2@ August 1949

SUBJECT: Approval of Unidentifiability
it : Copmanding General

Philippine Command

AR 707, c/o Postmaster

San Francieco, Celifornia

ATTN: AGRS, PHIICCH ZCNB

1, Reference is made to findings of Unidentifiability for the follow=

ing Unknown Deceaseds

Unknown X 612, AGRS Meusoleum Manils, i'ormerly X-123, U’S&F Gsm. ’ Ma.n:i.la #2
X

n X-SSI, # | | {]
n 1-2445, " n " " n n f
n x"2446, " n [ { ] 3-3075' n " 0 ?
R = R -
" x:izz" L] n f L] 1:39;3' n ] " f
" x,uﬁ’ f f ] I—BOD, H [ L] #
2 X~-803, L] n " X-318, " @ " "

X223, " L fn " X=3060, " n n n
L] 1-197'?, " n fn " 1.3272, t ] n n

2. Recommandations for ridentifiability have been approved by this
Office, Reguest your records be amended accordingly.

FOR THE ACTING THE QUARTERMASTER GENERAL :

T. H, MTZ
_ It. Golonel, QMC
J. W, lewis:dal Bemorial Division
L. ¥. White
J+ Windgor

A |
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HEADQUARTERS
PHILIPPINES COLIWARD
UNITED STATES AREY

GSGR 293.9 AR) 707
1 AT11949.

SUBJECTE: Unidentifiable Renmains

T0: ihe Quartermaster General
Department of the Army
Washington 25, D.C..
ATTN: Iemorial Division

1, 1In accordance with the provigions of your letter, file QUGMD
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown ‘remains, present~
1y stored at AGRS Iausoleum, Hanila, P.I., have been processed by the
Central Identification laboratory and considered "Unidentifiable® by
reagon of lack of sufficient identifyling data:

\

UNENOTHN X=246 AGRS ['slm UIKIIOWN i-2406 AGRS Hslm
8 X317 ® L n X=2445 " m
n x_329 n fn ft x-w n n
0 Y612 " n " X=3325 ® L
" X681 7 W " X=4114 Manila #2
Box.1318 0 ® ®  X=4119 Ianila #2
[} x_mqy n n ’

2, Forwarded herewith, for your consideration, are new Qi Forms
104/, for the above-mentioned thknowmns.,

FOR THE COIEMANDING GENERAL:

- -
JOHN M. WES'IUN-JR -~

ist It -AGD
13 Inels: ‘ Agst, AdJ Gen
QI Forms 1044 w/certificates o 5 Y
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/ies - e — | LH
/drs .} Interred 28 J\.Jl9h9 . ‘ ' ~
TR kinley v |

DISINTERMENT DIRECTIVE

I B ﬁﬁ | ‘
0 s&?f&n =Xy S‘1P91“3‘-‘-'14C"’1'1dﬁl""i’ DIRECTIVE NUMBER : DATE

NAME AND BURIAL LOCATION OF DECEASED 7747 @2877 115 l% 48
; pay |MONTH| YEAR
NAME T SERIAL NUMBER 1/ RANK AR_M DATE OF DEATH
.. DAY |MONTH 1 YEAR
CEMETERY™: :; LA e s o e DISPOSITION OF REMAINS
U.S'AF ACE'HETERL_MM‘LA N g2 - O |?7TOL- 80
ST e CODE DIST. PT.
o1 ST \ROW [ GRAVE courumx. R soew gt e = » [ CAUSE OF DEATH T
RI2[7.4) (488 /7 e e
NAME AND ADDRESS OF CONSIGNEE
FORT MCICINLEY. CEMETERY . : y
LA, PHIL IPPINE"ISITANDS Y . DMINISTRATIVE DECISION)
" SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANIK DATE OF DEATH DATE DISTINTERRED
UNK X-195 '
UNK X-681 (Maus) ' 21 Sept. 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[4 ] REmAINS CLIFFORD INGROVILLE
(L1 mARKER UNKNOWN Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
" Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
:MlNOR DISCREPANCIES 1
Tfwo (2) Identification Tags - UNK X-681 (Maus)
REMAINS PREPARED AND PLACED IN CASKET
DATE 21 Sept. 1948 . CLIFFORD INGROVILLE
CASKET SEALED 8Y _ EMBALMER (Signature) % ? 4
CLIFE:QRD INGROVILLE CLIFFORD 1 ILL
CASKET BOXED AND MAEI'(ED SHIPPING ADDRESS VERIFIED BY
HORACE L, ALLISON
..218ept.148 Sgt., Inf, CORSINE C. KAYANAN, 1st Lt., Inf,

| hereby certify that all the foregoing operations were conducted and accomplished under my rmmedlate sup,ervusaon

