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CoPrPY

HEALG! ARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOH i.’)laE

GRPL 293  APO 900
SUBJILTs Unidentifiable Remains FEB 7 1950
T04 The Luartermaster Ceneral

Pepartment of the Army
Vashington 25, Ds C.
ATTHs Memorial Division

ls In accordence with the provisions of your letter, file QUGIT
293, ORS (Par Bast), dated 17 Geptember 1943, sugjects Resolution of
Cases of Unidentified leceesed, the following Unimown remains, presente-
ly stored at AGRS Mausoleum, Manila P.l., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficlent identifying datas

UNKHOWN A=3l2 AGRS Mslm UNKHROWN :’-1378 AGRE Nelm

" " " "
n A-&s L L " 1-19’4 " it
L .‘l.-636 L L " m} " L]
" kT30 "N " =239 " "
H A=T795 " " " Mﬁl n L
" XellR9 " " " X370 " "
"ookelagg " " " x-3009 " "

2es Forwarded herewlth, for your oconsideration, sre new il Forme
10l for the above-mentioned Unknowns .

FO¥( THE COUMBANDING OFFICEI

16 Inols JOHN SHYPULA

QMC Forms 10l w/Certificates 1st Lt., Infantry
of Unidentifiability Adjutant



HEADCUARTERS
PHILCOM ZOKE
AMERICAN GR&VES EECISTRATION SERVICZ

16 Jan 1950
Date

SUBJECT: Unidentifiable Remains
TO : The Qnartermaster
" Washington 25, D. C.
Attn: Hemorial Division
The records pertaining to Unknown ¥-200 , Plot _2 |

Row __§ , Grave 543 , USiC _USAF Cem Manila #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-

tifiable,

FOR THE COMMANDING QFFiCER:

-~
<M. DICNEMAR
Captain, nkC

Chief', Records Branch

Lttch: Form 1044
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JEW

/bpm . perret L@ IO N ‘ ' v

v DISINTERMENT DIRECTIVE
. j CARL R, H. MARK
Coe s?mtfry Superintendgnt - - | DIRECTIVE NUMBER .- - . DATE
2dd | NAME AND BURIAL LOCATION OF DECEASED |4 @@.49 DAY 'monm '4&%
y
NAME I - [SERIALNUMBER /- | RANK "JARM| DATE OF DEATH
UNKNOW Nf"’@@@z@@ T Q B
. e paY |montH | vear
CEMETERY ~ - “"——""""""‘" g R e e - - | DASPOSITION OF REMAINS
USAF’ CEHE TER]’ MANT ASNo 2 - T T T POP?OL B0
S e ke Sy il R 72" cobE | DIST. PT.
.1}»4-.-‘,.‘? BOW | GRAVE - .- | COUNTRY. . l R Swewe.. :. | CAUSE OF DEATH =
2 ‘:53:-".*543"PHILIPPINE IS’LA‘NDS ‘ 6 A
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 (8Y ADMINISTRATIVE DECISION}
\.__q_ W'M—”‘%‘M”" )
LS
: ' SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X = 200 - 4-1-49
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[3] REMAINS J. J. McDERMOTT
L 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 '
MINOR DISCREPANCIES I (1) Cem Tag: Unk X-200 Ser No Unk. i
(1) Emb Tag: Unk X-200 543-5-2.
{(2) Maus. Tags: Unk X -686 Formerly X-200 Manila #2.
REMAINS PREPARED AND PLACED IN CASKET )
oATE 4-1-49 . J. J. McDERMOTT
CASKET SEA_I.ED BY EMBALMER (Signature)
J . J. McDERMOTT s/ J.J. McDermott
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
WEYMAN L McGUIRE
e =149 &  Sgt, MC RICHARD HOYT 5
| hereby certify that all the foregoing operations were conducted and accomplished under my iminediate supervisian
and that the report above is correct. Eap
) : FILE
REQ

\ - s/ Richard Hoyt . ~ORDs ;0 o
SIGNATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report @QMC Forin 1194a for major discrepancies. ;

"‘4-‘14

am
AV 16 mar4s 1194

el o ' : . ' . ' {



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED N

FROM
AGRS MAUSOLEUM

10

-~ \ . “,
US MILITARY CEMETERY

KIND OF CONYEYANCE

TRUCK

NAME OF CONVOYER

3IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
A ; -
‘ Cetorepsmat FEBT |1950

2. SHIPPED :

ROM TO )

NP OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER ’ DATE SIGNATURE OF RECEIVER DATE

. . 3. SHIPPED g

ROM . ™ .

