fsany @ 9 Fup Y
Tnterred .23 m’m T K - v

Bacosetn ,,:msmremsm DIRECTIVE - - - -

i ‘ CARL R. Ho HABK

f- q I.éTl?l mtery Superintendent DIRECTIVE NUMBER - -~~~ - - ~ | DATE
@ | NAME AND BURIAL LOCATION OF DECEASED e 747 @9947 I
DAY MONTH YEAR
NAME 7 A -+ - }SERIAL NUMBER / RANK ARM| DATE OF DEATH
UNKNOQWNX=-0001L28 | @ Doy o
= DAY IMONTH l “YEAR
CEMETERY .. - i I - .- DISPOSITION OF REMAINS
U‘SAF C'E'NE‘TI‘RY MANILA NO 23 S e 77@1! ;SBCB
CODE DIST, PT
F"OT; 2): ROW- [GRAVE - — | COUNTRY -~ .. . - ) -- . .| CAUSE OF DEATH _
R Rt I = 3- I P.H*ILIPPINE I SLANBS N K ) N
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS . (BY ADMINISTRATIVE DECISION)
L _
) SECTION £ — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH [ DATE DISTINTERRED
UNENOWN X~-000198
UNKHOWN X-684 (MAUS) 22 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION DENTIFICATION VERIFIED BY
‘3] REMAINS UNKNOWN - JOSEPH M, OWEN
[_L] MARKER Embalmor NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf Skeletal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two remains tags - UNENOWN X-684 (AGRS MAUSOLEUM NUMEER)
Formerly X - 198 Manila Ho.2
REMAINS PREPARED AND PLACED IN CASKET
CASKET SEALED BY EMBALMER (S:gnature)
| gl
JOSEPH M. OWEN
CASKET BOXED AND MARKED o SHIPPING ADDRESS VERIFEED BY
paTE 22 Sep 48y HORACE L ALLISON, Sgt, INF LUCIO S. PANOPIO, 1lst Lt., INF !&

| hereby certify that all the foregoing operations were conducted and accomplished undgr my immedigte supervisi W
and that the report above is correct. ¥

/!
SIGNATURE OF GRS INSPECTOR)” U />
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. )

QMC FORM
REV 15 MAR 46 1194

A . : , ‘ o
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%

RECORD OF CUSTODIAL TRANSFER

fe N
vl . w
J{f TG N2\ 1. SHIPPED
=i 5o °
) oct 'AGRS“HAU LEUR -FORT MCKINLEY -MILITARY GEME‘.TERY
\ﬂ ) OF CONVEYANCE 11 ;- NAME OF CONVOYER ‘ . -
LA JI‘RUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
33
"’p‘zf'”/ MAR 25 1850
L - f “ e E - - . ! Lo Tid &
2. SHIPPED
FROM 10
C 4N
KIND OF CONVEYANCE MAME OF CONVOYER - .° , . . -
SIGNATURE OF SHIPPER «~ '~ - DATE SIGNATURE OF RECEIVER +- DATE
“
L L -5t i.c7 T+ 3 SHIPPED
FROM O N P e T E 7o) = .
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM P, TO e
KIND OF CONVEYANCE NAME OF CONVOYER
. - ! Tl
SIGNATURE OF SHIPPER L0 |DATE SIGNATURE OF RECEIVER DATE
1 3 o - ’ N [ (V _rl- :
e e 5, SHIPPED
FROM - 70
KIND OF CONVEYANCE NAME OF CONVOYER
SENIFFOTSMERR oL vE teryene [PAE SENATURRORRESENER UV LEAE DECI 2108 |PATE
EQSL WOUNIEA CEVEIERA
6. SHIPPED
FROM T 10
= i ELT LHALT IhHHin 2w 2
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFRER- T\ LWL N AN 7% % YDATE ™7 U | SISNATURE OF RECEIVER 4NN parg - N
DAVCAO W TLsHIPPED LS Lo )
FROM O
KIND OF CONVEYANCE NAME OF'CONVOYER £37X ) 2.\ N W
- l s e - n :
SIGNATURE OF SHIPPER N DATE SIGNATURE OF RECEIVER 3 DATE
. ‘ _ : :
iy .
b LT
ST M ERERSLE
' CIITIRT L TIT  ee .
f