. nnd that the report above is correct. .
cﬁasfd ¢, fay AN, A5ETES; Inf,

SIGNATURE OF GRS |Nspec1’gw t—_
1 Prepare Discrepancy Report @MC Form I1194a for major discrepancies. _,,, —
1 6 AUG 1949
NEPATRIATION
BRANCH

| S L YT
GMC
averom 1194 Al



RECORD OF CUSTODIAL TRANSFER

TR
et i P 14

+

1. SHIPPED
FROM 10
: FORT MCKINIEY MTLITARY CEMETERY
KIND OF CONVEYANCE *7 | NAME OF CONVGYER
TRICK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER / DATE
TR
| @MWML% 25 J¥L k‘?.
e T I 2. SHIPPED
FROM 10
. PR} . N - . - . .
{IND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER, DATE SIGNATURE OF RECEIVER DATE
L oo 0 0. . . 3 SHIPPED . . ;1
ROM S EG) i ’
UND OF CONVEYANCE o - NAME OF CONVOYER
JIGNATURE OF SHIPPER e ew DATE SIGNATURE OF RECEIVER DATE
g o) (1]
Zo
1., '.'1'_:.""?]2_:‘ oy 4, SHIPPED e dn
FROM i & b TO
. e
¢IND OF CONVEYANCE . NAME OF CONVOYER
n LY FAVIRLaSER L ’
SIGNATURE OF SHIPPER PRt I DATE SIGNATURE OF RECEIVER ' . | . s |DATE,
o e i N L 1
R ’ 5. SHIPPED -
FROM <+ = 10
(IND OF CONVEYANCE NAME OF CONVOYER
3l - . ~ y
TRATTETMERIL ILbIGE 1arvupe [P CENVVBRTRTYRev i tAE DECI2I0N)  [PATE
h(hﬁ}. WCIHWMTEA CERELEHA
6. SHIPPED
FROM TO
.1 < LU BUIT LWL K 3TV G2 I~
IND QF COMVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPRER™"." "™ 1T WA T, Vi A L YDATE 6, () | SIGNATURE OF RECEIVER 3 %N )T jpare L2
& QA VLD I SRIRPED £ )T) . L)
ROM 10
JIND OF CONVEYANCE NAME OFCONVOYER (' T 4 | RS
.y . n '
SIGNATURE OF SHIEFER . DATE SIGNATURE OF RECEIVER - DATE

LG

®




HEADQUARTERS
AVERICAY GRAVES REGISTRATION SERVICE
PHIICOM ZONE
AP0 900 ‘

15 July 1949
Date

SUBJECT:. Unidentifiable Remains

TO ¢ The Quartermaster General

Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X=195 , Plet _2_
Row _4 | Grave 488 | UsMC USAY Cem. l'anila 172 have

been reviewed and it 1s the opinion of this office that insufficient
evidence is avaiiable to establish the identity of this deceased,
and that these remains should be classified as unidentifieble.

FOR THE COMMANDING OFFICER:

. B. McNEMAR
Captain, QI
Chief, Records Branch

NS ]

Attch: Form 104/ Recelved y oQua

¢ a4 Not identifiable from —
information presently Mt ey

availakle ?// ‘ / ‘,'[?

91-1@{.3&’ f" ’



: @ !DENTIFICATION DATA Q Y

1. REMAENS OF UNKNOWHM 2. DATE OF REPORT
UNKNOWE X=681 (Formerly Unk X-195 Manila #2) 21 July 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE .[7. DATE OF

DISINTERMENT [REUINTERMENT

AGRS Mausoleum, Manila, P. I. 801 E 1261
_ PHYS ICAL DESCRIPT |ON ,
8. ESTIMATED WELGHT 9, ESTIMATED HEIGHT 10. COLGR OF HAIR LL. RACE
140 1ba. A UID Unknown

12,GIVE OESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE ' t

13.GtVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH I1NFORMATION OBTAINED FROM OTHER SOURCES