<|Nqi’or CONVEYANCE o NAME OF CONVOYER

IGNATURE OF SHIPPER -1 DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED

‘ROM TO

(IND OF CONVEYANCE NAME OF CONVQYER

. . OV A '

SIGNATURE OF SHIPPER | " | DATE SIGNATURE OF RECEIVER : . , DATE ¢
5. SHIPPED

ROM TO

{IND OF CONVEYANCE NAME OF CONVOYER N ) )

IGNATURE. OF SH|PPE iy oy DATE SIGNATURE.CF RECEIVER , ! e DATE

IRATYRE B?ﬁriublhp sarviang - o e v AT pEcie o)

L0 -C.r.l'..l"EH CL’\,L,__E,_M
6. SHIPPED

ROM T 10

N e EET HHRHIT LS LAY L2 eyiinsg 2
IND OF CONVEYANCE: NAME OF CONVOYER
SIGNATURE OF SHFFER, LYV S A W A YW VL L YYDATe A Q) | SIGNATURE OF RECEIVER ) L) 4 ipate= V7
DV VO MU Sppepy O 25+ )% i
‘ROM i 10
IND OF CONVEYANCE ’ NAME OF-CONVOYER (LI J 4 &2 Lo =i
, ‘_o“,[_‘ ,.l ) :! R "‘.-p "
HGNATURE OF SHIPPER: * + -+ - - DATE SIGNATURE OF RECEIVER DATE
‘.t
e \ S ‘e £ v *
' * .. Y ... T

TR




1, FILE UNDER NO. R - Uwke Pe B¢ X=200

SYNOPSIS

2. TYPE OF DOCUMENT: 77
4, FROM: e

5, TO: , QWMA&M‘,M,&.MW-
6. SUBJECT: Gagppronsl of Mnconmistioe by e Neld deard of Roview

(hakis #2)

3. DATE:

8 &

87 200 Gapt S ¥. Seckt 087150

Ao e

7. DOCUMENT FILED

INSTRUCTIONS,—Enter after the above headings information as follows:
1, File classification under which this cross-index sheet is to be filed.

2, Appropriate term, such as: “Itr,"" “memo," *1st ind,” etc.

3. Date of Document,

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsis of the content or subject matter.
1. File classification under which the document Is filed,

0y 5 gorer 301 ' - CROSS-INDEX SHEET

18—83774-1

ar

UNDER NO. l‘-mv.l- Ottse) MB) ﬂ;gmm.

Mm).

U, §. GOVERHMENT PRINTING OFFICE

N



1. FILE UNDER NO. 298 - Umk. P, I, X-200 (Memile 72)
SYNOPSIS
2, TYPE OF DOCUMENT: Lattey 3, DATE: 51 Jum 49
4, FROM: R
5, TO: 85, Milippies Gmmend, APD YOF, 2P, Sen Prensisce, Calir.
6. SUBJECT: Sagpprovel of Mscmmendotions by the Field Besrd of Roview

87 X200  Oupt Jobm W, Scodt  O-B76150

a % o n 2w

7. DOCUMENT FILED

UNDER NO. 895 - ks, P, 1, Qitisc) (adle §&) (X200 thuw X-208,
X-308 thre X-208)

INSTRUCTIONS.—Enter after the above headings information as follows:
I, File classification under which this cross-index sheet is to be filed.

2. Appropriate term, such as: “Itr,”” “memo,” *“1st ind,” etc.

3. Date of Document,

4 and 5, Enter either or both, as applicable,

6. Brief and comprehensive synopsis of the content or subject matter,
7. File classification under which the document is filed.

