QUG 293 £ September 1949
GRS Far East

SUBJECT: Approval of Unidentifiability

10 + Companding General
Philippine Command
AFO 707, o/o Postmaster
San Francisco, California
ATTN: AGRS, PHEILCOM ZONE

1. Reference is made to findings of Unidentifisbility for the follow=
ing Unknown Deceased:

Unknown X-2686, AGRS Mausoleum Hani]a formerly X-2834, USAF cem. s Ma.nila. #2

X~2684, . X-2¢32, " y 72
" x.2082, * " " " x-2880, ' ", “- #2
L] w2783 L] 1 ) ! n X2 341 i 1t ’ n #2
" g7y, ™ ® w0 xopsy, v ow w4
':1 K‘2764 l: [}] n . [H x-agez' n 11 ‘s L #2
' Xa2762," " " " X-2860, " v, " 4>
" x-2777 " " " : " x-asss: YL
n x-2774 " " v n X-2852, ™ "L, " #2
n o x.2778, O " ", " X286, " ", " 42
" X-2744, * “ . " Xe2814, " ", " 4o
: X-2722, : n ", n X-2823, ® ", " e

X=2742, o LA " Xe2eR, * ", 9w d
" x:22719 " " no, X-2819, " U . m 43

X~-2679, " x2806, " ". " R
: x-2771 : : ‘: : " x-aasg: a " .: 42
| x-g'??g. o " :. ’ :: X-2868, " KT " #2

X276 X-2871, * ", "
" x2Tse, v " " . % xsm, t v on g

X-2752, " X-2870, " LI "#2
by x-2691 [+ it a : 1] X-2359: (1] n .: n #2
" x_ngo’ n it " . ] X_zasa, " tt . i #2
n 3-2689, L] f n . 1 x-2837, " " . L | #2
" Xe2412, © " v, " Xe36, " ", n  d2
" X-1975, ® n LA " Xe3270, ® ®,, " d2
4 x-19-4:7, i " 0 , L] 1—3282: L n .: o #2
:‘: x_lgéo. " ] 1y , i x—5528, ft L] . n #a

X-1689, " . "o, " K-3407, * v, "
" x.1681, °© n W, m yuzasp o0 o ' w9
: X-1405, " " v " X-3996, "™ M, % 42

1-1379, n n 1] . n 3-3961, " " . " #2
n p. O 832, L1 17 " , n Xw 348, " it . ] #2
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QIGHT 295
GRS Far Rast Itr 2 September 1945
SUBJECTs Approval of Unldentifisbility

Unknm X~ 810, AGES imusoleun !Chnila, formorly X- 525, USAF cem., 'ﬁhnila F2

%= 723, " , *  X~240, " . #2
w Xe 637, " " " . L] - L] ” . L] #3
n X- 654, " " 1 , " t%‘ " " . n #2
" x, 597' " ] n . [ x_ 105' ”* L] - » #z
: X= 43!3, : : : » : X- 289, : : . ‘: #2

X~2756, , X-2674, . #2
" 1'2757’ n n " . " x-zsnrs’ " n .s ] #2
n X-2785, * » " . " X-2877, " "y ° f2
i X-2853, ¢ " v, " X-2654, " ¥y " 2
" x.pese, T n o0 M xuggs5, * M, m  dp
* X-2856, * " " s X-2956, * Yo, T #2
" x.2659, * " m . 4 x.u060, * %, n i3
" x_gsso’ " L n . " 3’2951, " H .s " #2
® Xe2851, M " L "oXeEgs2, ", " 42
14 x-zgoo’ ] " " . " 1_2950. " n . L] #2
* Xe2301, " " ., " Xe2os1, " "%, "% 42
" x-2761-A’ " " " ’ " x.3879, " n .y " #2

2, QReccumendations for Unidentifiability nave been approved by this
Office, Request your records be anended accordingly,

FOX TR ACTING T4E QUALTERMASTER GENERAL:

T, . W@EYZ
1%, Colonel, 4. ¢
Hermorieal vivisio-

ccs Adm Section REB
T. Sanborn:pmr

L. 1, Thite TEC
J. Windsor

/ﬁ‘g‘i

\“;/., -
\; ,a;\ CCy - CINCFE, APO 500, o/o Postmaster, San Francisco, California.

sk \

_’ |),-

o
: Ty J":F
.“}- 'J.‘{. ‘A
.'-"':;,,“ .__.,, \4"






GEBCGR 293.5
g SUBJECT:; Unidentifisble Remaing

53
g3

T0s The Quartermaster General
Demrtment of the Army
m ”' B. c.
ATTHs Memoriel Division

1, In accordance with the provisions of your letter, file Qumm
293, GiS (Fer Bast), dated 17 Septerber 1948, subjects Resolution of
Cases of Unidertified Decomsed, the following unlmown remsing, presente
1y stored at AGRS Mausolewm, Manila, P,I,, have boen processed by the
Central Identification Laboratory and considered "inidentifiable” by
reason of lack of sulficient identifying dates

UNKNGTY Xe182 AGRS Melm UNKNOWN X=1379 AGES Mslnm
°  xe208 " ° " XeM0s " ®
" XeRese " O " Xelea " °
" XeS12 " " "  Xel809 " "
" Xea86 " " " Xel9eo " "
" Xe507 ¥ v " Xel947 " "
® Xeg5¢ * " o Xel975 T
” mz " n " X=2247 o "
" X m om n w2414 " n
" ZeSlp0 " ® " XeSl48 * ®
" xe852 ® w " XeSl49 " *

2¢ Formrded Lerewith, for your consideration, are new QT Forms
1044 for the abovesmentioned Unlmowne,

FOR T/C COMMANDING GENERAL,:

Coe H. LIBURANCE
znd Lt.. AGD
22 Incls Asst, Adj, Gen
QUC Forrs 1044 w/certificates
of Unidentifiability




HEADQJARTERS
AIERICAl GRAVES REGISTRATION SERVICE
FHIICOM ZONE
AFC 900

12 July 1949
Date

SUBJECT: Unidentifiable Remasins

TO : The fuartermaster General
Weshington 25, D, C.
ttn: Memorial Division
The records pertaining to Unknown X- 201 | plot 2 s
Row _5___, Grave 544, USMC USs¥ Cem. l'anila /2 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 remalns should be classified es unidentifiable.

"H. B, McNEMAR - ,

Captain, QMO
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044



tin S v f

[jam , . GWA
/drs | Interred 20 Jug19L9. - - © e v
L L I Ft. Mefinle R
L S DISINTERMENT DIRECTIVE
‘CARL R. H. MARK
Sga;ilgnthery Superintendent - ‘DIRECTIVE NUMBER . - | DATE .
NAME AND BURIAL LOCATION OF DECEASED | T?47 00050 |15 04 <48
- _ DAY (MONTH| YEAR
NAME'-: | SERIAL NUMBER RANK - . |ARM]| DATE QF DEATH
UNKN.OWN#"OG@EOI B Y N
_._E._-.—-—- pav _|month |* vear
CEMETERY S L o . - - . - DISPOSITION OF REMAINS
USAF CEMETERY: HA NI LA NO o QT . {8@_ ‘
L e i AT e CODE DIST, PT.
PLOT - ROW ~ GRAVE COUNTRY+ A i CAUSE OF DEATH -
P2l 5| e PHILIPPINE I sumas s |8
[re——— wiah S it e "

T S
" SECTION B — CONSIGNEE ARD NEXT OF KIN .t ] ’

NAME AND ADDRESS OF NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FT. MC KINLEY CEMETERY aev o

SMAN LA PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

SECTIGN C— DISINTERMENT AND {DENTIFICATION
SERIAL NUMBER RANK DATE OF DEATH

NAME DATE DISTINTERRED
. URKNOWN X-000201

UNKFOWN X-687 (MAUS)

22 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
(2] REMAINS UNKNOWN P JOSEPH M. OWEN
[L ] MmARKER Embalmer  NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION . T