L%, WAS BODY BURNED? TO WHAT EXTENT?
1 ves  [XJ no

15. WAS BODY MANGLED? 10 WHAT EXTENF?
1 ves X3 wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NOXNE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENY AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marka area indiatinct suc’h notation should be made and specimen far'ardod through
channefs for examinstion when facilities are not aveilable in the ares)

NONE

UNIDENTIFIABLE”
¢

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

9»«9# s~

QMC FORM Iouu PREVIOUS EDITIONS OF THIS

REV 1B MAR 47T FORM ARE OBSOLETE : 29E-21-12.47 PAGE 1 OF 3




X681

1, , . TOOTH CHART . ) " -

3 . . .  TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ Y

TRACTHON (NOT THOSE FRACTURED OR DISPLACED BY g looth Missing , {
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABE LED

THUS : : J \ i )

Gold Crowr M %rce/a'/ﬂ Crou/n

CROWNEDP TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Ga/cj Briage

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@E@
THUS

Gold, Ff//mg Silver Filling

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

C’aw/ Deca/ea/
CARIES (Cavities): OUTLINE LOCATION AND S1ZE @G@
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT

- 53@@@@@5@@5606@@@ e
PO OYTVTOOOCHDL) o

Top ]

1 RBEEOND HHOLBEED®) -
| OO IO

—- PP IP|P

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

BENTURES (Platea): DRAW DIAGRaM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND 1ADICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

-

Y

e
F .2

»;

L E /4

1 1!
ﬁeg af LA
Fi

A5 1 ' ' _
BY REASGN .IIAMFS McDERI:IOTT

Laboratory Officer, CIP

MC FORM ot 1a. R
?_B MAR 417 louua . 29E-21-12.47 PAGE 2 OF 3



X-681

[ 3
15." BLACK QUT PARTS DF. BODY NOT R[.ERED .

. / Estimated height: 517"
20~ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segregation in whole or parts is Impossible)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECERENTS BASED ON THE PRESENCE CF ONE 0OR MORE
NUNBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIONATURE OF MEDICAL OFFJICER

21. REMARKS AND ADDITICNAL INFORMATION
No FOI, identification tags or personal effects found with remains..

Estimated weight of remains - 3% lbs.

Circumference of skull - 21 inches,

WEREIEENE Ry € £~ 8 ol /4
UMIDENTIFIADLE
“BY REASON OF LACK OF SUFFICIENT!DEHT!FYING_DATA”

T CERTIFY THAT [ HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFCRMATION HAS BEEN

RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGMATURE )}l _
JAMES J. McDERMOTT Q—W“’Q\ ’6:"‘ '
Laboratory 0fficer, CIP

gMC FORM ) NN

18 MAR 47

29E.21-12.47



: o A ® X -6&/

R/R BRANCH, MEMORIAL DIVISION, OQMG

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMG FORMS NOS. 1042 8 044 IN PLACE OF CHART THEREON,
. AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGOOMPLISHED

IS B 10 _Oct 4
(Formerly UNK X-1‘9'5) ' DATE z

UNK %-681.(USAF, Cem Menila #2,P-I.) Unlmown Unimown -
LAST NAME FIRST |NfT|ﬂL RANK S e SERIAL NO.
Unknown ' Unknown
) ) UNIT ¢/ AGRS 'MATISO M ORGANIZATION o
Corregidor Island, P.I. Manila, E’EU 801 E 1261

PLACE OF DEATH PLACE OF L PLOT ROW GRAVE NO,
HAcE o ?’Wﬁ qE :gNGER OBAY CH!F'PO

IGHT ©  UPPER TEETH LEFT
4

INSIDE — LOOKIN9 ouT

WER TEETH Ltr'r
6 15 14 I3 |2 119 10 1l

Tﬂ--------DDI’]D

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FELL!NG LOCATION OF FILLING
'HOL! BOX UPPER HALF OF BOX LOWER I'IAI.F OF BOX

EXTRACTED “ ABALGAM MESIAL
(SILVER} BETWEEN-TOWARD FRONT)
M\ | cAvITY. moicaTE eoLD OGCLUSAL
- J\J] rocarion (BITING SURFACE BACK TEETH)
™ FIXED BRIDGE . SILICATE OR
UNCL. ABUTMENTS) PORCELAIN

AVE
‘Wa
—
TEETH REPLACED 0 OXYPHOSPATE
BY DENTURE (CEMENT)