Rev 14 oor 41 391 LULERL TSR 113 O —




DATE 9 Oct 1947

) )
HAME & -1200 o~ M =
£t Unknown X Ii _)7/) ﬁ/ 02)

fay]
Wl
[}

RENK ~

ASH:

BURTAL TUFORIGATTION POR RECONCEMTRATIONS AS SHOYW ON CEWMETERY FIELD ROSTER:

“"PRESENT BURIAL LOCATIOW"

MANILA # 2 4 22 2807 2808
"OEHETERY "PLATY "ROW" "GRAVE"

"PREVIOUS BURIAL LOCATION™

(Ernnomtrns)

PELELIU ISLAND, PLLAU ISLANDS 8 5 74
"CRMETREY TELOT" . REToloA "onaVEY
REMARKS
FiLE: X
H.EGT. g

DETE: 9 Oct 1947

NANE 2 /?) ,_%Q_ﬂ/,,,a,d;&w

F/AUDIT Stgz ON




s. -
. -
-

! IDENTIFICATION DATA .

1. REMAINS OF UNKNGWN 2. DATE OF REPORT
UMEWNOWN X=-686 (Formerly UVK X~-200 Manila £2) 19 Jan '50
3. NAME OF CEMETERY 4. PLOT (5. ROW |6, GRAVE 7. DATE Of

. DISINTERMENT (REINTERMENT
‘.

AGRS Mausoleum, Manila, P,I, 801 E 1275
) PHYSICAL DESCRIPT [ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HMAIR Ll. RACE
UTD 5' 3 3/g" UTD UTD

12.GtVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

O NE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SOURCES

TONE
15. WAS BODY BURNED? TO WHAT EXTENT?
T ves  [CA wo
15. WAS BODY MANGLED? 10 WHAT EXTENTY
1 ores Xl wo

16. DESCRYBE EVYDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

L7. LIST EVERY 1TEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC., (If laundry markas are indistinct mucth notatioh should be made and apec imen forwarded through
channels for examination when facilities are not available ip the area)

ViNG DATp

OMC FORM FOYY  PREVIOUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE i . 29E.21—12-47 PAGE 1 OF 3



!

Te. . . TOOTH CHART ! X=-686

TOP VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX- g Tooth Missing ,

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: \J b)\) )

Gold Crowrn ) /’arce/a/ﬂéraWn

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

i Gold Brick
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH v 77 9'8
{LABEL GOLD BRIDGE GOLD AMD PORCELAIN BRIDGE), @'@ aa@
THUS : ( ; &
Go/d/}////fg Siver Fi; //my
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {(BLOCK IN AND |ABEL GOLD, SILVER,
CEMENT ), THUS:
C’amj/ Decayea/

CABIES (Cavition): OUTLINE LOCATION AND §IZE
OF CAY ITY, SHADE IN THUS: @@

SIDE VIEW

RIGHT LEFT

8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
Maxilla P -_a..:..
i'si':% neo

AR @@@@@@@@@@@@@ "
' OROPVVHOOOBBED |-

Top

View

(REBRBED HAOBB B -

wuw wﬂuM—

@R TInRe

PP

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

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

Wo loose maxillary teeth present with remai-s,

N
q‘UMé’Q?&h ?QP%BLE” PAUL R VICHOLS

F i ] Chief, Identification Section
oMe F'oat :‘ i| oaﬂ\é‘ UT' bU’THCiEhT!DENT'FWNG BATA{) C 29E.21-12.47 PAGE 2 OF 3

18 MAR 47
~ /



P IRRTN  ad

19. BLACK OUT .PARTS CF BOODY XGT R.ERED . . .

X-686

Humerus

31,1
Radius 2443 167
Fenur 43,1 158
Tibia 35.8 162
4l 6
161%

Estimated height: 5' 3 3/8%,

20. ' MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein sedregation in whole or parte i# Impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL {NFORMAYTION

al +

NoZidentification tags, personal effects or any other means of
identification found with remains,

Circumference of skull =~ 19% iwches,

Estimated weight of remains = 5 lbs,

“g\f’"ﬂ‘“ ‘“‘“ﬁﬁrv:-,"**zsa 7
h&mﬁiw é % ; ¥ %%'a, E:

ENTIDENTIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANI2ATION 7

FAUL R VICHOLS ’

