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©UHOMT 293
(RS Far rast 1 February 19%0

TR ET:  Identifiecation of Werld War 11 Deceased

-

T0 1 Commanding Of{ficer
Ameriecan Graves Heglstration Service
rhileom Zone
APQ 900, ¢/o Postasster
8an Frauneiasco, Califernia

l. Heference is sade to findings of Unidentifiability for the
following Unknown Ueceased:

Unknown X-168, ;.mu Haus *éani.u, famsrly X=3970, i!biaf Cm Yanila 4!2

" X-839, ; %357, "
L2 I"'BAD. " " n 0 1_153’ " " " "
" x_..aes. 1" " " on _*_3?0' " # " "
" x...ua, LU ™ " " }:_2%’ " " " L]
" ¥ _“35’ " " ] i i="BR ’ 1] " " "
L] X"‘lm’ " " L] " x.m’ " L] ] "
" x..;,_le, " o u " ‘X_..%g’ # o m "
" N TR " " " [ = 4 n " n
" %.;677 ) " " " " “x:%}t- " " "
" 3.615 " (] 1" " " x..l;:é’ i " # f
(] l"’&lé, " " " o X"’l?‘?, " " ] "
" 1.605' L] ' " L x_m’ # " " "
" x_m. " " L] ] .‘.&2’ ] " it L
" 1..36”' " W n n 1_3676’ " " " "
*  X-3183, * v " " x=1020, * % @ "
" X=4159, USAF Gem Vzmih 1-2, formerly Gleris, AMS kaus Wanila
» X=-4157, ™ " *  QOunn, &. H., A0RS Maus Manila

2. Hecommondations for Unidemtifiability have bsen approved by
this Office. Hequest your records be amended waordi%l;q -

v}\""“"“m

FOR THEY UARTFRUABTIR GENERAL: 5 <, ~ —
S THE
ce: Admsection T Ho M yrz %
Lta ; “ 2
Ae Go Kingrdal Hamori viaicn &,,«*" :,
Le ¥. #hite P ‘4_-‘{""7;),"
J. Windsor \\4.."” T

Cpy furnished: OINOFE, AM0 500







GRPZ 293
SUBJECT:

TO

-

1,

293, GRS (Far East), dated 17 September 1948, subject:
Cases of Unidentified Deceased, the following Uninown remains, present-
1§ stored at AGRS Uausoleum, Hanila P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by

Unidentifiable Remains

The Quartermaster General
‘Department of the Army
Washington 25, D. C.
ATTHN: 1!lemorial Divislon

In accordance with the provisions of your letter, file QUGMU
Resolution of

()
L IR
'

HEADQUARTERS

AMFRICAN GRAVES REGISTRATION SHERVICE

PHILCOU ZOI'E

reason of lack of sufficient identifying data:

UNKNON
n

1
LA}
n
n
|
1
fr

2.

X-289
X-364
X=416
X~418
X-435
X=44,3
X-605
X-615

Forwarded herewith, for your consideration, are new QIIC Forms

n

X-168 AGRS Usln

n
mn
n
n
i
n
"
n

UNKNOTT
n

"
n
n
"

n

1044 for the above-mentioned Unknowns.

17 Inecls

QUC Forms 104k w/Certificates

APO
11 Jamuary 1950

X-616 AGRS lslm

x-677 "
X680 "
X-805 »
X-839 »
X-840 "
X-237% "
X-2372 v

FOR THE QBARTER COMMANDIRG OFFICER:

of Unidentifiability

n
n
n
n
"
"
n

JOHN SHEPULA

1lst Lt., Infantry

Adjutanh

"RECEIVED

JAN 20 1950



=~ /yes ) ) ' | LH

[drs " Interred 9‘F;é.a‘ry 1650 -+, ‘ v
: ‘ W inl A
oy P, 5 It ckinley , DISNTERMENT DIRECTIVE -
- GARL R, H, MAEK
s?&{ex?%’ery Superintendent DIRECTIVE NUMBER DATE
\/I NAME AND BURIAL LOCATION OF DECEASED - T4 02876 1S 66,48
/ DAY IMONTH| YEAR
NAME ’ ) ’ . oot I SERIALNUMBER S |RaNK - ARM’DATE OF DEATH
UNKNOWNX ""@,@1‘.94“ : 2 B -
. ~ TR ey paY |montH | vear
CEMETERY "™~ . AR T | DISPOSITION OF REMAINS
USAF' C’E‘HETE'RY MA; N,[ _,},NO 2.“ . r,;,.- R (T7T7OL 4 80
<~.x LK CODE DIST. PT.
PLOT * “J'ROW-[GRAVE  |COUNTRY.: -~ = & == = =% - . " | CAUSE OF DEATH
«F.;I:'E‘.‘ R --,,48'7*PHILIPPINE ISLANDS 6 S
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE [SLANDS - (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION .
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-194 '
UNK X-680 (Maus) 21 Sept., 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
5] REMAINS CLIFFORD INGROVILLE
CI] marker UNKNOWN Embalmer NAME AND TITLE
SECTION 0 — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ' | Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7 ’

One (1) Marker and one (1) Identification Tag -~ UNK X-680 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

pare 21 Sept. 1948 CLIFFORD INGROVILLE

BY,

CASKET SEALED BY EMBALMER (Signature) /
CLIFFORD INGROVILLE CLIFFORD INGROVILL
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY -
HORACE L, ALLISON '
DATEZlSept 43" Sgt., Inf. CORSINE C. KAYANAN, 1lst Lt +y Inf,

" | hereby certify that all the foregoing operations were conducted and accomplished under my immediate sup rv'smn

and that the report above is correct. =

1-—.‘:""“ =

=
J%Rsf . KXTANAN, 1st Loy 0SS

SIGNATURE OF GRS INSPECTOR ™ q-an\QN r{jl

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. we @‘ﬁ 3
M@}O. ) -

RV s mares 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOIEUM

0
FORT' MCKINLEY MILI‘I‘ARI CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF RECEIVER

SIGNATURE OF SHIPPER DATE ié ]
T B R 2. SHIPPED
FROM 10
' £, . \ ! ‘s : . I T L T T
KIND OF CONVEYANCE ~ NAME OF CONVOYER
SIGNATURE OF SHIPPER - © DATE SIGNATURE OF RECEIVER R DATE
[ Y 1 ' . . L.
I T ST L.SHIPPED:". ., . .. — [, K
FROM T ) T0 '
i
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
RPN 4. SHIPPED L e
FROM O
<IND OF CONVEYANCE NAME OF CONVOYER
T NI DA LA Db
IGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER  ~ . * - . .+ = ¢ ., [DATE
AT, g ify ' o ' -
R ERE i 5. SHIPPED
ROM - 0
UND OF CONVEYANCE NAME OF CONVOYER
:IQ%TPURF!OF QH!PPER iT b 1ME !“‘JMD? DATE %ngTu;!E FR&;EIVEEH\:( LIAE DECIS IUl’r) DATE
QL WCK iu. CA CEMELEY
6. SHIPPED
FROM 10
LIS w? SOA BRI T I bhRLnw LT R
IND OF CONVEYANCE NAME OF CONVOYER
IGNATUEE'QF SHPPER LS TSR WA VAL T[DATE 111" | SIGNATURE OF RECEIVER 0 NSOT Joate
QU LA W ShepEg < 43T 20 Ly
ROM- 10
IND OF CONVEYANCE NAME ORCONVOYER )Y~ A WEY 1 0 (17 L7
IGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE

!




MADCUARTERS
PHILOCCH ZOWE
AMERICAN GRAVES REGISTRATION SERVICE

9 Jan 1950
Date

SUBJECT: Unidentifiable Remains .

