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T 293 2l, reuruary 1950
i Far tast

LUMNEOTY Identifiomtion of torld Yar 11 Lecessed

0 ¢ Commanding Off{icer

imeriean Graves Registration Servioce
Phileom Yone

APD 900, oo Postmester

Gan Franclseo, Gulifernie

ls fleference is made to Gortifiocates of Cnldentifiability for
the following Unkmown Ueccassds

ACHE leme. Manils UGAT Ceme Manila /2 FHA Unit Hage
L3l P I 1 1
kbl i=158 1 3
L5 X150 1 4
o Ai=%10 1 5
KwB6 X200 1 L
X=730 =7 1 5
Ked0h3 Ae3278 1 i,
L1859 A=3650 1 19
(=1189 A=3762 1 21
Hm1370 K=3960 1 22

2e¢ Heoommendetions for Unlderxtifiubility kave been spuraved
by this Office. leyuest your records be smended nocordingly,

WY PR

L B ] Ll T ¥ 7
& LEL NwaRlRbEAL T, GENG . Alg

JiN
s He ETZ
Re.Littlesrvs Lt. Colonel, i TEC

Le Mo Vhite Henorisl Diviglon
Je Vindsor
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPZ 293 APO 900
SUBJECT: Unidentifiable Remains FEB 7 1950 3
TO2 The Quartermaster General

Department of the Army
Washington 25, D. C.
ATTNs lMemorial Division

l. In accordance with the provisions of your letter, file QUGMU
293, GRS (Far Bast), dated 17 September 1948, sugject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Menila P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of suffieclent identifying data:

UNENOWN X-342 AGRS Ms UNKNOWN X=~1378 AGRS Mslm
n X -6‘15 " H n x-lth " "
. X-685 " " " X=1943 "
n X -686 " n n 1_25 " n
L A_Tao n " " X‘2359 L n
n x.Tgs " n n x-2561 " n
" x.lm " n " 1-2370 " n )
L] x_m59 " " " X -3009 " "

2+ Forwarded herewith, for your consideration, are new JIC Forms
10L); for the above=-mentioned Unknowms.

FOR THE COMMANDING OFFICERs

16 Inels JOHN SHYPULA
QMC Forms 104l; w/Certificates 1st Lt., Infantry
of Unidentifiability Ad jutant







' EEADGUARTERS
PHILCOM ZOWE
AMBRICAN GRAVES REGISTRATION o (vils

16 Jan 1950
‘Date

SUBJECT: Unidentifizble Remains

TO ¢ The Quartermsster
Jashlngton 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown ¥-_199 | Plot 2 .,

Row __5 __, Grave __ 542 , USHC _USAF Cem Mapila #2 , have

been reviewed and it is the opinion of Lhis office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiakle,

FOR THE COMHMANDING OFFICER:

MehiDuAR
aptain, iC
Chief, Records Branch

Receved 0’2/—7/ -------

Kot kﬂnﬂﬂkrfe ﬁwnn

T 4 o

Attch: Form 1044




. i o v e, et FEE Core i, o o ' . JEW

- , | / jes .\ : I TABR
/bgm'. ‘ Iuﬁ?mnd bZMEO ‘l’ @ p/f
| ! A 33
A1 W 15| NTERMENT DIRECTIVE -
s 73
T ot} CARL R. H, MARE
secnungem“w Suparintgndent ‘| DIRECTIVE MUMBER * - - | DATE
,/ NAME AND BURIAL LOCATION OF DECEASED 17747 7000487 15 06548
ra ! DAY | MONTH YEAR
NAME; e %ﬁ SERIAL--NUMBER‘ / RANK -~ [ARM['DATE OF DEATH
UNKNOHNK'O@@&QQ“’ R Y
s ‘ DAY IMONTH | ' YEAR
CEMETERY : /-f- ST - - - % . DISPOSITION OF REMAINS
USAF CEMETERY::# ,r ey B Mia 4 o Wlrard % LR =Y. 3
i : et § ‘[ /:/_/ CODE | pisTpr. -
PLOI, =25~ ROW TGRAVE - - — | COUNTRYe." ‘4 :f‘ N o CAUSE OF DEATH
Bl | SR PHRELIPPINE  1.SLANDS - B
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 '
VILA, % (BY ADMINISTRATIVE DECISION)
e L . .
: SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-199
UNK X-685% (Maus) 21 Sept. 1948
IDENTIFICATION TAG ON CRGANIZATION REHIGION IDENTIFICATION VERIFIED BY
E] REMAINS UNKNOWN - ALBION Hu MCIJELLAN JR.
L] maRKer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS )
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