SIGNATU : -
Chief, Identification Section %Xj / M

[

¥ o T longb L o

18 MAR 47 - -5/

29E-21—12.47
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R/R BRANGH, MEMORIAL DIVISION, oo»’_ :

IDENTIFIGATION DENTAL  GHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLAGE OF -CHART THEREON,
AND TO BE ATTACHED TO AND. FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

(Formerly UNK X-2OG)) ; o 10 0-2:;547 '
UNK X-686(USAF Cem Manila#z P.I.) Unlmmm . -- Unknown
LAST NAME FIRST v INITIAL : RANK D SERIAL NO,
Unknown . ' Unknown
uNIT - AGRS ‘MAUSOLEUH, ORGANIZATION T
Corregidor Island, P.I. Manila,P.I. 801 E 1279
PLAGE OF DEATH ELACE_OF_B BURIAL PLOT ROW ~ ~GRAVE NO.

STNRAGE

UPPER TEETH

RANGER BAY CRyPY

LEFT _ @ "'"/('M’

TYPE
LOCATION LOCATION
INSIDE — LOOKING OUT

LOWER TEE'I' LEFT
16 15 |3 Ia* ll* 10 9 i 12 13 14 I5 IG’F

TYPE

(LOST AFTER DEATH) .

POSTIRIMOUSLY MISSING

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS ) - TYPE OF FILLING LOGATION. “ FILLING
IN IN
WHOLE BoX UPPER NALF OF BOX LOWER HALF OF 80X
: AMALGAM MESIAL
g EXTRACTED (SILVER) (BETWEEN-TOWARD FRONT)
CAVITY. INDIGATE eoLD OCCLUSAL
LOCATION (BITING SURFAGE BACK TEETH)

1 | rixeo srice SILICATE OR ] DISTAL
2 ] oncL. asummente) PORCELAIN g | (PETWEEN- TowARD BACK)
'
|— - —— | TeeTH rerLaceo OXYPHOSPATE LINGUAL
m S| oY awrure (CEMENT) (TOWARD TONGUE}
S

[OCECAEE

FAGIAL
F (TOWARD GHEEK)

OMC Foru 1ONS 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACGURACY AND ATTENTION TO DETAiL IN THE PREPARATION OF THIS GHART ARS 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 INDICATING TYPE OF FULLING ARE TC BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FALING ARE TO BE INSERTED'
IN LOWER HALF OF BOX. '

3. ANY ABNORMALLTIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE HOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

] H™ 1099 10 !

<

REMARKS:

- - . - - e - 2 P

Pronounced attrition R-12, R-1 L-9, L-16.

’

+/s/ Hilarion V. Castille * . ... /¢/ Felix Glaga<~
“SIGNATURE OF PERSON WHU FREPARED GHART ) VERIFIED BY GRS OFFICER
: Lo T o J_p:.k
NAME AND RANK TYPED OR PRINTED NAME AND_RANK TYPE.D' OR PRINTED
10 Oet 47
PLACE OR HQ. WHERE THIS FORM AGGOMPLISHED DATE

930 ~PHILRYCOM 4. 47— 30M

CERTIFIED ARUE COPY:




s+ - KGRC FORM No. U - .
Ravised® 16 Sept 1946 . . ’ - .
Formely "Check List

: \
of Unknowns™ IDENTIFICATION CHECK LIST

(T'o be completely filled out and attached to each copy : .
of Report of Interment WD QMC Form 1042)

' v . .(Formerly UNK X-200)}
| ) Unknown X-'686 (USAF Cem Manila #Q,P-I

AGRS MAUSOLEUM, MANILA,P.I.

Cemetery CHENGER EAY CRYIPT 1975
CIP, AGRS MAUSOLEUM, MANILA,P.I. Plot ...80L Row .....i. Grave ..nE02.
' - 0
I.", Arrived at cemetery 10 Yet 47
. T (Hour) ) '(uiue)’ .
2. Place of death Corregidor ISland; P.T1. '
- (Name of closest town) {Coordinates and letter Preflx, maps)

(Sheet, scale and perials ased)

B AGRS C.M.T. #1

{(Name and orgenication)

3. Remains recovered or disinterred by

A
-

4. Evacuated to Cemetery by

(Name ond organization)

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

13

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

\

* Headgear /. ) .
4 / (T¥pe) . \

Rainceat -
. ’ .
Overcoat /
Jacket, Field . /
Jacket, Combat ?