T0 : The Quartermaster 1
#Hashington 25, D. C.
Attn: Memorial Division

The records pertaining to Unkrown X- 194 | Plot 2 ,

Row __4 » Grave 487 , USWC _USAF Cem Manila #2 , have

been reviewed and it is the opinion of this office that insuffi-
ciert evidence 1s available to establish the identity of this
deceased, and that thesé remains should be classified as uniden-
tifiatle,

FOR THE COMMANDING OFFICER:

HCNEMAR
Captain, MC
Chief, Records Branch
Attch: Form 1044

- (£ L O
;fl;:mbm/

MW /s o




Y
- @ oextirrcationoara @ 0

1. REHA!NS OF UNKNDOWN # 2. DATE OF REPORTY
X-680 (Formerly X-194, USAF Cem Manila #2) 10 Jan. 1950

3. NAME OF CEMETERY 4, PLOT {5. ROW 16. GRAVE 11. DATE OF

HANGAR | BAY |GRYPT |O!SINTERMENT |REINTERMENT
AGRS Hausoleum, Manila, P.I. 801 B 1268
PHYS ICAL DESCR|PT 1ON

B. ESTIMATED WEIGAT 9. ESTIMATED HEIGHT T0. COLOR QF HAIR TL. RACE

UTD 51 gn UTD Unknown

12,GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WiTH REMAINS

NONE

13.GMvE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM CQITHER SQURCES

UTD
Ls. wAS BODY BURNED? TO WHAT EXTENT?
C vyis X] wo
15. WAS BODY MANGLED? {0 WHAT EXTENT?
C ves  [CXI wo (Badly decomposed)

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOQUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct suc™h notation nhouh'l be made and specimen forrnrdod through
channefs for sxemination whan faciljl ies are pot savgilabie in the arsa)

NONE
T s s e e,
0 had :-v‘w
v T L ’ -
L S TIPS ST Tl . . e aaee
) = .. S S vy
T i . [ el
N
<
¢7/- ;'.-’ﬂ{_' /2’
QMC FORM PREVIOUS EDITIONS GF THIS
29E.21—12.47
REV 18 MAR 47 104y FORM ARE OBSQLETE PAGE 1 OF 3



iy

8. - B B . - TOOTH CHART . . )
- ) " TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex-— )
TRACTION (NOT THOSE FRACTURED OR OISPLACED BY -f’b"ﬂ”w’“’”g R !
RECENT WOUNDS) SHOULD BE "X"°D OUT AND LABELED

THUS: J ) )

Gold Crown p /%rce/dlﬂ Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN}, THUS:

Gold/ Bridlge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAI% BRIDGE), @“@ @@D@
THUS :

Go/a/ﬁ//mg Siver Fifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT ), THUS:

C’amj/ Deccgyeo’

CARIES (Cavities): OUTLINE LOCATIOK AND SIZE
OF CAVITY, SHADE IN THUS: @ @

— Qf//&t/_}/.kw‘-—q
RIGHT LEFT T~

e 7 6 5 4 3 2 1 1 2 3 4 5 b 1 8

= w5 o) AP P
om.,t_ cml oml omf

SHPOQVVTVYOOCIHDY |-

Top

View

BERESOOND HBODBER D]
C?S?Q@QQQW QQQQ@ Qgg

thte| 6D
16 7 15 1y 13 [12 [ |16 ]9 9 Jro {11 |12 | 13 14 15 16 -

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK | TEETH ATTACHED AND [INDICATE RETAIN-
ING {LASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

AR LA S L R —

R4 carious occlusal, ST | %/ / W

e . . e -+ - PAUL,R., NICHOLS
‘ Chief, Identification Section

g? JL,L{ T ?

2:cnignr7 ‘ouua 29E.21=12.47 PAGE 2 OF 3




-

1. BLACK OUT PARTS OF BDOY NOT

D.VERED

*(ﬁik:hﬂﬁ)
e

20+

MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wherein segredation In whole or parts is impossible)
| CERTFFY THAT THE GROUP R£MA1NS CONSIST OF PARTS OF

oF LHE FOLLOWING ANATOMICAL PARTS

NUNBER

.
21. REMARKS AND ADDITIONAL INFORMATION

SIGNATURE OF MEDICAL OFFICER

DECEGENTS BASED ON THE PRESENCE QF ONE OR MORE

No I.D. tags, burial bottle, personal effacts, or other means
of identification found with remains.