~
[ Y




S N ,Q _ " -T-Wi- Y JEW
| 1 | DISINTERMENT DIRECTIVE ‘
54 Lo b /? DI e /?B" 79)&005«#%-

e e o= = - DIRECTIVE'NUMBERSS, DATE
sscnoun————f-—-“""' TV L.a()&d*? A T
NAME AND BURIAL LOCATION OF DECEASED % r‘i)r:a P
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARMI DATE OF DEATH
FNEKNQMHIKE=O06L 53 # - :
DAY IMONTH [ YEAR
CEMETERY . DISPOSITION OF REMAINS.
UITAF QENBETERY HANTILA NG & IR I 2 o R T
CODE | DIST. PT.
LOT ., ROW |GRAVE " | COUNTRY CAUS_E OF DEATH
eF o wBEL PHILIPPIN. F3LAGY &3 i -
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE ’ NAME AND ADDRESS OF NEXT QF KIN
FORT MCKINLEY CEMETERY , . -y
mau, NHHPMNE IW _ {sy ADMINISTRATIVE DEGISION) -
. SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH . DATE DISTINTERRED
IDENTIFICATION TAG ON QRGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
] remans UNKHONN
1 MARKER : NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL . CONDITION OF REMAINS
JTHER MEANS OF iDENTIFICATION
!
WINCR DISCREPANCIES 1
JEMAINS PREFARED AND FLACED IN CASKET s
DATE . BY ‘ A .
CASKET SEALED BY ] EMBALMER (Signature)

ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED 8Y

TE BY

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

. . SIGNATURE OF GRS INSPECTOR
Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

WArs 1194 - "~

v e

. e e e e e e A e A i —mt e — mrn— — —




DISINTERMENT DIRECTIVE

253 %VQ. AW = /?3' ﬁ)a»u/v#a—

SECTION A 1o - em —e=|DIRECTIVE'NUMBERS], / DATE
NAME AND BURIAL LOCATION OF DECEASED 747 @3&@4’? 13 l s I 210
‘1 DAY | MONTH YEAR
‘lAPi\E ) . SERIAL NUMBER RANK ARM| DATE OF DEATH '
UNKNORH X =O00LwaE 3 |
DAY |monTH| vear
CEMETERY DISPOSITION OF REMAINS
USAF Qﬂ#&“?'i‘x? Hﬁﬁ}fLA &L £ N - R v e Y 1
CODE t DIST. PT.
0T . ROW | GRAVE COUNTRY . . CAUS.E OF DEATH ‘
B SEL BHILTPHPING [SLARIY L R

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FORT MCKINLEY CEMETERY
MANILA, maumnx ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DRGISIGH) -

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME . SERIAL NUMBER

.RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION

) mewans UNKNOWN
1 MARKER

RELIGION IDENTIFICATION VERIFIED BY . Lt

NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS ‘ it

OTHER MEANS OF IDENTIFICATION

PR ]

MINOR DISCREPANCIES 1

EMAINS PREPARED AND PLACED IN CASKET

%ATE ‘ ‘ BY

‘' ’

[ASKET SEALED BY

EMBALMER (Signature)

ASKET BOXED AND MARKED

TE BY

SHIPPING ADDRESS VERIFIED BY

H hereby certify that all the feregoing operations were conducted and uccompllshed under my immediate supervisian

and that the report above'is correct,

SIGNATURE OF GRS INSPECTOR

: Prepare stcrepancy Report QMC Form 1194a for major discrepancies. 3




QMGMT 293 28 June 1949
RS Far East

SUBJECT: Approval of Unidentifiability

T0 : Commanding General
Philippine Command
AR 707, ¢/o Postmaster
San Francisco, California

ATIENTION: AGRS, PHILOOM ZORE

1, Reference is made to findings of unidentifiability for the
following Unknown remains:

Unknown X-621 AGRS Meusoleum Manils formerly X-133 Manile #2
Unimown X-625 AGRS Mausoleum Manila formerly X-138 Manila #2
Unknown X-630 AGRS Mausoleum Manils formerly X-1,3 Manila #2
Unknown X=635 AGRS Mausocleum Menils formerly X-148 Manila #2
Duioom, £=684 AGS Meusolewn enila fornorly I-198 Manila f2
2-957 AURS MEuSoTein Manild formerly X-401L Menila #2~
Unknown X-1158 AGRS Mausoleum Manila formerly X-3751 Manils #2
Unknown X~1322 AGRS Meusoleum Manila formerly X-3623 Manila #2
Unknown X-1891 AGRS Mausoleum Manila formerly X-3245 Manila #2
Unlmown X~1914 AGRS Mausoleum Manila formerly X-3312 Manila #2
Unknown X~1961 AGRS Meusoleum Manila formerly X-3286 Manila #2
Unknown X=3172 AGRS Msusoleum Manila formerly X-1049 Manila #2

