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203 Unk. P.To (Misc) (Manila £2) X~€0, 193, 286, 208, 340, 347,

Unknown
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1997, w-asso) )
GRS For FESE———= v iV
SUBJECT ¢

Identilfication of Viorld war JI Decessed

Commanding uJeneral
Philiprine Lonmand

APO 707, c¢/o Puetmaster
San Francisco, Calif,

ATTN: AGRS, PUTICOM ZWE

Reference is pzde to findings of unidentifiability for the follow=
ing unknown deceased:

X-3€8,
X434,
b5 ’
x-825,
X-SB l ]
X2907,

X-QO% 3

Recommendations for unidentifiability have been approved by this

n
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AGRS MAUSOIEUM MAN
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1—80 3
X—286 ]
x=29 8,
X=340,
X-347,
X=1997,
x"3 177 2
X-3660,

Hequest your recorcs be amended accordingly.

FOR THT ACTING THE QUARTERMASTTR CGFNERALs

T, H, VETZ
It. Colonel, QMC
Memorisl Divison
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1 X=193, USAF Cem.,

Manila #2.
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. [Jes . '
/bpm Intorrad 20 July 1949~ *+ . .. ~°
L 3 58 Ft. McKinloy

/ i '@W DISINTERMENT DIRECTIVE

o : cwf—w& HARK
DIRECTIVE NUMBER DATE
secHiiA 70 Suborinondont 7'747M @28"?5 nf 5 .06 -
NAME AND BURIAL LOCATION OF DEGEASED v
yd DAY | MONTH YEAR
NAME - - o 'SERIAL NUMBER g RANK ARM| DATE OF DEATH
UNKNOWNX~000L93 .
i i DAY ’MONTH l YEAR
CEMETERY -~ T - o ' I DISPOSITION OF REMAINS
‘US%F C”ENE.' TERY. JHA NI I.A No “‘2 n ' D (7701 80
/ CODE l DIST. PT.
}o L. ', ). ROW | GRAVE - - - | COUNTRY; - .-1 - G - =il S r*' ** - | CAUSE OF DEATH -
B2 -4 486 PHIL IPPI NE 1 S‘LA NBSJ,LM R [ = ot
- .'L-l
SECTIUN B — CONSIGNEE AND NEXT OF KIN ‘7
JAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND iDENTIFICATION
YAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-193 .
UNK X-679 (Maus) : 21 Sept. 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(57 Remams UNKNOWN CLIFFORD INGROVILLE
(1] maRKer Embalmer NAME AND TITLE
- SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION QOF REMAINS
Shelter Half ‘ Skeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES I

Two (2) Identification Tags ~ UNK X-679 (Maus)

‘EMAINS PREPARED AND PLACED IN CASKET

e 21 Sept. 1948 BY CLIFFORD INSROVILLE

ASKET SEALED BY EMBALMER (Signature) % é g

CLIFFORD INGROVILLE CLIFFORD INGR
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

" HORACE L. ALLISON
.c21Sept.48, Sgt., Inf. ' CORSINE C. KAYANAN, 1st Lt.; Inf,

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct.

C C. KA NAN~ “lst 'Lt., Inid'f?
SIGNATURE OF GRS INSPECTOR .
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ﬂ AU L HED ”
REPAT RlATION
RN\G\{
pge, P

