N %Gold Filling - -

Cavities
Cavity

qung
1307

{%ﬂecayed
%«;‘th Missing

Missing Teeth

qunyy,
Sy

Crowned Teeth = "

Pércefain Crown
Gold Crown

BT

Ior rr pints SLAEIRLE BN

Jo8urg Xapuf

Bridge Work

.

)
Guld Bridge
e v . 1. e g M N

EL b |

Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery

A

- 123ULT SIPPIN

Ja3durg Jury
AT

- Remarks ey
£ | AUTHORITY FOR REINTERMENT FT MCKINLEY CEMETERY - QUG tr;
;:E‘ . . QMGMR 314.6, -30-Sep 52, Subj: Reinterment of Ukknowns

N-X3 N A L Lo

RESTRICTED




.‘h-;-__‘_-i 7 /7 ' .
» o g
- /qof T RESTRICTED | . )
e At ot REPORT OF INTERMENT oro. ,c PATE OF RepoRT
(AR 30-1810 and AR 30-1815)™471%" 14 Get 47
Imptint Identification Tag If Possible. Section 1.—IDENTIFIGATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL N}
"URKNOWY X-668 (Formerly UNK X-183,
: USAF Cem Manile #2, Luzon, P.I.) Unknown:
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown
RACE RELIGION IF GTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
Unknnwzn Unltnown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH.
Fort Stotsenberg, .
Tazon, P.1. Unknown Unknown

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

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

Hone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2}

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. If other than in estabilished comotery, furnish skeich and magp coordinates on reversa,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA,PI

DATE OF agﬁ%lh HOUR BURIED" IN"(Sh7oud, blanket, of nama of tker)— ~ | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
AgE STURED MARKER
HANGER BAY | BRYP1I
10 Oct ‘47 0800 Casket None 801 2 1243
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE A
(Yes or no) RESTOR . .
ED - | PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Menila #2, Luzon, F.I. 2 1 459
TYPE OF RELIGIOUS 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 ' v
BODY (Yes or no) - MARKER (Yea or no)
. STORSD
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SToRzn CRYPT
. - '
UNKNOWN X-741 1245
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
STIFEC - . . CRYPT
UNKNCWN X-670 121

SIGNATURE OF PERSON PREPARING REPORT

GILEEAT, Adm. Aset.

CI PLNOPI@, 2nd Lt., INF.

A
.s%‘rﬂns OF GRS,OFFILER VERIFYING REPORT
UCIO S.

DISTRIBUTION CF REPORT; Signed original for U. S. and allied dead, signed otiginal and one copy for anemy dead, to the Quartermaster General
through Headquartera GRS Officer. Copies for retention in theater as prescribed by theater commander.

Sheg g

RESTRICTED 16—43907-1
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HIADNIL ITLLIT
JEED

RESTRICTED . L ao\

Section &jDENTIFIED REMAINS.

HADNI] ONEY
1437

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 airpianes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. .

Ab)- A fingerprint; or prints, are the most valuable of afl clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible’ " If o fingerprintor prints can be secured, the_condition of each and
every.tooth'will,be indicated on thé tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mere fingerprints are secured.

1437

HIONIH I1aalN

HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQQS
e ] ot o

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
+ ! ) Ly ' .....:

HADNIL XIAN[
1437

aWnHL -

1437

AWNHL
IHOI

HISNI{ XIANI
LHo18

QOTHER IDENTIFICATION CLUES 0 I

e, R I

.

AT s o lsid

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH e
PORCELA!N CROWN
LD CROWN 15

BRIDGE WORK. ;3

(O
(2 900U )

> SIS TR W Y ar v
w99 tl
=
gm FURNISH SKETCH AND MAFP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mE
. =2
& A
m
=
- oy
=
£z
- il2] Norpans
gﬁ - }2‘1.{1 o)
m
=}
REMARKS: . -
RO G 7o ad
L, 5 : -
D) R2
. 4 3]
! m ~ . . -
% ci_,z'-i ' N 1L R iR T . i
m
=4

16—43067-1 U. 5. GOVERNMENT PRINTING OFFICE

RESTRICTED




i

b U 711

N oL . _ REST!}E!CTED o .
F 1042 L T oRTe oF REFORT
LA , REPORT OF/INTERMENT -
upersedes orm
i (AR 30-1810 and AR 30-1815) 8 pec, 45
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
' DO NOT TYFPE SERJAL No.