Estimated woighﬁﬁpf remains -~ 8 1bs,

AU ] -~ . o L
) * ad r ry
o - A . ’ ‘
| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMA|NS OF DECEASED ANO THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION
PAUL R. NICHOLS
Chief, Identification Section

) r
o e, 1 OuUd

; .
AR

29E-21—12.47



X-6& F0

»
L

. e
R/R BRANCH, MEMORIAL DHVISION, 0QMG

- 1

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHAMT THEREON, \'._”
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE® FORNS WHEN MGOHPLISHED ook

5+
a

UNKNOWN X-680 (Formerly UNK X-194

10 Oct 47

m;g;;,;;STORAGE

o i _

.. DATE
USAF Cém Manila #2, Luzon, P.l.) Unknown Unknown:
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknow_n Unknown
UNIT AGRS Mausoleun, ORGANIZATION
PLACE OF DEATH PLACE OF BURIAL PLOT - . ROW _ “GRAYE NG.
- HANGER BAY [+ 3

—tErT
6

=

rJ_Ll

INSIDE — LOOKING OUT

RIGHT
6 15 14 13 12

- DN PNALA

LWER TEE‘I'H
I

LEFT

i 12

13 14 15 16

NPNAATL |

P! I VAN 7AN £ PN

SYMBOLS TYPE OF FILLING
IN _ | N
' WHOLE BOX _ UPPER NALF OF BOX
EXTRACTED | A | amsroam
| swvem

CAVITY. INDICATE
LOCATION

g-

' [‘V‘ -‘ FIXED BRIDGE . SILICATE OR
l PaN . (INCL. ABUTMENTS) PORCELAIN
]
TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT) .

POSTHUMOUSLY MS3iNG
{LOST AFTER DEATH)

= L]

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

AN AN o] Jroweren

LOCATION OF FILLING
U
LOWER HALF OF 80X

MESIAL
{(BETWEEN-TOWARD FRONT)

OCCLUSAL
(MTING SURFACE BACK TEETH)

DISTAL
(BETWEEN -~ TOWARD BACK)

LINGUAL
{TOWARD TONGUE)
o
FACGIAL
{TOWARD CHEEK)

CLEIETEL]

OMNC FoRd 4088 5 FEB A6

REVERSE 3IDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGCCURACY AND ATTENTION YO OETAIL W THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FHLLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED, ¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 35), 34 GOLD CROWN WITH SILICATE WINDOW,

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

16
oA
3 v
14
RIGHT 13 LEFT
2
"
REMARKS: o
T No maxilla unable to determine whether missing,.
Teeth are X or PX.
: o _ T

T / ; BCERE R
v ] RS FICER

Tyl

i

/p/ RUSSELL SMITH T/

NAME AND RANK TYPED OR PRI“TED'

CIP, AGRS Mausoleum
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

/p/ FELIX GLASS, Capte, D.C.
NAME AND RANK TYPED OR PRINTED

10 Qect 47
DATE

CERTIFIED TRUE COFY:

/ﬁ'ﬁ‘@’ﬁ" Py A

« GAMBOA
24 LYy, MAC

-

P T I )
a

930—PHILRYCOM —4 . 47 -30M




.=
e it |
- .

AGRC FORM No. (1 . .
- Revifed 16 Sant. 1946 . - L . .
-y
*-  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)

- (Formerly UNK X-194 USA
Unknown X .680{Cem Hanila #2,Iuzon,P.

Cemetery AGRS. Mansoleum,Manila. .R.I.
Plot .B0L  HANGERE BNV o e 1268

I. Arrived at cemetery 70ct. 47

(Hour) (Pate) -
2. Place of death Unlmwon
’ {Name of closest town) (Coordinates and letter Prefix, maps)

' {Sheet, scale and serianls used)

3. Remains r_ecovered or disinterred by l CMT#

(Name¢ and organization)

4. Evacuated to Cemetery by " :
X {Name ond organization)

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

Itéem Clothing . ' Indicate unusual markings
Markings Sizes : color, wear, tear, repairs, etc.