e

k}% s 1194

7



y

RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUM .+ - FORT -MCKINLEY MITTTARY CEMETERY .
KIND OF CONVEYANCE © | NAME OF CONVOYER' '™ © ~ © ) T
TRUCK :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, L 194
coe re 4 - ) s i 8.0' b'u,jLi ';_t'%
N et e 2. SHIPPED_ 1 -
FROM. 0
: . : Tt L L : ar ‘
KIND OF CONVEYANCE - : NAME OF CONVOYER .
SIGNATURE OF SHIPPER .« . DATE SIGNATURE OF RECEIVER -, =~ . DATE
LR
SR S
c M A0
i ey wa + .. 3 SHIPPED .. s s S
FROM R ] T T v 10 T G’%
. Tl gb
. - Fn =7 mf
CIND OF CONVEYANCE NAME OF CONVOYER » N ‘é; £2
s =&
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECE!‘_:!;ER =3 = . DATE
. (-'. ‘n: E'; - .
) -
LA 4. SHIPPED b :
FROM T - _ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ki 14 [oaTe SIGNATURE OF RECEIVER ~ | : . . DATE
I S , 5. SHIPPED R
FRROM™ - 4 T8 ] . ™
KIND OF CONVEYANCE NAME OF CONYOYER
TROUMFCESTER M Ibb e 1aTvipe DA VERTEE IR B LI AL DECT20N) DA
EDQEL WCHIVATEA CERELIKA : ‘
8. SHIPPED
FROM. ] 10
BoLA: < NP2 LRITLLELTWS K20y ang o
CIND OF CONVEYANCE "+ NAME OF CONVOYER
SIGNATURE OF SHIFRERZ T\ 8, 150 R LANE )0 % TDATE 14 ) | SIGNATURE OF RECEIVER Y WSS [patel v
O DT SHIRRER OO OV ) A
FROM 1O '
UND OF CONVEYANCE : ' NAME ORCONVOYER 735" . \iD T s Ky
IR B Lo ‘ !
SIGNATURE OF SHIPPER R JDATE ‘| SIGNATURE OF RECEIVER DATE
LS - - "




HEADQUARTERS
AMERICA} GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APC 900

g July 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster General

Washington 25, D, C,

Attn: IMemorial Division

The records pertaining to Unknown X-193 , Plot _2 ,
Row _ 4 __, Grave _ 486, UsSMC _USAF Cem. Hanila #2 have

been reviewsd and it 1s the opinion of thi's office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified es unidentifiable.

FOR THE COMMANDING OFFICER:

H B, HcNEMAR
. Captain, QM
/ Chief, Records Branch

o s Lecgudl. [947,

M‘”‘W’Y

Attceh: Form 1044

7 tgudl /747

Sz b :



A 2 @ oexmiricationoaa @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X~ Fo - #) 18 July 1949
3. NAME OF CEMETERY . PLOT |5. ROw (6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

801 E 1273

PHYSICAL DESCRIPT ION

8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE

51 UTD UNKNOWN

12,GtVE DESCRIPTION OF ANY OFFICIAL 1DENTIFICATION FOUND WITH REMAINS

NONE

1J.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT [ON OBTAINED FROM OTHER SOURCES

1%, WAS BODY BURNED? TO WHAT EXTENT?
33 ves gl wo

16. WAS BODY MANGLED? 10 WHAT EXTENT?
1 res X1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1OXS

NOKE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI12E, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be mode and specimen forvarded through
channefs for examination whan facilities are not availabie in the ares)

NONE

Wigpes o
. UNIDENTIFIABLE”
Y REAS®N OF Lack OF SUFFIC!ENTIDENTIFY!NG DATA”

Yome O.gt & ©

OMC FORM PREVIOUS EDITIONS OF THES
REV 18 MAR 47 10y FORM ARE OBSOLETE : Zse-2lmiz a7 PAGE 1 0F 3




X=679

18, TOCTH CHART
-t — @ . ®

TOP VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH Ex- G Tooth Missing ¥

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY /
RECENT WOUNDS) SHOULD BE "X"*0 OUT AND LABELED
THUS : , J , )

Gold Crowrr 'y Porcelar CroWﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -

LAEN}, THUS:

Gold Bricge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH v 1129
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @ag@
THUS :

Gold F////ﬂg Sitver Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK YN AND LABEL GOLD, §ILVER,
CEMENT), THUS:

SIDE VIEW

C’m/// Decayea’
CARIES (Cavitiea): OQUTLINE LOCATION AND SIZE @%
OF CAVITY, SHADE IN THUS: ) @ @

RIGHT , LEFT
8 7 6 5 Y 3 2 1 1 2 3 Y4 5 [ 7 8

MAX I L

i KE@@OGCUBU d@@@@@@ s
@@3@©@@@@@@@@@@@@

Top

View

LDEROAOM HHOLRE G|
CRT000RT IORC0 T

15 14 13 12 11 10 9 9 10 11 12 13 14 15 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."