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TOMGUE}

| 52y |  POSTHUMOUSLY MsniNg
l- {LOST APTER DEATH)

FACIAL
({TOWARD CHEEX}

JEOEDER

QNC Foru 1088 5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

L AGGCURACY AND ATTENTION TO DETAIL 'N THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, 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 INDIGATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGbLO!IED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARRS: L R,
Attrition Occlusal of molars

IR

j..1. /'s/ Bussell Smith: . - s, /s/ Edward H, Marshall
. Tmm ) VERIFIED BY GRS oFlflEER
/p/ RUSSELL SMITH T/4 SP-8 “*C2062874
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS MAUSOLEUM, MANILA,P.I. 10 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED . ) DATE

90—PHILRYCOM—4: 47 —30

CERIIFIED TRUE COPY:
GE E.T GAMBOA
od At.,  MAC

| o °




AGRC PORM No. 1l . .
Revised 16 Sept. 1946 . - .0 . . \
Formely "Check List

o e IDENTIFICATION CHECK LIST"

(To be completely filled out and attached to eac\h\copy
of Report of Interment WD QMC Form 1042) -

-

— --(Formerly UNK X-195)
Unknown X =O8L(USAF Cem Manila #2,P.]

AGRS MAUSOLEUM, MANILA,P.I.

HANGER __ BAY  GRY.P)

Piot .801 . .Row .. B . Grave 12__51-_.-

Cemetery. .

CIP AGRS Mausoleun, Manila, P.I.

I. Arrived at xomoeteey ... o 7 OCt 47
C (Hour) T (Date)? ,
2. Place of death orregidor ISland’ P.I. \
(Name of closest town) B (Coordipates and letter Prefix, maps)

\
(Sheet, scale and- serials used)

C.M.T. #1 WM GR REG CO

(Name and orﬁn-nh.alion)

3. Remains recovered or disinterred by

A

4. Evacuated to Cemetery by

(Nu.t}e and organization)
5. 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 £

Raincoat

Overcoat ........... F
Jacket, Field ... A , >

Jacket, Combat T

Mackinaw 2y

Sweater . _ Q

Jacket, HBT .. ‘ B

* Shirt, Wool OD ... Lo
Undershirt,” Wool /.

Undershirt, Cotto_n o . )
Trousers, HBT \ /:
* Trousers, Wool OD ..




Belt, \;feb ........... / . : i ‘ . N B

Drawers, .wool R AR e e '

Dra“fer§, cotton A . et

' Leggings, wool o Y
v o - 83eks) Eottont s
- - *‘S .- -
hS
v

Al

KOS e ' : //j (type) .
P : _ /.

ershoes ..
o

-
ro

A /
Web Equipment™ _ - s (t¢p_e)__ e
(Other item) ... rartial watch, no markings,

{Other item) — : .
. *If hody is nude, tlzea of these il}ﬂus should be computed by measurlng the remains
— Chevrons or Y4 /
A Insignia . . e
U (Type & localion; shirt, jecket, coat, helmet}
Shoulder Patch . 5 O, s
, ‘Does clothing indicate-that decéased whs a member of the Air. Ground or Naval Force?
, .
6. Description of Remains : -
P e - Skeletal remains only - Chart attached.
' st A7AL at - .
P- ¥ 1S — Height 5'7We:ght ....... 140 . Description of wounds ..
Bandages or dressings - Scars .. R
- 7/ ] . {Length, width, location)
....... / / Tattoos )
/(Numhpr, lacation - illustrate on separate page)
) \
Outstanding moles, warts or birthmarlf. . et e A
(Yes-no; description, location)
Y
Sunburn or tan, other than hand and fac{ V4 )
. \
. . : U
- Complexion : m . )
{Light, medim’n, dark, clear, pimples, pocks, freckles)
Build . A
(Large, fat, thinfnusculnr)
Hair ... . / — . e e e
- {Color, ieugth, quantity, curly, wav_\-,ﬁira\ight. whorls, or definite parting)
Hair — — ‘ .
(Baldness, widows peak, distinctive culling/u' uther chacicteristies)
’ \
Sideburns Mustache e / Beard or —
(Color, setling, shape) (Calor, size, shape thength, heavyy

N\

—-\2 —



pa——y ——

R DR 3
Goatee ‘ : ‘

(Light, color, Aienl)

/

Eyes ... : Eyebrows

(Color, setting, sh: nig ) {Color, bhushiness, extent acress nose)

Nose ) D ....Bears

{Size, shape, straight) / (Size, set close to or I'ne frem head)

4

Mouth / Lips

L
_ _{Large, medium, small) . (Small, large, Full)

- Treth..- - Looth.chart attached.