NOR DISCRE lcs 1
MNORDISCREPANCES ! e (1) Identification tag shows UNK X-685 (Maus); Formerly

UNK X-199 Manila #2. One (1) Marker shows UNK X-68% (Maus)

REMAINS PREPARED AND PLACED IN CASKET .
oare 21 Sept. 1948 By ALBION H, McLELLAN JR.
CASKET SEALED BY » mur} . // € //ég
ALBION H. McLELLAN JR. ALBION H. McLELLAXN JR. %
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY .
‘HORACE L. ALLISON
oa2lSept .48  Sgt.,:Inf, CELESTINO E. ABELLAR, 1st Lt., FA. .

) hereby certlfy that all the foregoing operations were conducted and accomplished under my mmednate supervisign
and thot the report above is correct. =

sl
SR E. ABELLAR,, 1st LE;,\FWMO

SIGNATURE OF GRS INSPECTOR @ \J t)
i Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.,

co ey

o e 1194

IR
AN RN

[RAR—



'RECORD OF CUSTODIAL TRANSFER

_ 1. SHIPPED 3
FROM 0 e
AGRS MAUSOLEUM .1+ tFORT va : i
KIND OF CONYEYANCE [ Sl RAR N\AME O&CONVRYER, LS DY
AN
TRUCK - .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ] DATE
— P SANd  cegyr e : : ‘~_ il ) "'.":\FrB# zf‘Qgﬁ
R T .- 2 SHIPPED = o
FROM T * 10 .
- BN ¥ iy ot ¢ oy . _‘f L . [y ; ,; -
KIND OF CONVEYANCE =~ =~ """ =7~ NAME OF CONVOYER
SIGNATURE OF SHIFPER « "+ .~ DATE SIGNATURE OF RECEVER - ot DATE
. 3. SHIPPED :
FRO M "' oy : "_';.'-_.;’;',} .- : : !‘I‘ '.1:‘\5 . - f‘ I; s K TQ ."l.h.;.'.; . ‘ ""4‘-!:‘.". i; B LE* ’ . L '
LR F LA S SO S T RSP NP R NS (AR RR T oo o B i GOV RIS Lt S R
KINDQOF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
ron U T 4 SHIPPED i g0 Y
FROM 1O
KIND OF CONVEYANCE NAME OF CONVOYER
iy . DR IR
SIGNATURE OF SHIPPER PR pATE T SIGNATURE OF RECEIVER .. J& .+~ A+ DATE.
AT SIS T N i Y T Mg t?
ot v Sy ' 5. SHIPPED
FROM - 0
KIND OF CONVEYANCE | NAME OF CONVOYER
S G . P R TN N L P n B R LN WL T
SIENATURE 'OF smﬂ’eai thiniik 1ol ¥l DATE TSIGNATURE OF RECEIVER ™ ¥ = 1w oie T ooy DATE
CEL; WCH T A CEWIZIEBA
6. SHIPPED
FROM O - 0
30 2eY BLRITILLLIUMY LR2TVUNR =
(IND OF CONVEYANCE ' NAME OF CONVOYER ’
S'G”'“U“E OF sHPPER: W 1L B BB A WXL WBATE V30 | SiGNATURE OF RECEIVER T NS 03 [oae —
NI O, smmn"? R 1)
‘ROM N N
ka? 4 - i
IND OF CONVEYANCE ° ! NAME OBRCONVOYER { B! RV
PR SRR § A R St Fdy
HGNATURE OF SHIPPEQ;: 2voee s T IDATE SIGNATURE OF RECEIVER DATE
oL '
£ .
-1_ ) PR -‘.’ :. Ay - . . - .
- -
LY : s
Y. . - ,-;“_ '\'4.