Maxilla and maxillary teeth are missing, -~ :
AMES%’l

WIEMINTMTEICE A /4 McDERMOTT
gj e\‘ o L g 45 ""% B H'-" E Laboratory Officer, CIP
BY REASGN OF LACK OF SufFe !CIFNTIDENTIFY!NG @ATA’?
QMC FORM 4 UL A X=679 29E.21-12.47 PAGE 2 OF 3

18 WAR 47



: : . X=-679

2190 BLACK OUT PARTS OF BODY NOT R.ERED .

Estimated height: 58"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation In whole or parte ig Impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADODITIONAL INFORMATION

No ROI, 1dentification tags or personal effects found with remains,
Estimated weight of remains - 6 lbs,

Circumference of skull « 22 inches,.

PN AT A /4
“UNIDENTIFIABLE
“BY REAS8N OF LACK OF SUFFICIENT IDENTIFVING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGHATURE

JAMES J. McDERMOTT 95_.._ %)?[“A;M

Laboratory Officer, CIP

QMC FORM louub N

18 MAR 47 29E-21-12-47



[ T LR

g R/R BRANCH, MEMORIAL DIVISION, o:. . : . X “(;f

P

IDENTIFIGATION DENTAL : CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

10 Oct. 447
UNKNOTY X679 (Formerly UNK X-193 DATE
USAF Cem Manila #2,  Luzon, P.I. Uninown - - Unknowm
LAST NAME FIRST INITIAL AANK SERIAL NO. 3
Unknown . Unknown '
UNIT AGRS Mausoleun, ORGANIZATION ,
Unknovm Manila, P.le 801 E 1273
PLACE OF DEATH PLAGE OF BURIAL PLOT vaen ROWay GREEE O,
. /}’“ a Wissim G
’ UPPEH TEETH N LEFT
2 2
TYPE
LOGATION
INSIDE — LOOKING OUT
LOWER TEETH LEFT
TYPE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UFPPER HALF OF BOX LOWER HALF QF BOX
AMALGAM MESIAL
EXTRACTED
{SILVER)

(BETWEEN-TOWARD FRONT)

- CAVITY INDICATE GOLD OCCLUSAL
\ J J LOCATION (BITING SURFACE BACK TEETH}

™\ [ FIXED BRIDGE S SILICATE OR DISTAL
J T ONCL. ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
' OXYPHOSPATE LINGUAL
(CEMENT) 1 {TOWARD TONGUE)
' FACIAL
(TOWARD CHEEK)

REVERSE SIDE FOR INSTRUCTIONS

I = TEETH REPLACED

I2SI¥ z BY DENTURE

POSTHUMOQUSLY MISSING
{LOST AFTER DEATH)

QMC FORM 1045 5 FEB 46

1174—PHILRYCOM-—5 47—130M



INSTRUCTIONS:

IMPORTANCE, |F SAME IS TO BE OF MAXIMUM VALUE.

iN LOWER HALF OF BOX.

I ACCURACY AND ATTENTION TO DETAIL IN THME PREPARATION OF THIS CHART ARS OF PARAMOUNT

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,£¢ , PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 3j4), %4 GOLD CROWN WITH SILICATE WiINDOW.

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

LEFT

LEFT

REMARKS:

loose.

454 Hilarion ¥.-Castillo .
... OIGNATURE OF PERSON'Y RED CHAR

me s “

NAME AND RANK TYPED OR PRINTED

- /8/ Felix Glass -~ :
VERIFIED BY GRS OFFICER

- - *

NAME AND RANK TYPED QR PRINTED

10 Oct 47
BATE

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

CERTIFIED TRUE COPY:

S 4

GEORGE T+ GANMBOA
24/14., MAC




"¢ AGRC-FORM ¥o. 1 : . -7
Revised 16 Sept, 1946 . - '

Formely "Check List

of Unknowns") IDENTIFICATION CHECK LIST

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

UNKNOTN X-679 (Formerly '
Unknown X=193 USAF Cem Manile 22, Luzonf,

Cemetery AGRS M.au.soleum, Manila, Pele
. GER B AY CRYF.
Plot 20 .. B "E "™ Grave .. 1273

Y

CIP, AGRS Mslm, Manila, P.I.