’ (White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

"~ ¥ - - . . . - - i
-Chin /.. .
4 {Prominent, receding, pointed, dimples, double) - -
' / Skull 1 4
, : - : nches
Jaw / Circumference of et in inches 2

(Large, snm'll;/nurmnl) . {Hat band)

)
(Size, length, 4!17;, normal, wrinkled)

Neck

Larynx
. {(Promineni, normal)

Shou!ders ............ L. Arms.

(Broad, gt|<;{ight/51_nnll, rounded) (Length, muscular, color, extent und quantity of hair)

Hands ._ Lo

Fingers ... , : /

U
lTl

(Unusual chaa'mﬂrislics of lingernails)

Chest . /

(Size uf nipples, color, guantitly ',&d eatent of huie, large, swall, fpormal)

Waist 4
(Stze ol navel, appemdeclomy, um%nl, quuntity, wid color of hair)
; /

Back : . Circumcisiof et . Pubic’ Hair s —

(Quantity and extent of hair} / . AYes-no) B (Lolur)
Herniaplasty , ‘ . : / - .
. . : (Yes-nog ]m'uﬁm;

Legs /

[lnseany, musculur, knock-kneed, howed, vermal, qu;m'.ity,/colur and eatent of hairy
Feet Toes £

(Strze, corns, callouses, Nul) (Slc-mi(lymmighi, crooked, overlap)
Evidence of healed fractures /

. i : {Nose, armis, legs, cle) /

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



-' - ’ W . - .‘..

. B -
. . _ 7
_ -
’
.

.No

Ay ' (Yes-no)

7. Have finger prints bz2n placed on Report of Interment?

Due to condition of remains.

I not, 'éxplain

. : .o . Ya . .
8. Has tooth chart been prepared? o8 If not, explain S .
' {Yes-no) - T

\

- PR - - - - P

No personal effects or any other means of 1dentification

»

9. Remarks
found with the remains. Estimated weight of remsing is 3% 1bs, -

\

[y

S

. T certify that I have personally viewed the remains of subject deceased and all resulting mformatxon
has’ been recorded to the best of my knowledge : \ :

o

' N
S .
- .o \ A - .
'~ /s/ Eaward H. Marshall

(Officer’s Nmnp}

\
\ SP-8 -062874
Rank ’ Service ‘
- AGRS MAUSDLEUM, MANILA, P.I.
. | ,
\ > {Organization}
N : 10 Oect 47 .
R N . !
“CERTIFIED TRUE COPYs y _ |
./’7 \
' GE EJT GAMBOA VT -
- 24 - MAC \\. , ,
) N
A
\
N -
\
\
\ I
\
\

.
403 PEILRYCOM—8/47—40M




®e e
SKELETAL CHART Yoy )

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

.......

2?“/1)3'13 ][fa‘?menl[r;
"Smabl ﬁa'm_b/ra?men/s
40/4; Smaﬁ"’ ﬁ'flaace:

Tl?ima{-ns w m)w' ag:/vamegﬂ,

| 5 dt 0/ '?/f«&?

CHAR r .‘ A - . . 1491—-FEILRYCOM—& '47—40M
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s Jpum by RESTRICTED (44 -\l 689 L

WD QMG FORM 1042 - e I . ' DATE OF REPORT
- " s [ =
coRevLAgr 945) REPORT OF INTERMENT $TGRAGE o
‘ (AR 30-1810 and AR 30-1815) 14 Oct 47
Imprint Identification Tag If Poss;b!ﬂ. T Sécunn 1.—IDENTIFICATION.
DO NOT TYPE NAmgd m middle imha.l)8 (F — SERIAL. No.
X-681 rherly -1?5 U
USAF Cem Manila #2 Iuzon, P nimown
GRADE ORGANIZATION - BRANCH OF §ERVICE
Unknown Unkmown Unknown
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
S ) - NAME OF COQUNTRY
_ Unknown Unlmown
PLAC F DEATH CAUSE OF DEATH .
orregidor PATE OF BEATH

Island, P.I. Unimown : Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IS unidentified, £l in section 3 on reverse)

{1, £, or nome)

None
WERE SUBSTITUTE TAGS PROVIDEDY¥ee or o}

Yas (2) B

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPQSITION OF SAME

! ¢

-~

None

Section 2—BURIAL. If other than in osteblished cemstery, furniah sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

\ LU - - 1

~udRS MAUSOLEUM, MANILA,P.L.