2. Recommendations for Unidentifiability have been by
thig Office. Raquest your records be amended accordingly. :

FOR THE QUARTERMASTER GENERAL:

T. H. METZ
Lt, Colonel, QUC RE!
Memorial Division

cc: Adm Section

R. C. Baylor:dal
L. M, White
J. Windsor



- ¥
6 . L] ‘

HEADQUARTERS
PHILIPPINES CGMMAND
UNITES STATES ARMY

GSGR 2939 APO 707
SUBJECT: Unidentifiable Remains _ 31 MAY 1949
0t The Qua.rtérmaster General

Department of the Army
Washington 25’ De Ce
ATTN: Memorial Division

le In accordance with the provisions of your letter, file QMG
293, GRS (Far fmrst), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains presently
stored at AGRS Mauscleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data: . R

UNKNOWN X=5 UNENOWN X-1567
' " X=190 _ ! " X=1961
" X=-684" n X=1891
1 X=557 : " X=5128 (Formerly X=216=B
" X=1117 . . _ (AGRS Mausoleum)
" X=1158 " X=5133 (Formerly X=216~C,
n X=1499 | . AGRS Mausoleum)

2es Forwarded herewith, for your consideration, are new QIC Forms
1044 for the above=mentioned Unknownss

FOR THE CMMANDING GENERAL:

JOHN A. MARSZAL
1st Lt., AGD
12 Incls: Asst Adj Gen
QIC Forms 1044 w/certificates
of Unidentifiability



Fi

Attch: Form 1044

o ¢

HEADQUARTERS

AMERICAN CRAVES REGISTRATION SERVICE
PHILCOM ZONE
"~ AP0 900

18 May 1949

Dete

SUBJZCT: Unidentifiable Remains

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

The records perteining to Unknown X-_198 | Plot _ 2

-3

Row _ 2, Grave _JAL | usmec Menila #2, Luzon, P.I,  have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable.

McHEMAR

Captaln, QG
Chief, Records Branch

FOR THE CCMMANDING GFFICER:

Recetved . Elétﬁiwmoﬂlﬁ
Not khnﬂﬂkdﬂeinnn
informertion presently,

available ;ng' EI_‘AﬂvU*J Lf-c7
igoglo”

5;2114€:ZZ]§ /
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,’( .

DATE 9 Qet 1947

293

) \_10 Ca/qm’;é7 Ji __,)
HAME: Unknown X-198 j ' “k’/C;*j
RANK
ASH:

RURTAL TUFARIATION FOR RECONCENTRATIONS AS SHOWN OM CEMETERY FIELD ROSTER:

"PRESEYT BURIAL LOCATION"

L]

MANILA # 2 4 22 ' 2806
"OEHETERY " "PLAT" MROE "GRAVE™

"PRAYIOUS BURIAL LOCATION"

PELELIU ISLiND, PALAU ISLTANDS 6 5 71

"OEIHTERY "PLOT" o "oRavE"
REMARKS
PILE:

MufuT. X

DATE: 9 Oct 1947

NFR: (4 ﬁ;zééd/bdeEZf;ﬂﬂ/

F/AUNIT %EQTION




- . IDENTIFICATION DATA ®

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
_UNKNOWN X-684 (Formerly Unk X-198 Manila # 2) 18 May 1949
3. NAME OF CEMETERY Y. PLOT 5. ROW 6. GRAVE |[7. DATE OF

DISINTERMENT [RETNTERMENT
! BANIER DAY CRRYPT :

. i B
AGRS MAUSOLEUM, MANILA, ¥ 8ol | & l126a

PHYS ICAL DESCRIPT!ON

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR L1, RACE

U.T.D. 4V 61 U.T.D. Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

N ONE

1).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATLON DBTAINED FROM OTHER SOURCES

U. T. D,
1% . WAS BODY BURNED! TGO WHAT EXTENT?
T3 ves  [AD wno
15. WAS BODY MANGLED? T0 WHAT EXTENT?
T oves A wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NORNE