WMINCR DISCREPANCIES 1

Two remains tegs - UNKNOWY X-687 (AGRS FAUSOLEUM NUMBER)

IEMAINS PREPARED AND PLACED IN CASKET

JATE 22 Sept 1948 JOSEPE-Y. OWEN

BY

CASKET SEALED BY

EMBALMER (Signature) %Q \
. ? \ ?;% .(J
k e
tJOSEPH . OWsN

JOSEPHE M. OWEN

-ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

ATE22 Sep 48 py HORACE L ALLISON, Sgt,INF LUCIO S. BaNOPIO, lst Lt., IIF

| hereby certify that all the foregoing operations were conducted and accomplished under rrtﬂimmediafe supervisian
and that the report above is correct. >

fubas

0'S. PANOPIO, 1lst Lt.
7 SIGNATURE OF GRS INSPECTOR

~
[

Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

/,’
L2 W
I IVICINC . ¢
K, AVATHIN N

BRANCH

fase,

Ly .

IMC FORM
IEV 16 MAR 46

1194




" 4
: RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
AGRS MAUSOIEUM -FORT MCKINLEY -MILITARY CEMETE
KIND OF CONVEYANCE : MAME OF CONVOYER i ;
TRUCK )
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
T . 40 JUL 1949
. 2. SHIPPED
FROM N 10
[ AR i .
KIND OF CONVEYANCE . NAME OF CONVOYER .
SIGNATURE OF SHIFPER .. 7 - DATE SIGNATURE:OF RECEIVER DATE
3. SHIPPED T
ROM - g TN e T T TR T
. o ol
KIND OF CONVEYANCE NAME OF CONVOYER o= T
RS S n =4
=2 |
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER NS g T DATE '
v T Lo
O e U0
: R
4. SHIPPED R
FROM - 10 "
KIND OF CONVEYANCE NAME OF CONVOYER
DA baTe SIGNATURE OF RECEIVER DATE

SIGNATURE OF SHIFPER

5. SHIPPED

FROM

10

KIND QF CONVEYANCE

NAME OF CONVOYER

DATE

SIGNATURE|QFSHIPPERL-

ELT O

FELA

fcl'Vilog  |PATE

SIGNATURE DERECEIVERS L 1<V 41 718 LiE( = 10 )

6. SHIPPED

FROM .
s

Pt HLYRIT I LUV

70
’ - .'-L p ’\j’! -!Jl _3. ‘,s

C{IND OF CONVEYANCE

NAME OF CONVQYER

S S Tpatg

SIGNATURE 'OF SHIFPERY LS Yo o L Fo

vay Vi b L|DATE Y.\ | SIGNATURE OF RECEIVER

YL Y SyppEp LAY AT L
O

ROM

s

(IND OF CONVEYANCE'

NAME ORCONVOYER 7 3{ 3727

IIGNATURE OF SHIPPER

LI
.

DATE SIGNATURE OF RECEIVER
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1. FILE UNDER NO. TN -Gl Pe$e F- 200 (mkle #2)
SYNOPSIS
2, TYPE OF DOCUMENT: Sattar _ 3. DATE: 53 dum &P
4. FROM: e
5 T0: 5, Miliophne Quenni, AFS NP, X, Can Frmetsen, CalLS.
6. SUBJECT: Biawppronsl of Moemzanisifony Ry the Pieit Bawrd of Svisw

Y 20 Ooph @ W, Soot  0RTELIN0

TP e S @®

7. DOCUMENT FILED
UNDER NO. BRI » Gikes P o (i8sc) (adls §E) mmx«g
X808 w A9}

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

2. Appropriate term, such as: *ltr,"" "memo,’’ **1st Ind,”’ etc

3. Datg 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,

gfv tt:ﬂ. (;:CQ(R:; 35] c R 0 s s " I N D E x s H E E T 16-=B3TT4-1  U. 3. GOVERNMENT PRINTING DFFICE