I. Arrived at ceRieaRF 9.9¢t 47 .
(Hour) (Date)
2. PIace_of death Unknoim

{Name of ciosest town) ) {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

3. Remains recovered or disinterred by .. AGﬁﬁ Cem. Maintenance Team #1. . .

(Name and organizailon)

Y .

Evacuated to Cemetery by

(Name and organization)

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

~

_ Item -Clothing - . ' . Indicate unusual markings
. Markings ’ Sizes color, wear, tear, repairs, etc..
* Headgear /: |
b // {Type)
Raincoat
’ : /
. QOvercoat ... / : -
Jacket, Field ' // .
Jacket, Combat . ok
N-
Mackinaw )
sweater ‘ N
) E
Jacket, HBT . A
*.Shir't, Wool OD / 7
Un_dershirt, Wool _ !

Undershirt, Cotton
Trousers, HBT - /
* Trousers, Wool OD ..

-




L=t

{Other item)

Belt, web ... et e e ———— 11
/ ’

Drawers, wool / ' i

, /
Drawers, cotton ... P ——

. /
Leggings, wool 1 0
N
Socks, cotton - 0
I 3

* Shoes Nﬁype; : , .

H ' . i /

Overshoes

-- /

Web Equipment ....(type/)/ — . -

/ ' N

/

(Other item) / .

. *If body is nude, sizes of these Hems should bhe computed hy/mea.quring the remains

Chevrons or . /

Insignia : yi
. (Type & location; shir}{ jacket, coat, helmet)

Shoulder Patch /

Does clothing indicate that de_ce‘ased was a member of the Air, Ground or Naval Force?
Description of Remains .Ikeleton only - Skeletal Chart attached.
Eat. Est.

..Height ..2'8% . Weight ~A45 1b8 Description of wounds

Age //

Bandages of dressings ... Scars
(Length, vlvid!h, location)
A Tattoos
{(Numher, location — illustrale o sepurate page}

: /

Outstanding molé/ warts or birthmarks

(Yes-no; chCl‘ipﬁﬂ]:l, locatign}

Sunburn or tan, othdf than hand and face. -

T

Complexion D
/ (Light, nredium, darck, clear, pimples; pocks, [reckles)

Build . L.

/ {Large, fat, thin, muscular}

/-

£ g 0
{Color, !{a;glh, uantity, curly, wavy, streight, whorly, or definite parting)

Hair ' /

L
{Baldness, wl;low,q penk, distinctive culting or other characteristics)

Sideburns ﬂustache

Beard or -

{Color, melling, shape) {Colov, size, silupt‘j f

theugih, heavy)



Goatee

(Light, cpﬁor, cxient) " "
] : : o -
Eyes ) Eyebrows

-— - e
(Color, 5('ttin{b shupe) - {Calor, bushiness, extent across nose)

Nose. ... / Eears

(Size, shape, slru}{.;hl) ‘ (Size, set close to or far front head)
Mouth..... Lips ‘
(Large, medium, small) (Smull, Jarge, full)

Teeth ..Tooth Chart atfac_hed.

' (White, Qizo, uneveness, spacing, noticeable crowns, flitings, extracts)

Chin et d : ;

// (Prominent, receding, pointed, dimples, ﬂouhlc]
Jaw / Circumference of head in inches .....22
{Large, small, nny{nﬂl) (Hat band}
Neck Y S— Larynx
(Size, length, shorty normal, wrinkled} {Prominent, nermal)

Shoulders ... / Arms A S

(Broad, straight, s{nall, ronnded) (Length, museular, color, extent and quaniity of hair}

Hands S / - -

Fingers

(Short, thick, Ioni) slender, size of Knuckles, missing fngers or jeints)
Vi

i
{Unusual cllu:‘a}ierislics of lingernails)

Chest /

{Size of nipples, color, qlmntity/und extent of hair, large, small, nﬁ]'ll::ll)

1

Waist s / -

(Size of navel, appeadeciomy, zl}h(llllll. quantity, and color of hair)

Back Circur.nc/ifdon .......... s s - Pubic Hair

(Juantity and extent of hair) / TYes=nun) oo (Cojor) +

v

Herniaplasty ‘ /*( :
) (Yes-nu; Jweailon)
/
Legs £

(losenm, masenlar, knock-kneed, bowed, normal, ql{nyii!}', color wnd extent of hair)

Feet y Toes / )
(Size, corns, catiousrs, flut} iéicndu'r, atraighi, crooked, overlap}
, .