17. L1ST EVERY ITEM OF CLOTNING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct such notation should be made and spacimen forwarded throufh
channcies for examination when facilities are not aveilable in the area)

NONE

‘i‘ LA - Tx
ey T, £ f r“:}
ay rpers RNEAY P E”
LR LACK o o e
cLACH O SCER G CIUTHTIFYING DATA”

FHoe gt 532

MC FORM PREYIOUS EDITIONS OF THIS
REY 18 MaAR 47 louu

FORM ARE OBSOLETE . 29€-21--12-47 PAGE 1 OF 3



v X - 684

18.*- TOOTH CHART .
’ ’ . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXx- ' o)
TRACTION {NOT THOSE FRACTURED OR 01SPLACED BY g looth Missing
RECENT WOUNDS) SHOULD BE X*'D OUT AND LABE LED }
ORISR | DEIR
Gold Crowr 5 Forcelarn Crown
CROVNED TEETH: BLOCK 1N SOLID AND CROWN OF TOOTH o
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@6
LAIN}, THUS:
Go/, /
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ?;,5”0?6
T(IIJABEL GOLD 8RIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@D

1S : e )
ﬁo/a/fi'////'?g' Silver Fiflimg

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

Cavity eeaayea’

CARIES (Cavitien): OQUTLINE LOCATION AKD S42° Y \
OF CAVITY, SHADE !N THUS: @ @
RIGHT - LEFT
8 7 ] 5 4 3 2 1 1 2 3 Y 5 6 1 8

MAXTILIL A IN[G s

e, 5@@@@% déﬁ@@@% e,
BDEORDOVTVIOOOHEDS

“1 REDEROOMD HROORED EDED|~
B

¥ vallbd

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 6

DENTURES (Fiates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

Mexilla and maxillary teeth are missing. ﬁ\——
J. b

_ » McDERMOTT
AL Ug\f ﬁ ﬁ :;F" p‘g srm ﬂ EE A % L E v Laboratory 0fficer, CIP
E IR

Boaast ez - WK

BY REASON OF LACK gF SUFF

JCIENT IDENTIFYING DAL, -
QMC FORM |0uua %o/ 3 _‘2-- ' . 29E-21—-12.47 PAGE 2 OF 3

18 MAR 47




) X - 684
Y197 BLACK CUT PARTS OF 500Y NOT azc.zu .

W
‘. A \‘ﬂﬂ‘ 1&"/“/

Estimated height: 4t' 6"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

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

SIONATURE OF MEDICAL OFFICER

21. REMARKS AMD ADCITIONAL INFORMATION

No ROI, identifcation tags or personal effects found with
remains. ,

Estimated weight of remains - 5 lbs.

Circumference of skull - 18 inches.

| 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 SIGNATURE

JAMES J. McDERMOTT »M., 9_)71 S el
Laboratory Officer, CIP

T onn 4
QMC FORM 1 04U b 3t 3 —

18 MAR 47 29E-21—12-47
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) ry

| (L
B o - o ) x4

R/R BRANGH, MEMORIAL DIVISION, O

TYP

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
N AND TO BE ATTACHED TO AND FORWARDED WITH THESE ‘FOF!MS WMEN AGCOMPLISHED.
(Formerly Unk X-198 10 Oct 47
USAF Cem Manila #2 DATE
UNKNOWN X-684 Luzon, P.I. . Unknown . Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Corregidor Island, P.I, Manila P.I. 801 E 1264
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
. STORAAE » HANGER BAY CRYP"
/)OJ\////a /7’7;5;/47
' RIGHT _ _ UPPER-TEETH LEFT- :
8 7 6 5 &4 3 2 | 1 2 3 &4 8§ & T _—®8

16

TYPE /

€
N S SR E S

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT
5 14 13 12 Il 10 9 9 0 1l 12 13 14 15 16

2[5 Il 5SS 58 5 55 I Tvee

cocaron [/

IN IN IN
WHOLE 80X . UPPER HALF OF BOX LOWER HALF OF BOX

: A | amaLcam | MESIAL
g EXTRACTED ' l {SILVER) m | BETWEEN-ToWARD FRONT)
CAVITY. INDICATE G eoLD OGCLUSAL
LOCATION : 0 | (BITING SURFACE BAGK TEETH)
— | rixeo sriDaE S | siLicaTe or DISTAL
(UNCL. ABUTMENTS} PORCELAIN (BETWEEN - TOWARD BACK)
d