¢ °

1. FILE UNDER NO. S - Unk, P. . X~ 201 (Memile #2)
SYNOPSIS
2. TYPE OF DOCUMENT: istees 3. DATE: &1 an &9
4, FROM: =
5. TO: 25, Miliopine Cpueand, AP WF, XM, den Franeiscs, Pniifl.
6. SUBJECT: Disarprovel of Resmremdstions by the Flald wewrd of Sevies

-8 Le2Q0 Copt dolas V. Seott  O-ETELSD

T éd& e 30w

7. DOCUMENT FILED
UNDER NO. 298 « Guke, P, 1, Odse) (sile §2) (3200 Swru -804,
408 e LE09)

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: “ltr,”’ “*memo,” “1st ind,”’ etc.

3. Datg 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.

EE'# c”‘ OFCOTR); 35] c R 0 s s " I N D Ex s H EET 16—53774-1 U. 5. GOYERNMENT PRINTING OFFICE




MAME: Unknown X-201

DATE 9 Oct 1947

)] Qaniten)

RBURTAL I'FNRIATTON FOR RECONCENTRATIONS AS SHOWN ON CEMETERY FIELD ROSTER:

"PRESENT BURIAL LOCATICON"

MANILA 3 2 4 22 2810- 2811
" CE"{ETERV" "PLD‘T" ' r-rao‘lrﬂrﬂ "Gp.j.‘_‘VE“

"PREVIOUS PURIAL LOCATIOH"

PELELIU ISLAND, PALAU ISLANDS 6 6 78
"CRILTFRY "PLOT" "ROW "GRAVE"

REMARKS

DATE: 9 QOct 1947

NALE s @ ,% Wﬂd 42t

F/AUDIT SRCTION




c." *

-

) IDENTIFICATION DATA ®

1. REWMAINS OF UNKNOWN . " B ~ 2. DATE OF REFORT
UNKNOWH X-667 (Formerly UNK X-201 Manila No., 2) _ 20 July 1v49
3. NAME OF CEMETERY 4. pLOT 5. ROw [6. GRAVE [7. DATE OF

DISINTERMENT |RETNTERMENT

AGRS MAUSOLEUM, I'ANILA, P.I. 801 E 1278
PHYS|CAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1t. RACE
UTD : 5t 5/8" UTD UNKNOITH

12.GYVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

13}.GIVE DESCRIPTION OF TATTDOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

uToD
14, WAS BODY BURNED? TO WHAT EXTERT?
3 ves X3 wo
15. WAS BODY MANGLED? 0 WHAT EXTENT?
C 3 ves X wno

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFQRMAT 1ONS

HNONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZIE, MARKINGS,
SERVICE, ETC. (If laundry marks are indiatinct such notation should be made and specimen Forwarded through
channelfs for axamination when Facilitios are not available ip the area)

NOIIIZ

"UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENTIDENTIFYING DATA”

G' ol
;::fcll? é;’tq

QMC FORM PREVIOUS EDITIONS OF THIS
rev 18 wae o7 JOUY FORM ARE OBSOLETE : 29E-21—12.47 PAGE 1 OF 3




. Y_AR7

o, - “TOOTH CHART .
. Q : ) TOP VIEW SIDE VIEW
“MISSING TEETH: * ALL TEETH MISSING TRROUGH EX- § Jooth Missing , '

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY - (
RECENT WOUNDS)} SHOULD BE "X"°D OUT AND LASELED @@@@ )
THUS: )

Gold Crowsy A Pofw/a/ﬂ Crowr

CROWNEO TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

LAIN}, THUS:

Go/afﬁf/b’ e
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ 4

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ , D@B@
THUS :

_ Gold Filling, S S/mrf///ﬂy .
FILLINGS: ORAW FIiLLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THuS:

C’aw /4 Decayea’

CARIES (Cavities): OUTLINE LOCATION AND S51ZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT

urp

>< .
@Gj@@b@ddﬂd@@@@@@
B DOOITVIOOOCHDE |

Top

View

REREOEDND AHGOREB® |-
= CRAO0N Y U0

R XA plp| 2lp| 242X

16 1% 14 13 | 12 11 | 10 9 9 10 | 11 12 1) 14 15 16

DENTURES (Plates): ORAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IM TEETH ATTACHED AND INDICATE RETATIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP." .