DATE OF BURE HOUR . BURIED |N (Skroud, blasiked, or Hame of ocher) | TYPE'OF .GRAVE PLOT NO‘. ROW No. RA 3
§‘? GasE sTORéD (Shron or ame o oker) MARKER WANGER EAY ¢ c]ﬁ o
10 Oct 47 0800 Casket None 1 801 E 1261
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMEI'ER.Y. AND 1LOCATION OF GRAVE
(Yer or v} RESTORED ’ ’ e PLOT N ROW N GRAV]
O, 0. .
Yes USAF Cemetery Manila #2, Luzon, P.I, g B
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIER WiTH [DENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STO.‘EED MARKER (Yes or no)
Yas ' Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, firet, middle initial) RANK SERIAL No. ORGANIZATION GRAVE iF
STORET CRY
UNKNOWN X-677 1263
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, midele initial} RANK SERIAL No. ORGANIZATION GRAVE No.
“~*IRED SRYPT
UNENOWN X-692 1259
- A L gL = —
_ Wm R GILBERT, Agm Asst LUCIO S PANOP gd Lt, , Inf

DISTRIBUTICN OF REPORT: Signed originaf for U, 5. and allied dead, signed original and one copy for enemy dead, to the Quartermanter General
through Headquarters GRS Officer. Copies for retention in theater aa prescribed by theater comnmander.

< RESTRICTED
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Sestion 3."DENT!F1ED REMAINS. -
C
or 44D A l:i! INSTRUCTIONS:
- o M fa (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;'11 mains. Fill in anatomical characteristics below, and any other clues under ""Other,” such as shoe size,
o social securitr number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 planes, vehicles, and tanks. )
J— * |~ = (b) A fingerprint, or prints, are the mast valuable of all clues, Imprint all fingers and thumbs in the
EEETY v chart at left, or as many as possible.  If no fingerprint 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
o accomplished if one or more fingerprints are secured.
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WD QMC FoRM 1042 Y - S DATE OF REPORT
pLTAT A REPORT OF ANTERMENT
upersedes orm
P ~ (AR 30-1810 and AR 30-1815) 10 Dec. 45
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME {Lasi, firel, middle initial) SERTAL No.

UNKNOWN X—%9€A(Maniia #2 Cem)

Unidentified {Amer
GRADE ORGANLZATION BRANCH OF SERVICE
RACE - RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDBRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in rection $ on rwerse)__
{1, 2, or none) '

None

WERE SUBSTITUTE TAGS PROVIDED7?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
22 %y lv/ //p?

None

Section 2-——BURIAL. I other than in established cametery, 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 (Shkroud, blankel, or name of olher) T\I{AI?QER%ER‘GRAVE PLCT NO. ROW No. GRAVE NoO.
28 Nov, 45 1600 Shelter Half Cross 2 4 488
W(A}% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION QOF GRAVE
e o me hé 345, 5’_406‘ 5 PLOT No. | ROW No. | GRAVE No.
Yes Amer Corregidor Cemetery, Corregidor, P, I) C [ 34
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF DENTIF!CAT[O“ TAGS Nd‘r USED, DESCR]BE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BGDY "
M,
EDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO :' i . 3"
BODY (Yes or no) MARKER (Yea or no)
Yes Yes - IR
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZAT[ON' GRAVE No.
UNEKNOWN X-194 (Manila #2 Cem)
Unknown (Ft Wm McKinley Cem) ' 487
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle initial) RANK SERIAL No. QRGANIZATION SRAVE No.
UNKNOWN X-196 (Manila #2 Cem)
Unknown X-3 {(Amer Corregidor Cem) 489
SIGNATURE OF ON PREPARING REP SIGNATURE OF GRS F CEﬁ VERIFYING REPORT
R. C. . T/4, GRS, D, L ARMBTRO abtf QMC.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy doad’ * ] Quartermaster General
thraugh Heoadguarters GRS Officor. Copies for retention in theater as prescribed by theater commander.
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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 fingefs and thumbs in the
chart at left, ar as many ‘as possible. ~If no fingerprint 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.
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