Evidence of healed fractures | : : ; /

L4
INase, avnis, Jegs, cle))

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



. . . .
. . +

7. Have, finger prints been placed on Report of Interment? N
. . : ’ ~ (Yes-uo)
" not, explain Due to the condition of remains,
8. Has tooth chart been prepared? ... Y8 If not, explain
v (Yes-no)
9. Remarks ... No-ROI. found. with resointe Ha. neang. | oi‘.....:.dent:x.f:.ca’smn. ....... Mo

personal effec¢ts, Estimated weight of remains, six‘ (6) 1bs.

. I certify that I have personally viewed the remains of subject deceased and all resulting information

% has been recorded to the best of my knowlcdge
K

A}

/3/ B. F. Morierty

v {Officer’s Name}

- | @

" Rank ’ Service

- o : AGRS:

- ) {Organization)

CERTIFIED ‘I‘RUE GOPY:

2d It., MAG

- 4 - B 1483 —PHILAYOOM-—8,47—t0M



‘ SKELETAL CHART X-677 ‘

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

- .

.. . . . .
CH A R r ! A 143 —PEILR Y COM.—6 i §7—40M






A 1

e I
N ot Achf

RESTRICTED !

’
v
[N

“ 1] 654

APR 53 1948
WD QMC FORM 1042
(Rev. 1 Apr. 1945)

REPORT OF INTERMENT ST OhlAGE

DATE OF REPORT

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yez or no)

MARKER (Yes or no)

Supersedes GRS Form 1) 14 Oct -
(Supersedes GRS Form ' (AR 30-1810 and AR 30-1815) b b
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-679 (Formerly UK X-193 Unknown
USAF Cem Manila #2, Luzon, P. I,.)
GRADE QRGANIZATION BRANCH OF SERVICE
O Unknown Tnknovm Unlknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Tnknown Tnknown
PLACE OF DEATH GAUSE OF DEATH DATE OF DEATH
Unknown Unknown Tnknown
'EMERGENCY ADDRESSEE (Nams, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, £1l in ssction 3 on reverse)
(1, 2, or none) ' [ e )
: =
None =z 9 m ..
m P ol
T ™~ lax)
WERE SUBSTITUTE TAGS PROVIDED?(¥ex or no) prs r~ o
e 3"
Yes (2) TN w
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME C__D & g : .
= %
< >
2 E =5
o - Q-
None T = =z
Rt |
Sectlon 2—BURIAL. 77 other than in established cametery, furniash sketch and map coord/nates on revarse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AERS MAUSBLEUM, MANILA.F.,.
DATE OF BURIMD HOUR BURIED IN (Skroud, blanket, or name of other) TYPE glé GRAVE PLOT No. ROW No. SRAVE No.
. STORAGE STORED MARKER HANGER BAY | CAYP,
10 Oct 47 0800 Casket . None 8o1 E 1273
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, CQORDINATES OF PREVICUS CEMETERY,. AlvD LOCATION OF GRAVE
{Yes or 50) RESTORED ' PLOT No. | ROW No. |GRAVE N
. . 0, 0. 0.
Yes USAF Cemetery Manila #2, luzon, P, I. 2 4 486
TYPE OF RELIGIGUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

STORBD
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STIRED . CRYPT
URKNOWN X-686 1275
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firel, middle initial) RANK SERIAL No. QRGANIZATION GRAVE No,
ST ,RED CRYPT
UNKNOWN X-67 A R 1271

SIGNATURE OF PERSWPORT’ .
Vmm R GILBERT, Adm Asst

LUCIO 8 PANCPIOfr Ad 1t TuR

DISTRIBUTION OF REPORT: Signed original for U. 8, and alliad dead, sig
through Headquarters GRS Officer.