Unable to determine whether L8 is X or PX dne to the conditinn nf the maxilla.

“UNIDENTIE 3:3 31 £ 9&»--—9)7(76‘.4‘“

JAMES "J. MeDERNOTT
QNRV RFAQNN AL | A("[{ Hre ("ll"'“l T E e g vea g am e Laboratory folcers clp
QMC FORM |0uua Tt = TN STt R RLAIVY I § ;w\_‘ Y9 Y 58

18 MAR 47 ”dj F_-;

29E-21—12.47 PAGE 2 OF 3



)
-

X-2R7

-t

19- sCACK OUT PARTS OF BODY NOT RE“ERED

at

Bstimsted heirht
MASS BURtAL CERT!FICATE (IF APPLICABLE)
(Whereln segregation In whole or parts is impossible)

51 5/8"

20,

I CERTIFY THAT THE GROUP REMAINS CON51ST OF PARTS OF

DECEBENTS BASED ON THE PRESENCE QF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

Ne ROI, identification tags or

Estimated weight of remains

<

Circumference of skull 195

A
4.
T+

¢ 5k

’ r .
SRR RN

Bt
S
H &

g
L fm i
“BY REASON OF LACK OF

%

personal effects found with remains.
4 lbs.

inches,

2]

i) 13;! .?2’!'2] tv.3

NTIDERTIFYING DATA”

ra

RECORDED TO THE BEST OF MY KNOWLEDGE

| CERTEFY THAT I+ HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AKD THAT ALL RESULTING IKFORMATION HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

JALES J. McDERKOTT
Loboratory Off'icer, CIP

S1GNATURE

.

QMC FORM
18 MAR 47

loudb ¢/
[aglf A5V

e
7

29E.21—-12.47



i - ‘ - : . ‘ X-68)

i B o
R/R BRANCH, MEMORIAL DIVISION, 0Q

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON, \
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
' 10 Oct 47
UNENOWN X-687 (Formerly UNK X-201) T DaTE
(USAF Cemetery Manils #2, Luzon P,I.). Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unlxiown Unknown
UNIT AGRS Mausoleum ORGANIZATION
Corregidor, P.I. Manile P.I. 801 E 1276
PLACE OF DEATH - PLACE .OF_BURIAL PLOT ROW  GRAVE NO.
: STORAGE HANGER BAY CRVPY
RIGHT UPPER TEETH LEFT
8 7 6 5 4 a 2 | | 2 .3 4 5 ] 7 8
TYPE X X N> N~ SO 3 0% B A DO} e

o I [ [ | | 1 1 Jo | Joer

INSIDE -~ LOOKING OUT

RIGHT LOWER TEETH LEFT

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM MESIAL
% EXTRACTED (SILVER) B (BETWEEN~-TOWARD FRONT)
soLD | | OCCLUSAL
0 ] (BITING SURFACE BACK TEETH)

GAVITY. INDICATE

A
I
G
U7 wocation
KR
— ~ | Fixeo srivee S | siuicate or DISTAL
XTI avec. asurvenms) PORCELAIN g | BETWEEN - TowARD BACK)
{— TeETH REPLACED | O | oxverospate LINGUAL
<5< o oevrone : {CENENT) 1 ] (TowaRD ToneuE)
- ———
POSTHUMOUSLY MISSING FAGIAL
(LOST AFTER DEATH) {7 | trowaro cueex)
———

QMC corm 1045 5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

IMPORTANGE, IF SAME (S TO BE OF MAXIMUM VALUE.