DISINTERMENT DIRECTIVE

275%d (£ 9. 7139 1) il £ 2

o DIRECTIVE NUMBER DATE
SECTIONA— —— = — | —— oo =y
NAME AND BURIAL LOCATION OF DEGEASED - 47 @m“”&a - ’
- DAY MONTH YEAR
NAME : SERIAL NUMBER RANK ARM| DATE OF DEATH .«
UNXHONNK =QOO LSS ]
: DAY !MONTH f YEAR
CEMETERY - DISPOSITION CF REMAINS
HRBAF CEHETERY MANTLA #HO =2 &y Pl H
cobE | DIsT. T,
10T ROW |GRAVE - .| COUNTRY CAUSE OF DEATH
. & B WAL PHILIPPIANE [ 8LANDS é N
SECTION B — CONSIGNEE AND NEXT OF KIN
YAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORY MCKINLEY CEMETERY | , S
HNHLA, PHIL IPPINE 1SLANDS , (I‘l ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT.AND IDENTIFICATION
NAME . SERIAL NUMBER RANK | DATE OF DEATH | DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS 7 '
[ ] maRKeR LNKNM NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
OTHER MEANS OF IDENTIFICATION
WINOR DISCREPANCIES 1
IEMAINS PREPARED ANMD PLACED IN CASKET
WATE . ay
CASKET SEALED BY . EMBALMER {Signature)
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY I
JATE By

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

- i . SIGNATURE OF GRS !NSPECTOR
! - .Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

w j
e man s 1194

by - . -
[ L T sl e e ey * . . - . e et m—
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DATE 9 Qct 1947

2 il )

P

e

D
(4]
ol

HUAME: (Unlnown X-199
\-.__

RANK

ASH:

BURTAL IUFORIAATION FOR RECONCENTRATIONS AS SHOWN OM CEMET
"PRESEMT BURIAL LOCATIOW"

MANILA # 2 22 28086

" OEHETERY " "PLNT RO "GRAVE"

"PREYIONS BURIAL LOCATIONW"

72

"GRAVE"

PELELIU ISLAND, FAALAU ISLANDS 5 5
”PLOT” 'I!RO'F'\:-N

"CEMETFRY

REMARKS

DETE: 9 Qct 1947

& —
NiHE: (7 ,-f/d/a/e,ga/[;% p

F/AUDIT Z"y/ECTION '




@ oexmirication a2 @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
URKNGIN X-685 (Formerly UNK X-199 Manila #2) 20 Jan '50
3. MNAME OF CEMETERY %, PLOT (5. ROW 6. GRAVE [17. DATE OF

BISIHTERMENT |REINTERMENT

AGRS Mausoleum, ianila, P.I, 801 E 1249
PHYS ICAL DESCRIPT |ON
8. ESTIMATED WEIGHT 9. ESTIMATEDR HEIGHT 10. COLOR OF HAIR tl. RACE
UTD 4' 10" UTD UTD

12.G1VE DESCRIPTION OF ANY DFFICIAL FDENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT[ON OBTAINED FROM OTHER SOURCES

NONE
14, WAS BODY BURNED? TD WHAT EXTENT?
C3 ves X3 wo
15. WAS BODY MANGLED? 70 WHAT EXTENT?
C ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NCNE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENY AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI17&, MARKINGS,
SERYICE, ETC. (If laundry marka are indistinct asych notation should be mads and gpecimen forwarded through
channels for examination when facilitiex are not aveilable in the area)

NONE

“UNIDENTIFIABLE"

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA®

9/!; R } o

QMC FoRM PREVIOUS EDITIONS OF TH1S
REV 18 MAR 47 1oyy FORM ARE DBSOLETE ' Z9E-21—12-47 PAGE 1 OF 3




16, . TOOTH CHART X-685
) TOP VIEW . SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— .y
TRACT 10N (NOT THOSE FRACTURED OR OISPLACED BY §Jooth Missing {
RECENT WOUNDS) SHOULD BE *X" ‘D OUT AND LABE LED
THUS : \J L/\_) )