ES | >\
N [N 1 (U L NN O 7N

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING

TEETH REPLACED

><i>< >< BY DENTURE

FACGIAL
(TOWARD CHEEK)

OXYPHOSPATE ] LINGUAL
(CEMENT) { ] trowaro Towaue)
3

OMC Form 1045

0
me—
ECE—
PCSTHUMOUSLY MISSING
{LOST AFTER DEATH}

5 FEB 46 REVERSE 3IDE FOR INSTRUCTIONS

1



INSTRUGTIONS:

I AGCURACY AND ATTENTION TQ DETAIL 'N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. MOTE CAREFULLY THAT: SYMBOLS INDIGATING 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 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 COYERED ABOVE WILL BE INDICATED, ¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILIGATE WINDOW. -

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

LEFT

™ 1099 10 N

REMARKS: ‘.

/s/  Edwin. Grogurel ~ /s/ Felix Glass - Capt. DC
RED-CHAR ] VERIFIED BY GRS OFFICER
N --._',"_ I -7 ' T

- T |

4Q%LJEMEN_GREGHBEK_%éﬁ___ /p/ FELIX GLASS
NAME AND RANK TYPED OR PRINT : NAME AND RANK TYPED OR PRINTED

CIP Lab, Manila,P.I. 10 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

B30—PHILRYCOM—4/47 =308

CERTIFIED TRUE COPYs

o s
ﬁoﬁ T, CAMBOA

. MAC
- o ® . |
—4




5w Tt
- — l‘—__’ ""o

"M - AGHT FPORM No. N v

Rovised 16 Sept. 1946 ) . | .
Formely "Check Liat ' - '

of Unknowns)  IDENTIFICATION CHECK LIST

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

(Formerly Unk X=-198
USAF Cem Manila #2
Unknown X =084 Luzon, P.Il,) -

Cemetery AGRS MAUSOLEUM ,Manila,P.I.
Plot 801 HANGER BAY Gfa}“e” 1264

P

AGRS MSIM Manila, P I 9 Oct 47
Arnved at cemetesy

{Hour) \ {Date)

" 2. Place of death Corregidor Island,P.I,

(Name of c¢losest town) {Coordinates and letter Preflx, maps)

\

{Shecet, scale and serials used)
A

3.. Remains recovered of disinterred by CMT #1 .
. R {Name and organiralion}
N

4. Evacuated to Cemetery by

(Name end organization)

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

Item - °  Clothing Indicate unusual markings
Markings . Sizes - color, wear, tear, repairs, etc.

AY

* Headgear # — _ .
AType)

/

Raincoat /

‘Overcoat ... / x
/ v
Jacket, Field S 4

¥

/

. Jacket, Combat #
Mackinaw . /
/ N

Sweater.. ‘
Jacket, HBT .. N

* Shirt, Wool OD ‘ / - .
Undershirt, Wool '
Uncllers‘hirt, Cotton -/ ) ~
Trousers, HBT V4 \ :

* Trousers, WooI‘.OD ‘ -~

(]




;
- 4,
- b R e

Belt, web e . i / . ‘ . - -

Drawers, wool

Drawers, cotton //
Leggings, wool... _— / : e

N gging ‘ i :
Socks, COtEON ) Q

K SROBS i e (type) . 7
e s T /
Overshoes ... - . /
. T /
Web Equipment (5771 Je— o // et e R
(Other item}. - - /£ .
, .
{Other item) .o e Z
* It body is nude, slzes of these iterus should be computed by meamuring the remJnl
Chevrons or /
Insignia /

(Type & localion: shirt,-jacket, coat, helme!}’

Shoulder Patch / 7

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

v
’

6. Description of Remains: Skeleton only - Skeletal chart attached.

Age .ownfloHeight o Weight ... Description of wounds
Bancages or drefsings ... Scars ;
{Length, :vidlh, location)
................ / Tattoos \
L4 / {Number, locationr — illustrate on separate pag{)
. AY
QOutstanding moles, whsts or birthmarks )
/ (Yes-no; description, loeation)
. A
*  Sunburn or tan, cil.. ;f;.:—m/hand and face . :
/ \
Complexion /
U (Light, medium, dark, clear, piimples, pocks, freckles)
Build ... T