* Headgear ../, ' -
‘ N // (Type) . .

Raincoat’ //

Overcoat . /
/

Jacket, Field /
Jacket, Com_bét N

Mackinaw ... N

Sweater /

Jacket, HBT . : /
* Shirt, Wool OD /
Und‘e:.'shirt,‘ ‘Wool ' / /
Undershitt, Cotton . /[
Trousers, HBT /
_* Trousers, Wool OD .. ; /




Belt, web o ..... . ..................... S . | e

/

Drawers, wool / P ettt s oo

Drawers, cotton ..oh ... . .

Leggings. wool N, ‘ } e

Socks, cotton / e ; " ‘ e

* Shoes // (type) .

Overshoes /

Web Equipment /. (type) : . : : S

(Other item) A _water.cantean.and.cup.,.no.markings

(Other item) . _/
. lf'hody‘ is nude, slzes of these ilems should he computed by measuring the remains .
U , o
Chevrons or T
Insignia

n
(Type & Iocnﬂ{?(; shirt, jacket, coat, helmel)

Shoulder Patch ‘ /

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

| ) . .
Description of Remains:greletal remains only, Chart attached.

Bat . Est.
Age .. / / ...... Height 5'8"Welght - 490, I RDescription of wounds
Bandages of dressings ..., ' Scars :
. {Length, width, location)
/ .Tattoos
/ ' {Number, location — illnstrate on separate page)

Qutstanding mol /warts or birthmarks

{Yes-no: dedeription, loeation)

Sunburn or tan, other/(han hand and face

Complexion I
T (Light, medium, davk, elear, pimples, pocks, freckles)

D

Bui‘ld £

/ (L.srge, fat, thin, muscular)

/)

Hair ...

{Calor, lengy!. quantily, curly, wavy, straight, whorls, or deftnite parting)

Hair / /. . :
{Baldness, widgdva peak, distinctive cuttlag or other characteristics)
Sideburns ..Mus;éche‘,........... o Beard or wm oo
(Color, melling, slmpe) / (Color, size, shape) Theogth, heavy)



B T & -l . B ' . )

Goatee i
/ ~  (Light, color, cxient)

/

Eyes / Eyebrows
/(Color,-svn'mg. shape) - .

U
Eears

(Shij shape, stratght) {Size, set close to or ' from head)

(Color, bushiness, extent across nose)

Nose

]

Mouth ... / Lips ‘ .
(Large, ;‘edinm, small) {Small, targe, fully

Tooth Chart attached,

. (White, size, uneveness, spacing, noticeable erowns, fillings, cx}racls)

/ .

CRiN ot :

Teeth

// (Prominent, receding, pointed, dimples, double; _
' skull :
Jaw : / ‘Circumference of #e¥ in inches 2l inches
{Large, ﬁm?{!, normal} } (Hat hand)
Neck / Larynx- : S
fSize, length, ;hm-t. normal, wrinkled) (Prominent, normal)

Shoulders / Arms

(Broa, stmiéﬂ/ stnall, rounded) (L.ength, muscular, color, extent and quantity of hair}

Hands ) UT

v D )
f {Shart, thick, [p/n7 slender, slze of knuocekles, missing fingers or, jolnts;

/

{Unusual cha%«:tm‘isiics of Hugernails)

Fingers

CRESE oo s . / - ' :

(Size of nipples, color, quantil{;nd extent of hair, large, .small; noernal)
L}

Waist - /

(8ize of navel, appendeclomy, v{uuunl. quantily, wnd color of hairy

Back : Circumaigion .o . Pubic Hair

(Quantity and extent of hair) {Yes-no) - {tolury

/

Herniaplasty ‘ : : /
.l

[Yes-no; l((/mu

Legs . /

teseam, mascular, knock-kneed, howed, normal, quan','r{y, cvolor amd extent of hair)

Toes ... VAT

- {Size, corns, callouses, 1laty (chn?‘l’, straight, crnoked, overlap)

/

(Nase, nrms, legs, eley)

Feet .