NAME {m{j first, middle initial)

NKN

0 W N «X- 18) (Cem, Menila #2)
(Formerly unknown stot senberg Cem,. )

GRADE

-

ORGANTZATION BRANCH CF SERVICE

RACE

RELIGION IF OTHER THAN U. S. DEAD, GIVE
RAME OF COUNTRY

PLACE OF DEATH .
Ft. sStotsenberg,
Luzon, Ps Ie

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE {Name, relationship, end address)

IDENTIFICATION TAGS FOUND ON BODY
(2, 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 3 on reverse)

(over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

o 197

None

)|. Section 2—BURIAL.
| NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

If other than in established cemetery, furniish sketch and map coordinates on reverse.

: . USAF Cemstery Manila

#2s iz,uzon, Pe Ie

[DENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

BODY (Yes or no} MARKER (Yes or ne)

DATE OF BURIAL HCUR BURIED [N (Shroud, blanket, or name of other) TIAKEREEI?RAVE PLOT No. ROW No. GRAVE No.
. 28 nov. 45 1100 shelter Half Cross 2 4 459
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATIGN OF GRAVE

(Feo or no) ) PLOT No. | ROW No. |GRAVE No.
Yos Fi. Stotsenberg Cemetery, Imzon, Pe Ie c 9 b
TEEERE?I‘EO?F}JG!OUS PERSON CONDUCTING BURIAL RITES IFC{])?\IETIA\!\TI{E[(R:SATB[SSIEBA%?TP!IJBTOIBJ?ED' DESCRIBE IDENTIFICATION DATA AND

URKNOWN ~¥w 182 (Cem. Manila #2)
(Formerly Unknown - Stotsenberg Cemsg

Yosa Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN- X = 180 (Cem. Mpnila #2)
(Formerly Unknown « X ~ Stotsenberg |Cem.) 458
BODY BURIED ON DECEASED RIGHT. NAME (Last, firat, middle inditial) RANK SERIAL NoO. ORGANIZATION GRAVE No.

160

SIGNATURE OF PWG'TPORT.
oy
e Co B T. T/l],

Se

) —
SIGNATURE ?@ OFFICER VERIFYING REP??T
o S, e . O,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to tl-}e/Qunrformaster General
through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

./W}J/

RESTRICTED

18—43007-1




T RESTRICTED
- Jy PR
T Setion 3, ENTIFIED REMAINS. - I . .

c - A

3 | INSTRUCTIONS: -

hh {(a) Great care will he takan to record the most minute clues for the future identity of unidentified re-

EE mains. Fill in anatomical characteristics below, and any other clues under 'Other,” such as shoe size,
b o social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-

= planes, vehicles, and tanks. . .
b . {b) A fingerprint, or prints,_are the most valuable of all clues. Imprint all fingers and thumbs in the
T= chart at left, or as many as possible.  If no fingerprintor prints can be secured, the condition of each and
) every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
= F) accomplished if one or more fingerprints are secured.

=

@
= o |mEenr WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= z-] '
o I |-

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

2 .

o

B

mm -

2 | OTHER IDENTIFICATION CLUES ) _

2 . + * [

A

3

=1

25

& FILLINGS SILVER FILLING b

2 GOLD FILLING 2 2

;E CAVITIES CAVITY

£ DECAYED UPFER

=]

7
oth
) 8
MISSING TEETH ChaRT
y ﬂpo)j/ﬁ"t

gg DIAGRAM REPRESENTS THE MQUTH WIDE OPEN

ET .

-

YADNI4 XIANT
JHDIH

HIONIL 1001
1HOM

HIDNIJ ONIY
1H9IH

Y3ONIH 3TLLTT
LHDHY

CROWNED TEETH i
T (L gy PORCELAIN CROWN
.GOLD CROWN

BRIDGE WORK

w99 w0 tl

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

N

REMARKS:

Dise., #39 found on body.
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