CROWNED TEETH:
LATN), THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

Gold Cromwr ) Parce/a/ﬂé

C@Ee

Yown

QS

BRIDGE WORK:

THUS:

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

Golef Brioge

g 5

Ny

FILLINGS:

CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD SILVER,

Go/dﬁlffﬂg Sitverfifling

OE@O

SLVA

CARIES (Cavitiea):

OF CAVITY, SHADE IN THUS:

C’aw /4 Deccgyea’

©LElS

OUTLINE LOCATION AND SIZE

e,

Wi @J@b&jﬂdﬁdoo@@
AB@EO9QTTVIOCOBBH |-
1R@EROEOM HAOLRER DD |-
SOOI U)X

DEMTURES (Platea):

DRAW D1AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD,

No loose maxillary teeth present with remain

“UNID

i ZA

PAUL R NICHOLS

CIABRL E” Chief, Identification Section

oA )T 'hfif*lg‘!l“f‘ DATM

ity
EMTIE

BYORERSIN| BEWATH O 3'3‘

§ ot .
29E.21--12-47

PAGE 2 OF 3
owvd




S ' X~685

h9.

BLACK OUT PARTS OF BODY NOT R'ERED , R ’ .

0.4 147.86
33.2  _145.86
2/ 2

146,86

Tibia

Estimated height: 4' 10",

t
0

20.

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE}
(Whereln sedregation In whole or parte io impossible)

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

SIGRATURE OF MEDICAL OFFICER

21. REMARKS AKD ADDITIONAL INFORMATION

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

‘Circumference of skull - 20 3/4 inches,

Estimated weight of remains - 4 lbs,

e LR /4
ppnTiEr AR B
WINIDENTIFiAD LS
F

Y
agy REASON 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 ORGAN!ZATION

S1GNATU - '
PAUL R NICHOLS .
Chief, Identification Section . M / M

18 MAR 47

om FOR" r ’,‘ \ ‘44
1 044D / P 29E-21-12.47
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R/R BRANCH, MEMORIAL DIVISIOﬁ, OO,

A ¥

¥— & £

/jag
TO BE USED WITH OMC FORMS NOS. i042 @ 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED, TO.AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .
Ve ' ) 110 Ot 47
INENGWN X-685 (Formerly %199, DATE
Cem Manila #2, Inzon, P.I.) Unknown Tnknown
LAST NAME FIRST INITIAL RANK — SERIAL NO.
TUnknown Thknowm:
UNIT AGRS Mausoleum, ORGANIZATION
Corregidor Island, P.I. Manila, P.I. 801 B 1249
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
- SR ' STORAGE - 9ANGER BAY CR+PT
avitle, 7215500 g . o
/ * RIGHT UPPER TEETH LEFT 705547
8 7 6 5 4 3 2 [ | 2 3 4 5 6
e |5y A IZ =< A XL TYPE
LOGATION 1) 0 LOGATION
INSIDE — LOOKING OUT
' RIGHT LOWER - TEETH | LEFT
i6 15 14 13 12 I 10 10 1] 12 13 14 15 16
e 1A 3 ) 153 IES |IE3, |ES) IS s AL/
LocaTion | 0 o I I o 0 /Y ocamion
KEY. OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGATION OF FILLING
1 IN
“WHOLE BOX UPPER HALF OF BOX. LOWER HALF OF BOX
[ A | amareaw MESIAL
g EXTRACTED (SILVER) BETWEEN-TOWARD FRONT)
A\ | cavity. moicare OCCLUSAL
\_J] ocarion %oLD {BITING SURFAGE BACK TEETH)
Vamsva m¥ L SILICATE OR DISTAL
AL ] unci. asuruents) | PORCELAIN (BETWEEN - TOWARD BACK)
L]
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) {TOWARD TONGUE)
POSTHUMOUSLY MSSING ] FAGIAL
(LOST AFTER DEATH) - 7 | trowaro cueEK)
OMC Foru 1OR8 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. .

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE 1O BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISG‘QtOREO 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.