*

I} (large, fat, thin, muscular)

Hair V4
(Color, length, quﬁn jty, curly, wavy, str\alghl, whorls, or cefinite parting)

(Baldness, widows peak/ distinetive tulting or other characteristics)

Sideburns Mustache..../ o Beard or s
(Color, seiling, shape) . . )'ylor, size, shapr) . thength, heavy)

\



» et
Goatee P
/(L/ighl, color, extent) .
Eyes £ ‘ whernis Y CDIOWS- [, L
(ColoU setting, shape) -7 (Color, ‘hushiness, extent across nose)
Nose D Eears

+F :
(Size, :elmpv, straight) (Size, set close to or v from lhead)

Mouth. / Lips

(Larpge,” mediun[smu]l} (Small, large, rull)

. Tieth .Todth chart attached .ot oo oo

(White, si%, uneveness, spacing, noticeable cr(-;wns, ﬂ'llix_fgs, :extr:lcts)
/ : ) . ST .

Y 4
(F(ominent, receding, pointed, dimples, double)

Chi;l

Jaw ... Circumference of head in inches. 18n

{l.arge, small, noermnl) {Hat band)

Neck.. Y A Larynx
(S1ze, length, short, normal, wr(nl?ed) {Prominent, normal)

Shoulders / ; Arms

(Brond, straight, small, rounded) / {Length, muscular, color, extent and quantity of hair)

Hands A . e UT
D

Fingers, R S

) (Unusual charaeteristics of liugn-nfnls)
P : /

Chest ; /

. 4
(Size of nipples, color, quantily and cxtent of hair, l/n‘gz-, small, normal)

Waist - /

2.
(Size of. navel, appendectomy, mnount, quantily, :m(l/('u or ol hair)
3 M ¥, [ A

o+
Back Circumcision ....... S _Bubic Hair
L (uantity and extent of hair) N {Yes-no) / : (Lolor)
Herniaplasty - ,// s
(-1 s AF I O L)

/

#
R N N .
(bnseam, nuscular, knock-knved, howed, normal, quaniity, color and l.'.\lt'lll/()] hair)

Legs

‘ . ,
Feet .. . Toes .. /

(Size, corns, eallouses, flat) (Slender, aleaiahbi, cl‘nnkud,/ﬂ'cl‘lnp)
/

Evidence of healed fractures /

{Nuse, arms, legs, ele

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



-1

o ® \

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

. (Yc;slgo)
j"
If not, explain .. DU@ to condition of remainsi ﬁ . L
4 '.' -
8. Has tooth chart been prepared ? Yes If not, explain
) - {Yos-no) !

\’.

%

9. Remarks . No R,0.I, found with remains. No f;ne'a-hS of identifiéation.

No personal effects found, Estimated wqi‘ght of remains.5 1bs,

A

I certify that 1 have pecsonally viewed the remains of subject deceased and all resu]tiné information
has been recorded to the best of my knowledge. -

A

)

/s/.Edward H, Marshall ... ...

(Officer*s Name) -

\ SP-8 C=062874
~ \ Rank . Service
, AGRS Mausol eum, Manila-, P,I,
A\ (Organization)
S " 10 Oct 47

- 4 — 1493 FHILR Y COM —0, 47— 0M




SKELETAL CHART.

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

~
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A thin REPORT OF INTERMENT STORAGE PATE OF REPORT
(AR 30-1810 and AR 30-1815) - 14 0Oct 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) ' SERIAL No.
_ ~ UNKNOWN X-684 (Formerly Unk X-19
USAF Cem Manila #2, Luzon,P.I1, Unknown
- GRADE QRGANIZATION BRANCH OF SERVICE
O
Unknown Unknown _ Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown - Unknown
PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
Corregidor Island,P.f. Unknown Unknown
EMERGENCY ADDRESSEE (Name, relatiunship, and address)
Unknown
IDENTEIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Al in section 3 on reverpe)

{1, 2, or none)

_None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established cametery, furnish eketch and map coordinates on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

o ————— e

AGRS MAUSOLEUM, MANILA, P.[

DATE OF BURIAL HOUR BURIED IN-A(Shrwd, blgnket, or nawie of olhery————|~F¥PE-CF GRAVE PLOT No. ROW No. GRAVE No.