Evidence of healed fractures

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

r



e - .‘ ' i

- N
- X e
. i - - AL - .
'

7. Have finger prints bzzn placed on Report of Interment? No

{Yes-no)

Tue to condition of remains.

If not, explain

Yos

(Yes-no) -

If not, explain

8. Has tooth chart been prepared ?

9. Iknﬁﬂgu.No identification tags, RBOI. . Qn ..... EHM._personal.sffects..

_.recovered with.the remains, Bstimated welght of remains

8 lbs,

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

/s/ Edward H. Marshall

{Officer’s Name)

5P-8 C-062874

Rank ’ Service -
CERTIFIED TRUE COPY: AGRS Mausoleum 10 Qct 47
(Organization)
4510 %M
24 /Et. > MAC
r— 4 — J493—PRILAYCOM —8/47—40M
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T . .X._é.go
'SKELETAL CHART = -

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

3114 /?/b ﬁ;'c?? )?7€9?7§

A
\'ﬁf"l

WerTebrae Brisen T
~)

SRR\ O ra e/ S
) N Swall Bone [T

700 .51’7152”-7.0‘{9/&C’Q‘

il

CHART A" . 14— PHILRY COM—847—40M







672

) ; - . - had - 'l
- . . i
" s . L]
< fang APR 29 1%6 RESTRICTED Py U eso
' . | R i . —
Fx R .
wD 3 DATE OF REPCRT" . |
< (Rﬁ:‘."_;ﬁi,fl’&f‘sk‘%l; 21) REPORT OF INTERMENT STORAGE Y
tupersedes 'orm ) . : 3
(AR 30-1810 and AR 30-1815) 14 Oct 47
Imprint Identification Tag If Passible. Section 1.—IDENTIFICATION. ' .
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKHOWN X~680(Formerly UNK X-154
USAF Cem Manila #2,Iuzon,P.I.)’ Uninown
GRADE QRGANIZATION BRANCH OF SERVICE
O Unknown .| Unknovmn Unknown
RACE ' RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNRTRY
Unknovwn Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown .
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, PESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill ¥n section $ on reverse)
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)
Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectton 2—BURIAL. If other chan in established cemetery, furnish sketch and map ooordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

aGRS MAUSOLEUM, MANIL &, =1

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T{E{ER%E F?RAVE % Z@;&AVE No.
STORAGE S$TOREN vis* " CRyp
i
10 Cct 47 0800 Casket Nonse 1268
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF FREVIOUS CEMETERY, AND LOCATION GRYGR et
(¥es or no) RES TORED . ; T
) FLC GRAVE No.
Yes USAF Cemetery Manils #2,Luzon,P.I. A2 o 4 487
TYPE OF RELIGIOUS PERSON CONDUGTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED,, D%CEJEE;'@;ENTI CATION: DATA AND
CEREMONY CONTAINERS BURIED WITH BODY -~ *.° RN
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or na) STORED MARKER (Yes or o) -
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
ETORED ‘ CRYPT
UHENQWN X-688 . 1270
BODY BURIED, O DECEASED RIGHT. NAME (Last, first, middle initial RANK SERIAL No. ORGANIZATION | GRAVE No.
' CRYPT
UNKNOWN X-691 /] B A 1266
SIGNATURE OF PERSOM PREPA REPORT, %UW%HCER v iNE REPORT .
2 . .
¥m R GM’%@ LUCIO S PANOPIQ/JR,2d Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, fo the Guartermaster General
through Headquarters GRS Officer. Copies for ratention in theater as prescribed by theater commander,
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NIDENTIFIED REMAINS.

C
E INSTRUCTIONS: . )

T - hk (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EII mains. Fill in anatomical characteristics below, and any other clues under "'Cther,” such as shoa size,
8 social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
8 planes, vehicles, and tanks.