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGHT LEFT

- REMARKS:

Mexilla missing R8, L7, 8 regions.
Tt TonTU YR g oLt T
s/ Risgelds Smithiet Y e, .5 < /s/ Felix Glass,:Capt. D.C.
;’Sﬁmmmnm VERIFIED BY GRS OFFICER
/p/ RUSSELL SMITH, T/4 , /v/' FELIX GIASS,  Capt.. D.C.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
C.I.P. AGRS Mausoleum 10 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

510—PHILRYCOM —4.47—30M

B CERTTFIED TRUE COPY:
7
Lt., MAC
o . o
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-AGRC #GRM No. 1

Revised 16 Sept. 1548 . N ' _— .
Formely "Check List .

of Unkacwns” IDENTIFICATION CHECK LIST

Evacuated to Cemetery by

“* Headgear /

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

Jaf

UNKNGTH X-68_5 (Formerly

Unknown X199 USAF Cem Manila #2| P.I. )

- ' Cemetery ..AGRS Mausoleum, Manile, P.I.
' 3 FANGER  RiW CRIPT

) ; . Plot 8?;1,..._ Row B Grave 1249
AGRS Mausoleum, Manils, P.I. )

Arrived at xmmEETERK 7.9ct 47

(Hour) - (Dale)
Place of death Corregidor Island, P.Is :
+ {(Name of closest town) {Coordinates and letter Prefix, maps)
A

(Sh'eet, scale and serials used) - . v
N i
Remains AESVERATF disinterred by @ #1 :

\ o (Nime and organization)

\

- (Name and organization)

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

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

N /' (Type)
Raincoat’ /

Overcoat ... Vs

. Jacket, Field - / ) . L -'

Jacket, Combat ‘ . /

Mackinaw ...... , £i.:
Sweater ... ' — \nd
]‘acket, HBT .. N N . ,
* Shirt, Wool OD ... o . !
Undershirt, Wool ...t . .E. :

_Undershirt. Cotton Py ‘ A
Trousers, HBT ... / :
* Trousers, Wool OD . /




<.

Belt, web ’./ - . ‘ .

Drawers, wool /

Drawers, cotton A .
. /,’

Leggings, wool.. i y2

Socks. cotton ... ] o

. 3 . R /

T
Overshoes _ ;

Web Equipment : (type)

{Other item)

' . &
(Other item) i

¢ if body is nude, slzes of these items should be computed by measuring the remains /’,

Chevrons or. Vi

Insignia - :

(Type & location; shirl, jacket, coat, helmet) : . /

Shoulder Patch v

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

6. Description” of Rermains : Skeletal remains only. Chart attached.

Est.  gn Bst. LI
Age .o Height 5We:ght ...... 10-1bS Pescription of wounds ...
Bandages or dressings / Scars
‘ / : (l.ouglh,‘ width, location)
,,,,,, y Tattoos 0
}ﬁ::nnbnl', Incation — Hiustrate on separate page)

v

Outstanding moles, warts or birthmark! ‘ :
. . / (Yes-no; dcscription, location)

Us -
Sunburn or tan, other than hand and face T
) Do \
Complexion vl
\ ¢Light, mediuni, dark, t:lenr,‘)iimples, pocks, [ceckles)
. \ . .
Build : /
. {Large, fat, thin, muscular) /

Hair e : Y e e

{Color, length, quantity, curly, wavy,” straight, whorly, or ?ﬂnitr narting)
Hair ... . e L.

(Baldneas, widows peak, distinetive culting or ather vharaclcristl?&]
Sideburns Mustache Beard or ..

{Color, aetling, shape) (Color, size, shape)

' /cl.c-nglh, henvy)

h .



o o @
. ) .
Goatee e e e ettt ettt ettt e
(Light,/culor, extent) ] '
U.
Evyes P : Eyebrows :
{Color, sctilng, sﬁu[is) {Coior, bushiness, extent across noses
-

Nose........: / Eears

{Size, shapu, straight) / . (Size, set close to or I'nr from lead)
/ ]
Mouth e o Lips
(Large, medium, small) (Small, large, full)

Teeth Tooth chart astitached. N

(White, si‘zt‘, unevcnesé, spacing, n‘ollcenble crowns, fillings, extracts)

(Prominent, receding, pointed, dimples, double)
ya skull

S\ : 1
Jaw p Circumference of ¥@sl in inches Approx, 21}
(I.argl(‘,' s)\all, normal) : (Hat band)

o/ L : , .
/

¥

Neck ' / Larynx

~ {Size, ]Eng!l},/’l short, normal, wrinkled) (Prominent, normal)

Shoulders / Arms

L4
(Hroad, straighi, ?nall, rounded) (Length, muscular, color, extent and quantity of hair)

Hands . S \/‘r' i

U.