STORAGE -~T JRED MARKER HANGER BAY | CRYP)

10 Oct 47 0800 Casket None 801 E 1264
WAS THIS A REBURIAL? iF A REBURIAL, {NDICATE NAME, NUMBER, COCRD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(¥ee or o) RESTORED PLOT No. | ROW No. |GRAVE No

Yes USAF Cemetery Manila #2, Luzon, P.I. 2 5 541
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 ;
BODY (Yesorno) <% REHD + MARKER {Yes or na} : %
Yes Yes
BODY BURIEQ,O DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
[
‘ ' .| CR¥PT
UNKNOWN X-691 1266
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, mida inilial) RANK SERIAL o, ORGANIZATION | GRAVE No.
¥ .R5D CRYPT
UNKNOWN X=412 .. .- . - . _|-. . < | 1262
SIGN#TURE OF PLESON PREPARING REPORT SIGNATI 3RS C EPO
z .
Wm R GILBERT, Adm Asst UCIO S. PANGPI(Y,Jr 2d Lt,, Inf

DISTRIBUTION OF REPORT: Signed original for U. S, and allied dead, signed original and one copy for enomy dead, to the Quartermaator General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Lot m RESTRICTED
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SMII)T!.HIDENTIFIED 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 clues 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 nafingerprintor prints can be secured, the condition of each and
eyery,tooth will be indicated on thé tooth_chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or'more fingerprints are secured.
=
@
'_:If::i HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
pooet @ ARd M Sret Al
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z fotnte] SRR S
]
=4
27 | OTHER IDENTIFICATION CLUES
ol Tu R H eyt e T - T e Tt v T T
g -a . - e - -t . R T T
g
=4
] FALLINGS SILVER FILLING 1o
GOLO FILLING a
;'F' CAVITIES CAVITY
£7 DECAYVED
o
MISSING TEETH
TOOTH MISSING
=3
&3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
S - Qg !
B Iz BRIDGE WORK © -
g g GOLD BRIDGE
= . ~ : 7"7 I . - .
- - R = ALY sty Y99 T
= .
E“’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL, IN OTHER THAN ESTABLISHED CEMETERY
] -2
F A
, g
. —_—
&=z
. - :_16) -
L 25 - .
g
REMARKS:
" ' ot - :
3%)" Identification Check List and Dental - Chart
oy EE accomplished Nt
By =2 >
" K., 3= e e : - - Y .
. e - T. L @ e v . - Vs L L) PR - - .. . - .
N g - -
RESTRICTED

1107 —FUMLRTCOM —8/47—T1M
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WD QMC FORM 1042
(Rev. 1 Apr, 1945)
(Supersedes GRS Form 1)

REPonT‘dgﬁhTéRMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 12 Dec 45
Imprint Idenéification Tag If Possible. Section 1.—IDENTIFICATION. '
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

) UNKNOWN X-198 (Manila #2 Cem g
A Unknown _ ((Amer Corregidor Cem
GRADE ORGANIZATION BRANCH OF SERVICE
. O
' RACE RELIGICN IF O:I'HER THAN U, S, DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Corregidor, P. I,

DATE QF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addrezs)

IDENTIFICATION TAGS FOUND CN BODY
(2, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yés-(z)

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

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPCSITION OF SAME

Do/ 747 i

L

None

Section 2.—BURIAL. if other than in established cemetery, furnish sketch

and map coordinatas on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

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

GRAVE No.

DATE OF BURIAL "HOUR BURIED IN (Skroud, blanket, or name of other) nl\:&ERE%EgRAVE PLOT No. ROW No.
1

29 Nov. 45 1400 Shelter Half Cross 2 5 547,

W?? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, RUMBER, COORDINATES OF PREVIQOUS CEMETERY, AND LOCATION OF GRAVE
e8 G R, N
’ ’ PLOT No. ROW No. [ GRAVE No.
Yes American Corregidér Cem,, Corregidor, P, J. C 44
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
. CEREMONY CONTAINERS BURIED WITH BODY
1)

[DENTIFICATION TAG BURIED WITH ID&R;IFICATION TAG ATTACHED TO

BODY (Yes or no) ER (Yex or no)
Yes Yes -
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNCWN X-197 (Manila #2 Cem)-
Amer Corrégidor Cem) . 540
] BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
TNENOWN X-199 &Manila #2 Cem) | .
Unidentified (fmer Corregidor Cem) . 542

SIGNATURE OF PERSON P?ING REPQORT,

R, C. BARRETT, T

GRS,

. SlGNATURE?F GRS GFFICER VERI G REPORT

{ o S

I.. ARMSTRONG., Ga%t., que,

DISTRIBUTION OF REPORT: S.rgned or.rgxnnl for U. 5. and allied dead, signed ongznaf and ona copy {or enemy d'ead ta the Quartermaster General

through Headguariers GRS Officer.