- Mackinaw /

Sweater 0 - =
Jacket, HBT ...
* Shirt, Wool OD - Lo ‘ ‘

Undershirt, Wool A . :

Undershirt, Cotton L : ‘ ‘ , - -
Trousers, HBT £ . ‘

* Trousers, Wool OD _..... / e




Belt, web ’ . . —

Drawers, wool , . . o

Drawers, cotton ... /: "

Leggings, wool..... /

Socks! cotton .40 /£
R P ' / :

’;"_ Shoes ‘ " ' ,/%ype ).

-

I
1

S -

+Overshoes . O

Web Equipment (typel} ' . . : S
(Other item) /.

'/
(Other item) -
*If body is nude, slzes of these items should be computed by npfasuring the remsains
Chevrons or i /
Insignia :

g
{Type & location; 5hirt,/ja/‘lgr-!,.coat, helmet)

Shoulder Patch ' /) :

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

F

6. Description of RelEnaizs': . Skeletog-'only.- Skeletal chart attached. .
st. t.
Age ,.........,/..7.......,.,..-Height 57"Wmsght ......}.&.9......‘.,....Description of wounds

Bandages oy dressings Scars
‘ / (Length, width, location)
/ . . Tattoos
’ / - ’ (Numher, lacation —— illustrate on sepurate page)

A

Outstanding moles/./warts or birthmarks

/

{Yes-no; description, location)

Sunburn or tan, other /han hand and face .
Complexion U :

. T {Ligh!, medium, dark, clear, pimnples, pocks, freckles)
Build R e i

/ (Lurge, fat, thin, muascutar)

Hair ... /. _

(Conlor, Ieng{hf]uamity, curly, wavy, stra\ight. whorls, or deftnite parting)
Hair Y A .

({Baldneas, wldo\\'fpeak, distinetlive cutlting or other characteristles)

-~ .
. / \ )
Sideburns Mustayhe Beard or ...
(Color, setling, shape) {Colar, size, shape) thengih, heavy)
A

N

—_2 =




f"‘?‘. - . a
’ ! . * ) ' .
.

 Goatee

(Light, cofor, extent)

/U e e EyeDIOWS. s oo

(Color, sefting, Tmpt:) {Color, i)ushfness. extent across nose}

D Eears

r
(Size, shape, strnigl({) ' (Size, set close to or far fronr fwml)

" Eyes

Nose

Mouth / Lips :
b (Large, medium, smally (Small, large, Iull})

Teeth ... t00th chart attached. .....: o :

{\White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Chir .. ' , :

/ (Prominent, receding, pointed, dimples, double)
. Jaw / w. Circumference of head in inches
(l.arge, smnu,,lorman (Hat band)
Neck / Larynx .
(Size, length, sﬁo?, nermal, wrinkied) {Prominent, normal)

Shoulders / Arms

(Broad, straight, famall, routnded) (Length, musecular, color, extent und quantity of halir)

.Hands ; .

. Fingers
(Short, thick, .Jong fsiender, size of knuckles, missing fingers or joints)
. s e st 8RR 15 e
- {Unysual clwru{lntislica of lingerniils) .

' T '
Chest D
' (Size of nipples, color, quantily und/.'.\tv::l of hair, large, small, normal)

Waist /

{Size of navel, }Il)[)l‘l](l!'l'.l()‘;!])’, umuﬂﬂ. quantity, aml color of hair)
K !

Back : Circumcision/ ..c..rr.... Pibic Hair

. (Quantity and extent of hair} / (Yes-1a) (Cular;

F ] "
(Yes-nog Jogcui £n ¥

Herniaplasty

Legs . < ; 4 ‘

U nseam, 1111!51‘1[!:‘1_1_‘, kunock-kneed, bowed, uwormal, (|uuniit)‘,fulm' and extent of huir)
Feet - Toes /

{Sizr, covrns, callouses, ilat) iﬁh-mh(r,/h'ui;.:hi, cronked, overlap)

i - .
’ Evidence of healed fractures o /
(Nase, arms, legs, oty /

T
-

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

-



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

A {Yes-to)

If not, explain .. 00e to condition of remeins

Yes

' (Yes-no)

If not, explain

8. Has tooth chart been prepared ?

.