Fingers : P
(Short, thick, long, slender) Size of Knuckles, misaing fingers or joints)
T (i .

{Unusual charactevistics ol l]ngy‘;\::ilsj
e /
Chest . £

P B ] ) A
(Size of nipples, cotor, gquantity and cextent of hair, l;ygv, small, normil)

Waist e ————————————— ' /

Back : Circumdéision ... Frvsssn e ] Pubic]Ha'i:

(Quuntily and extent of haiy) (Yes-1m) / (Cuelury

Herniaplasty

P/
(Yes-no; localiong 7 /
Legs L ; L.

tnseam, muscular, knock-kneed, bowed, wormal, quuniity, color and extent ol hair) f

R O, Toes y

(Size, corns, cableuses, luly

(Slender, straight, cronked, overlap) /
Evidence of healed fractures e
(Nuse, arms, fegs, cle)
NOTE:. Use attached charts “A” and “B” to indicate parts not received. -



® . @ .

. No

Have finger prints been placed on Report of Interment? "
' . (Yes-to)

Due to condition of remmins.

It n-ot, explain

Y
Yea

Has tooth chart been prepared? If not,'explain ...
(Yes-no) .

No identification tags, R.0.I., or other neans of

jdentification. Estimated weight of remains four (4) lbs,

- I certify that I have personally viewed the remains of subject decea§eci and all resulting information

has been recorded to the best of my knowledge.
|

/s/ E, H, Marshall

{Officer's Name)

SP-8 (-06287L -

A Rank ' Service

‘ ‘ CIP, AGRS Mausoleum

{Organlzation)

: . 10 October 1947

\

CEHI‘IFIED TRUE COFY:

Tt

@’ﬁg Sk ‘

- 4 — 1403 PHILRYCOM—4/47—40M




R

® ® e

SKELETAL CHART -
" . (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

gé_ﬁ/[:-, /'K?*a??ﬂe?zﬁ
VerTebroe FrapmenTs
SMafl Bope ;7-/;‘; enTs
) 700 57131/ To plgee

T

| /ﬂ ,,,;;; 7,:, j/ﬁ/‘.e

CHART A {493 PHILRT COM 647100



63 b
RESTRICTED"

U sB4

WD QMC FORM 1042
{Rev. 1 Apr. 1945)

REPORT OF INTERMENT sT&AGE

DATE OF REPORT
Voo

(Gupersedes GRS Form 1 (AR 30-1810 and AR 30-1815) L Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) - SERIAL No.
WEKNOAN X-685 (Formerly X-199
USAF Cem Manila #2, Iunzon, P.I.) Uhknown
GRADE QRGANIZATION BRANCH QF SERVICE
O
Unlnown Unknom Uhknown
RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
, NAME OF COUNTRY
Thknown Unlmovm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Corregidor Island,
P.J1. TUnknown Thiknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or pone)

None
WERE SUBSTITUTE TAGS PROVIDEDT( Yes or no)

Yes (2)

IF HO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Kll in saction 2 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION QF SAME

None

Sectlon 2.—BURIAL, If other than in sstablished cometery, furniah sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA, P.0

DA;E:’,;I;EEF:AEL HOUR BU{}&]E@E[S (Shroud, blanket, or mams of other) TI&ER?(ERGRAVE E}.Rﬁg% R R%]S'? é‘ﬁA_‘}llg'UO
10 Oct 47 0800 Casket None 801, E | 2249

WAS THIS A REBURIAL?
(Yes or R0RESTORED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or '"’L'TORED

MARKER (Yes or no)