Capies for retention in theater as prescribed by theater commander.

e L o

RESTRICTED | "
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9v6l

YIADNIA SNIH
1437

1431

H3ONI4 3TLLIT

I

1437

HADNI TN

HIONI4 XICENI
FEED

BANNHL ~
437

.N RESTRICTED Py .
Seclion 3. IDENTIFIED 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 clues under “*Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
plares, 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. {f 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
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED CR FOQUND
OTHER IDENTIFICATION CLUES . . . ) '
FILLINGS SILVER FILLING '
GOLD FILLING 2

CAVITIES CAVITY
. DECAYED

BWNHL
A1HDMH

HIDNIS X3ANI
AHOIH

YIONI] TTQAIN
1HOY

HIONI4 BNIY
LAHDIY

¥IONIZ TILTT

AH9H

MESSING TEETH

CROWNED TEETH

BRIDGE WORK

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

l‘\

’

REMARKS: . . ) .'

RESTRICTED

. GOVERNMENT PRINTING OFFICE
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i

wD OMC FORM 1042
{Rev. 1 Apr. 1045)
(Supersedes GRS Form 1)

REPORT-O;JNTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

12 Dec 45

* Imprint Identification Tag If Possible. Saction l.—-—-lDE"TlFlCATlON.

DO NOT TYPE NAME (Last, firsi, middle initial)

UNKNOWN X-198 (Manila #2 Cem)
Unknown (Amer Corregidor Cem)

SERIAL No.

GRADE

ORGANIZATION BRANCH OF SERVICE

'RACE

an

RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Corregidor, P.I.

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 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 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

.

None

A TRUE COFY:

GEORGE D.REDDEN,JR.
Captain, Inf.

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

NAME, NUMBER, COORDINATES, AND LOCATION QOF CEMETERY

]

USAF Cemetery Menila #2, Luzon,P,l.

ROW No.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) T‘K{"QEREO(ERGRAVE PLOT No. GRAVE No.

29 Nov,. 45 - 1400 Shelter Helf Cross 2 5 541
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

S A
(¥es or noj . PLOT No. ROW No. | GRAVE No.
Yes . American Corregidor Cem,, Corregidor, P.I, G 6 Lb

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY

IDBENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
ODY (Yes or no) M

ARKER (Yes or no)

Yes Yeg
BODY gURlED ON DECEASED LEFT, NAME (Last, firet, middle initial) RANK . SERIAL No. ORGANIZATICN GRAVE No.
UNKNOWN X-197 (Manila #2 Cem)
Unknown ( Amer Corregidor Cem) . 540
BODY BURIED ON DECEASED RIGHT, NAME (Les!, first, middle im'ﬁgf) RANK SERIAL No. CRGANIZATION GRAVE No.
UNKNOWN X<199 (Manile #2 Cem)
Unidentified (Amer Corregidor Cem) 542

SIGNATURE OF PERSON PREPARING REPORT

/s/t/ R.C. BARRETT, T/4, GRS.

SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ D.L. ARMSTRONG, Capt., QMC,

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

RESTRICTED

16—43007-1
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¥IoNLd 310N
14731

Section S.QIDENTIFIED REMAINS. . , .

HIAONI4 ONIY
1431

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

(b} A fingerprint, or prints, are the most valuable of al! clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. f 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
actomplished if one er more fingerprints are secured.

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

1437

H39NI4 310dIN

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

YADNI4 X3aN]
1437

EWNHL

437

aWneL
LHOIY

YIAONE] X3AANI
LHDIH

»

YIINIH 310GIN
LHOM .

HIINIA ONIH
LHOH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES - CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
. PORCELA!N 'CROWN
LD CROWN

BRIDGE WORK

08910 1

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

N

HIONIS 31U
1HO9IY

REMARKS:

RESTRICTED 16—43097-1
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