ned original and one copy for enamy dead, to the Quartermaster General
Copies for retention in theater as prescribed by theater commander.
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RESTRICTED . - E
Sectlon 3.Q|DENT|F|ED REMAINS. -

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 ¢lues 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 tooth chart in accordance with diagram below. Tooth chart will net be

= accomplished if one or more fingerprints are secured.
= .
. a@
N 115; HEIGHT WEIGHT* - |-COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
G
]
WEAPON AND SERIAL No.- - LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
g
hin
* -;-11] OTHER IDENTIFICATION CLUES
y:
=z
g
-
@ .| | FILLINGS i\ o SWVER FILLING
e GOLD FILLING
2 CAVITIES CAVITY
55 ., DECAYED
o/
MISSING TEETH
TOCTH MISSING
=~z
Za
&3
CROWNED TEETH
PORCELAIN CROWN
D CROWHN
g
Rz .
28 | [BRI0GE woRK
8 QQ GOLD BRIDGE
ey, 2
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BUR!IAL [N QTHER THAN ESTABLISHED CEMETERY
o)
25
=
e A
2
= e A ]
G
mD -
Z3
B

1H3E

H3ONH T

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTRICTED

1o —PHILRYCOM —8/47=T1M




g Q RESTRICTED | U 694

WD QMC FORM 1042 . ’ "y . B'E . DATE OF REPORT
e LA 1919 REPORT OF ANTERMENT :
upe es orm
(AR 30-1810 and AR 30-1815) 10 Dec. 45
Imprint Identification Tag If Possibls. | Seclion 1.—IDENTIFICATION. )
© Do NOT TYPE NAME (Last, first, middle énitial) SERIAL No.

UNKNOWN X-193 (Manila #2 Cem)
Unknown (Ft Wm McKinley Cenm

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGICN IF OTHER THAN U. 5. DEAD, GIVE
. NAME COF COUNTRY
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, end address}

IDENTIFICATION TAGS FOUND ON BCDY IF NO TAGS FQUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION {If unidentified, fill in section $ on reverae)}
(2, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yez or no)

Yes (2) , (Over)

LIST PERSCNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

e

None

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery Manila #2 Luzon. P, I,

DATE OF BURIAL HOQUR BURIED IN {Shroud, bian,tei or name of alher} TY':\ERRERGRAVE PLOT No. ROW No. GRAVE No.
28 Nov,. 45 1600 Shelter Half Cross 2 4 486
WA}% THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
{¥es o7 m0) , ' ‘ . PLOT No. ROW No. GRAVE NO.
Yes Ft Wm McKinley Cem., Luzon, P. 1. G 2 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES T IF lDENTIFlCATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTALNERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Information in bottle buried with
BODY (Yes or no) MARKER (Yes or no) body dGStI‘OYGd .
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-192 (Manila #2 Cem)
Unknown ( FPt. Wm McKinley Cem) 489
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-194 (Manila #2 Cem)
Unknown ( Ft, Wm MeKinley Cem) Y 487
SIGNATURE OF F N PREPARING REPORT v ’ SIGNATURE OF GRS OFF|CEF€ VERIFYING REPQRT ’
R, C, B @TT T 4-. GRS, D. L.

"DISTRIBUTION OF REPORT: S:gned ongma[ for U, S. and allied dead, signed original and one copy for enemy dead, to {6 Quarter master Genf??a'i'

th;ough Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Lol ] s RESTRICTED 16—43907-1
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HIADNTS TULLEY
1437

3h61 NYI L §

HASNIS SNIH
147

Section 3.—.DENTIFIED REMAINS, » - -

e
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 bedy found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks.
: (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
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 6n 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

HIONIL FTAAIN
1437

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

HIDNI4 X3IaN|
AEEC]

AWNHL
147

BWAHL
1HOIY

Y9N XIANI
1HSIH

H3IONIA 37T
1HO

HIONIS DNIY
1HO9™

W3IONIS 3L
“IHOIH

OTHER 1DENTIFICATION CLUES

FILLINGS SIUVER FILLING
. GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
s PORCELAIN CROWN
LD CROWN

BRIDGE WORK

0s910 1

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

A

REMARKS:

1. Tooth Chart impossible.
N :

-
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