No ROI found with remains. No means of identification. No

9. Rgmarks;‘
personal effects., Estimated welght of remains seven (7) 1bs,

A

I certify that [ have’ pérsonally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge. - o
A

N\

/s/ B. F. Yoriarty

. -(Ofﬂcer’s Name)

N\

'-. ' : . ) s\ ) SP-6
" . Rank Service
AGRS
(Organizutio:.:j
CERTIFIED TRUE COPY: . \
Capt FA. .

- 4 — “~ J4—PANLRYCOM —8; $T—L0M




e S _ gl

S ® . Y
'SKELETAL CHART ’ '576

(BLACK OUT PARTS OF BODY NOT RECEIVED A'F)(CEMETERY)

R

CHART A" . 1491 —FRILRY COM—6/47—40M






D .o . ) ’
" /pum . , APR 29 1348 RESTRICTED ik ‘.
WD QMC FORW 1082 - DATE OF REPORT
AR NS REPORT OF INTERMENTZTTORAGE- I
(Quperseden GRS Form 1 (AR 30-1810 and AR 30-181:: ‘14 Oct 47
Section 1.—IDENTIFECATION,
iddle initial) - - - SERIAL: No. -
' “(Formerly UNK X-200 | Upimomn

Imprint Identification Tag If Possible.
DO NOT TYPE NAME (Last, firet, m
UNKNOWN X-68%
#2, Imzon, P.I.
BRANCH OF SERYICE

C USAF Cem Manila
GRADE ORGANIZATION
O Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN tJ, S, DEAD, GIVE
ot TooT ot NAME OF COUNTRY
" Unknown
DATE QF DEATH _

(If unidentified, KU in saction 3 on ruer_u)

Unknown
PLAGE OF DEATH ] CAUSE OF DEATH
orregidor
Isiland, P. I. Unknown Unknown
EMERGE_NCY :RDDHESSEE (Nama, relationship, and address)

IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION

g

Unlmown
IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) i 3
w 8 R
Yes (2) = 4y
es \2 T ro &y =t
o ~a % H'r
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME _‘E o ;:.3
=N 3 < o
Fr ) w =) =1
M — el
- =< ?g o]
— -
vy T !
None S = EBS
Y
I - ©Ox
Section 2—BURIAL. If other than in established cemetery, furnish sketc{: and map coordinates on r-vuru_::,; “r
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
— '- ¢ e cmme—— - w -——l-—o~ .
AGRS MAUSOLEUM. MANILA.P.I.

DATE OF BURIAL HOUR BURIED iN (Shroud, blanke!, or mame of other) TYPE OF GRAVE PLOT No. [ ROW No. | GRAVE No. R
e ETTA S ORED MARKER HANGER| BAW [CR¥PT
STNRAGE

10 Oct 47 0800 Casket None 801 E |1275
w?}s: THIS A)REBURIAL‘! IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
€8 OT RO,
RESTORED PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Iuzon, P.I. 5 5 543
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 (Yea or ne)- TORED MARKER,(Yoe ar o}

E--arY A

Yes - Yes

BODY BURIED ON DECEASED LEFT, NAME (Laat, firat, middie tuitial) RANK SERIAL No. ORGANIZATION GRAVE No.
. CRYPT
UNKNOWN X-675 1277
BODY BURIED ON DECEASED R]GHT, NAME (Last, firsf, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
5TOK - GRENENO.
UNKNOWN X-679 C 1273
P N / /7 /)
SIGNATURE OF PEW P - - s?WfW VERI REPART -,
Wm R GI T, Adm Adst LUCIO S PANOPIO, (dR. »q Lt.. Inf
gned ariginal and one copy for enemy dead, to the Quartermaater General

DISTRIBUTION OF REPORT; Sidned original for U. S. and allied dead, s;
Copies for ratention in theater as prescribed by theater commander.

through Headgquarters GRS Officer.
* RESTRICTED

Qo S'af’ B




* RESTRICTED ' “
Seetlon 3.— 7H|D_E1NT|F|EU REMAINS.