N PLOT No. ROW N¢. | GRAVE No,
Yea USAF Cemetery Manila #2, ILuzon, P.l. 2 5 542
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY N CONTAINERS BURIED WiTH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls {nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
ORED CRyPT
WKNOW X-711 _ 1251
BODY BURIED ON DECEASED RIGHT, NAME (Last, First, middle initial) RANK SERIAL No, ORGANIZATION ERAVE No.
STOREN REP'H
TWKNOVN X-665 1247

SIGN%E OF PERSON PREPARING REPORT

Vim R GIIBERT, Adm Asst

= -
3 ¢
n

_SI }TWFICER VE NG REPORT
/%f.ﬁ%m ) PANOPI? JR{ 2a Lt, INF

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermastar General
through Headquartera GRS Officer. Copias for retention in theater as prescribed by theater commander.

M)"?fﬁ;

RESTRICTED




RESTRICTED .

1431

YAONI4 TN

Section ‘NIDENTIFIED 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 “‘Gther,"” such as shoe size,
social security humber; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. . :

(b) A fingerprifit.-or prints, are the most valuable of all clues. imprint all fingers and thumbs in the

HIAONIL ONIY
143

chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HIDNIY TT001W
L7

HIONIJ X3aNI
1471

GWNHL
1431

EWNHI,
1HOH

YIONEF XIAN1
JHHYH

HEIGHT WEIGHT | COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. | LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES - ;
. .
FILLINGS SILVER FILLING ' :
GOLD FILLING .
CAVITIES CAVITY
DECAYED
MESSING TEETH

%‘:ﬂ MISSING
CRCWNED TEETH
PORCELAIN CROWN
o D CROWN
|

3o FIOQIN
JHBIY

HIAONIS ONIY
1HOIY

]' BRIDGE WORK .
: PR Vst
ﬁ’;l‘"* AT U o

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

A

REMARKS:

Identification Check List and Dental Chart accomplished.

r v -~ e e =
Woa e ae. = e P

- LEY

RESTRICTED
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, LLLFy

WD QMC FORM 1042 DATE OF REPORT
(alBe Tape 1005) - : REPORT OF INTERMENT

upersedes orm ‘

- 30-181
(AR 30-1810 and AR 30-1815) 12 Dec 45
Imprint Identification Tag If Possible. Section 1..—IDENTIFICATION.
Do NoT TYPE NAME (Last, first, middle initial) SERIAL No.

: UNKNOWN X-199 (Manila #2 Cem)
Unidentified ( _Amer Corregidor Cém)

GRADE ORGANIZATION BRANCH OF SERVICE

. RACE RELIGICN IF OTHER THAN . 5 DEAD, GIVE
: : NAME OF COUNTR

PLACE OF DEATH _ CAUSE OF DEATH DATE OF DEATH

v

Corregidor, P. I. ' . -

| EMERGENCY ADDRESSEE (Name, relationship, and address)

4

IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)
{1, 2, or none) R

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME

— = haw = o

None

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

NAME, NUMBER, COORDINATES, AND L OCATION OF CEMETERY ' L

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

.DATE. OF BURIAL HOUR "BURIED IN (Shroud, blanket, or name of other) T:EAEREEIERA-VE | PLOT No. ROW No. GRAVE No.
29 Nov. 45 1400 Shelter Half Cross 2 5 542
WA}% THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no -, . . N ° PLOT No. ROW No. | GRAVE No.
Yes Amer Corregidor Cem,, Corregidor, P, I. c 6 | 45
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES i iF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} MARKER {Yes or no)
__Yes ) Yes
| BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initial) - RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-198 (Manila #2 Cem)
Unknown ( Amer Corregidor Cem) 541
BODY BURIED ON DECEASED RIGHT, NAME {Last, first, middle initicl) RANK SERIAL No. ORGANIZATION | SRAVE No.
UNKNOWN X-200 (Manila #2 Cem)
Unidentified (Amer Corregidor Cem) — 543
SIGNATURE OF-PERSON-PREPARING REPORT SIGNATURE(OF GRSTOFFI(“:ER VERIFYINGREPORT
TS e R A L K
R, G. BARRFTT m/4 GRS. D. L. ARMSTRONG, Capf., QMC.