(b)_A fingerprint, 6r prints, are the most valuable of all clues. Imprint zll fingers and thumbs in the
chart at left, or as many as possible.. i 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

2 accomplished if one or more fingerprints are secured,
-
[~] _

- 3% HEIGHT WEIGHT - | COLOR OF EYES COLOR-OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
(]
4]

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

ES
8

. hin

! 23 | OTHER IDENTIFICATION CLUES :
[1]
8
z )
g
=5

- g "FILLINGS SILVER FILLING
GOLD FILLING
5 CAVITIES CAVITY
Eg DECAYED
-]
MISSING TEETH

GWNHE
1HO

YIONIJ X3aNI
JHOIY

Y3IONI4 T1AQIN
1HSHY

YAONId ONRY
1HDIY

%‘:ﬂ o

PORCELATN CROWN
D CROWN

CRCOWHED TEETH

BRIDGE WORK

MOLD BRIDGE

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

T s e

JHO™

HIONIA TN

REMARKS:

Ident ification Check List and Dental Chart
accomplished. .

RESTRICTED 01 PRILRTCOM—4/in—mae
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L. s
ORM LI . —RE- . A
WD QMC FORM 1042 TE OF REPORT
WO Lonh g \ REPORT OF/INTERMENT
upersedes orm
{AR 30-181_0 and AR 30-1815) 10 Dec 45
Imprint Identification Tag If Possible. Section 1.—-IDENTIFICATION.
DO NOT TYFPE NAME (Last, firel, middis initial) SERIAL NO,
UNKNOWN X-194 (Manila #2 Cem;
Unknown (Ft Wm McKinley Cem
GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION ‘ IF OTHER THAN U. . DEAD. GIVE
NAME OF COUNTRY
FLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationskip, and address) * .
. .
IDENTIFICATION TAGS FOUND ON BODY IF ND TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 8 om reverss)

(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?{ Yes or nao)

Yes (2) (Over)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankef, or name of other) TK‘E\EREE F\'GRAVE PLOT No. | ROW No. | GRAVE No.
.28 Nov, 45 1600 Shelter Half Cross 2 4 487
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME. NUMEER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

{Yes or no)

’ . PLOT No. | ROW No. | GRAVE No.
Yes Ft Wm McKinley Cem., Luzon, P, I. G 2 | 3

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 [DENTIFICATION TAG ATTACHED TO Information in bOttle bu’ried With

BODY (Yes or no) MARKER (Yes ¢r no) body destroyed N
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firaf, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-193 (Manila #2 Cem) .
__ Unknown (Ft Wm McKinley Cem ) 486
BODY BURIED QN DECEASED RIGHT, NAME {Lasl, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN X-195 (Manila #2 Cem) .
i e -~ . 488

FPERSON PREPARING REPORT

SIGNATURE 9 SIGNATURE CF GRS OEFICER'VERIFYING REPORT
R, . BARRETT, T/%, GRS. _ /f@{mmsmo G, Capt,, QMC, .

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dcad,'t‘aﬂa Quarfermaster General
through Hoadquarters GRS Officer. Copfes for ratention in theater as prescribed by theater commander. i
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1471

HISNIY 31LLM

YIDNIL ONIY
1431

Section 3.IIDENTIFIED REMAINE. «

»
D
- -,

/".

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 foeund 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. Ifno fingerprintor prints can be secured, the condition of each and
every tooth wili be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1431

UADNI] 3T1QAMN

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

HIASNIY XIQN|
BEE]]

BWNH L,
1437

AWNHL
1HOIY

YIDNIA XAAN|
1HIH

HIONIJ Aaqaiy
1HOTH

HIADNIL SNIH
1H2IH

OTHER IDENTIFICATION CLUES

1. One (1) canteen and cupefound in grave

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES ' CAVITY
. DECAVED

MI{SSING TEETH

CROWNED TEETH
N . PORCELATN. CROWN
LD CROWN

BRIDGE WORK

g9 1w N

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

N

REMARKS: o

5:0 >
52 1. Tooth Chart impossible.
v o . -y .o~ - '\. *
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