¥IONIA ONIY
1437 ‘

[ N
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. !mprint all fingers and thumbs in the
chart at left, or as many as possible- -If no fingerprintor prints can be secured, the copdition of each and
‘every thoth 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

j

Il

L4317

HIONI4 ITAAiN

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

YIONIJ X3N]
147

HWNRL
LT

a

aWnHL .
LHOIY« ¢ _ .

S 1

YISNIS XIaN]
- LlHOW

HASNIS ITaaIW
LASIY

YIONIH ONTY
1HOIY

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
‘CAVITIES CAVITY
DECAYED
y -
MISSING TEETH

) TOOTH MISSING .
i % %:

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

Mom BRIDGE

BRIDGE WORK

1HOIH

H3oNI4 TN

REMARKS:

* Identification Cheek List and Dental Chart
accomplished. .

RESTRICTED

1
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RX - o

RESTRICTED U .

U685

WD QMC FORM 1042
{Rev. 1 A(gr. 1946)

REPORT OFINTERMENT

DATE OF REPORT

e des GRS Form 1)
persedes SIS Yorm (AR 30-1810 and AR 30-1815) 12 Dec 45
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
‘ DO NOT TYPE NAME {Last, first, middlle initial) SERIAL No. '

UNKNOWN X-200

Unidentified ( Amer Corregidor

(Manilg #2 Cem)
Cem)

GRADE

ORGANIZATION BRANCH OF SERVICE

RACE

RELIGION IF QTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Corregidor, P, 1.

DATE OF DEATH

EMERGENCY ADDRESSEE ENa'me, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or nonea)

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 3 on reverse)_

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Ao 555

None

Section 2.—BURIAL.

If other than in established cometery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila

#2, Luzon, P. I.

DATE QOF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) TYI\"&ER?(ERGRAVE PLOT No. ROW No. GRAVE No.
29 Nov 45 1400 Shelter Half Cross 2 5 [543
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Fes or o) ‘ PLOT No. | ROW No. | GRAVE No
Yes Amer Corregidor Cem, Corregidor, P. I. 3 4%
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
L]

IDENTIFICATION TAG BURIED WITH
BODY (Yex or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no}

Yes Yes : _ ;

BODY BURIED ON DECEASED LEFT, NAME (Last, first, mi@d!a initial) RANK SERIAL No, ORGANIZATION GRAVE No.

UNKNOWN X-199 (Manila #2 Cem)

Unidentified (Amer Corregidor Cem) 542
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION SRAVE No.

UNEKNOWN X-201 (Manila #2 Cem) '

Unidentified (Amer Corregidor Cem) 544 -
SIGNATURE OF PERSCN PREPARING REPORT SIGNA'J'U/RéZFWFICé’R VER]FYIN REPORT

q??%é:/;FTT m/% Ghs . ARMSTRONG, C . QMC.,

DISTNBUUDN OF REPORT: Sujned ongmaf for U. S and allied dead, signed ariginal and one copy for enemy dea& to the Quartermaster General

through Hpadquarters GRS Cfficer.

Copies for retention in theater as prescribed by theater commander.

[

Joul 7'
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RESTRICTED

J437

HIONIL 311117

re

T

9bé!

HITNIS SNIY
AATT

1437

HADNIS H'ICIUIIvi[

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 “‘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. A

(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
évery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ane 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

HIDNI4 X3aN]
1437

BWNHL

1437

OTHER IDENTIFICATION CLUES

-

FELLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY

DECAYED

SWNHL
1HIIY

HIONI4 X3IQN]
LH9Y

u3onid 33a01N
JHOIY

YIONI] ONIY
AHDIH

1HOIY

T OEI9NI TR

MESSING TEETH

CROWNED, TEETH

BRIDGE WORK

w99 w U

b1 M.vélk

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

A

REMARKS: : R ' -

RESTRICTED

GOVERNMENT PRINTING OFFICE