DISTRIBUTION OF REPORT: ngned ongtnal for U. §. and aH:ed dead, signed original and one copy for enemy dea{flto the Quartermaster General
through. Headquarters GRS Officer. Copies for ratention in theator as prascribed by theater commander.

- W g7 / RESTRICTED T ro—aa0r




YAONI4 I1LEIT
1471

b6l NP L §

H2ONIJ DNIY
L431

Y3AONI4 3T00IA
BN EEy

HIONI XIAN|
14T

SWNHL |
1431

SANHL
L1HIIY

1HIMH

/

-|—- Y3IONIL XFAN][

HIASNTS TIAAIN
JHSIH  °

Y3I9NId DNIY
1HI1H

N
L

YIONIF FTLLIT

1HDIY

* REST_R_ICTED . . - v
Section '

3—UNIDENTIFIED 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 "'QOther," such as shoe size,
social security number ; position of body found in airplanes, vehicies, 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 not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL NQ.' LAUNDRY MARKS WHERE BOD\I’ WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES ' _ , . S
L]
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES . CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH . - '
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

A

REMARKS:

RESTRICTED

GOYERNMENT PRINTING OFFICE
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oo ’ RESTRICTED '

WD QMC FORM 1042 . . DATE OF REPORT
T AR 1940 REPORT OF ANTERMENT .
upeJSEdes orm
A{AR 30-1810 and AR 30-181
( 0-1815) 12 Dec 45
Imprint Identification Tag If Possibie. Section 1.—I1DENTIFICATION.
. 'ho NOT TVPE NAME (Lost, first, middle initial) SERIAL No.
_ , UNKNOWN X-199 (Manila #2 Cem) .
Unidentified (Amer Corregidor Cem)
GRADE ORGANIZATION BRANCH OF SERVICE
O
’ ' RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . | DATE OF DEATH
Corregidor, P.I.
EMERGENCY ADDRESSEE:(Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF ND TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill i section 3 on reverse)
{1, 2, or noned
None .
WERE SUBSTITUTE TAGS PROVIDED?(Ycs or no) '
pir ) (2) ,
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME A TRUE COPY:
None
GEOHGE D.REDDEN,JR.
Captejn, Inf,
Section 2—BURIAL. If other than in established cemstery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
.
USAF Cemetery Menils #2, Luzon,P I,
DATE OF BURIAL HOUR BURIED IN (Shroud, bianket, or name of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
29 Nov. 45 1400 Shelter Half Cross 2 5 542
WAS THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATIGN OF GRAVE
| ,
For e . PLOT No. | ROW No. |GRAVE No.
Yeos Amer Corregidor Cem, Corregidor, P.I, C 6 45
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 (Yer or a0) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasl, firsi, middle inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-198 (Manila #2 Cem)
Unknovm {Amer Corregidor, Cem.) . 5
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOVN X=200 (Manila #2 Cem)
Unidentified (Amer Corregidor Cem) 543
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ R.C, BARRETT, T/4, GRS /s/t/ D.L. ARESTRONG, Capt,, QMC,

DISTRIBUTION CF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copres for retention in theater as prescribed by theater commander,

RESTRICTED 16—43907-1
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WIONI4 31LLFT
143

HITNIJ ONIM
1437

1437

HIASNI4 310aIN

YIDNI X3dAN]|
1437

AWnHL
431

awnn
IHOI

H3IONIJ X3AN]
1HDIH

H3A9ONI4 100N
1H3IH

HIDNI ONIY
L1HOY

Y3IONIZ TN
. AHOI

: ¢
Semonf.mmﬂrlzn 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 *'Cther,” such as shoe size, "

T 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. [mprint all fingers and thumbs in the
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
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 OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

Il

CAVITIES

MISSING TEETH

CROWNED TEETH
. PORCELAIN CROWN
LD CROWHN

BRIDGE WORK

19910 U

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BUR!AL [N OTHER THAN ESTABLISHED CEMETERY

A

.- . - a

REMARKS: ' T

RESTRICTED 16—43907-1 U. 5. GOVERNMENT PRINTING OFFICE
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