.

iIN LOWER HALF OF BOX. . :

H™ 0 99 10

]

I ACCURAGY AND ATTYENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

2. NOTE GAREFULLY 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 HWALF OF BOX; AND SYMBOLS INDICATING LOGCATION OF FALING ARE TO BE INSERTED

3. ANY ABNORMALITIES . SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥4 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT
8
3
MAGRAM REPRESENTS THE MOUTH WIDE OPEN 4 E
LEFT

REMARKS:

s/~ Magno A. Noble.
- RED- CHAR

p/ MAGNO A NOBIE
NAME AND RANK TYPED OR_ PRINTED

CIP, AGRS Mausolewn, Manila P.I,

-8/ “Alton E, 's{?ggs
VERIFIED BY GRS OFFICER

ALTON E E Pu
NAME AND RANK TYPED OR PRINTED

10 Oct 47
DATE

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

TIFIED OPY:
,( s
GE T, GAEBOA
2d_¥t., MAC

030 ~PRILRYCOM —4;47—30M

T -




# - AGRC FORM No. 1L . ' _
Ravistd 18 Sept. 1968 . <. . ‘ .
Formely "Check List

of Unknowns') IDENTIFICATION CHECK LIST

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

UNKNOWN X~687 (Formerly UNK X-201)
TTREASSAREX . (USAF. Cemetery. Manila #2, Luzor

X P. I -
Cemetery AGBS. Mausolewym, Manila P,I.. )
" BANGER BA
i <« Plot ...8Q).._.Row E,C fave B -4
AGRS  Mausolsulm, Manila P.I.
. Arrived at cCRIetee ......L.0e%.47

{Hour) {Date)

2. place_ Of death Corregidor,P. Io -

(Name of closest town) (Coordinates and letter Preflx, maps)

(Sheet, acale and serials used)

3. Remains #e6v&6uxd disinterred by CMTH#

(Name and organizailon}

4. Evacuated to Cemetery by . tMT#H

(Name and organization)

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

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

* Headgear

X / {Type)
Raincoat’ /

/

Overcoat’ 1/

Jacket, Fiéld / P :
Jacket, Combat /

Mackinaw ‘ o7

Sweater ... 0
Jacket, HBT .. 2
* Shirt, Wool OD / vé -
Undershirt, Wool . /

Undershirt, Cotton i
Trousers, HBT / i k -
* Trousers, Wool OD ... £ '




‘.m .

o

Bélt. web . . 7 ‘ ) ’. . - T o

r . -
Drawers, wool .

Draweérs, cotton : . , / : -

Leggings. wool - /

Socks, cotton . o
e " N

* Shoes : {type) B . :

' dve*rshoc_s ‘ ‘ ,/

~ ) _ /

Web Equipment p— (type) /.

(Other item) . ) /

(Other item) _ /

7
*If _body is nude, sizes’ of these items should be computed by menuri/g the remains -

Chevrons or l /
Insignia /

: (Type & location; shirt, ]ack("t,font, helmet)

Shoulder Patch /

/

Does clothing indicate that decéased was a member of ‘the Air, Glcy.md or Naval Force?

N

6. Description of Remains: Skeleton only - Chart attached.
’ Est, .

Age Height 5! 5/ 8“Weight .............................. Description of wounds
Bandages or dressings / _Scars
/ ’ (l.ength, width, location)
/ Tattoos

/ (Number, location — illustrate on separste page)

Outstanding moles, warts or bil{l}marks

] /

(Yeu-no; description, location)

Sunburn or tan, other than hand ané face..

Complexion U
(Lighf) medium, dark, clear, pimples, pocks, freckles)
b .
Build —
(Largl,/nl. thin, muscular}
Hair ... / .
(Color, length, quantily, curlf, wavy, straight, whorls, or deAnite parting)
Hair. : . / i
(Baldness, widows peak, distinftive cutting or other characteristles)
Sideburns Mustache /. Beard or

: - '
{Color, seiting, shape) . (Color,ﬁzc, shape) - ) (Lengih, heavy)

/



AR , A
® ®

Goatee ... /
. {Light, color, ('?em)
Eyes U o Ly ebrows
(Color, sctting, s]mTc] + {Color, hushiness, extent avross nose)
D v
Nose ‘ / Eears .. .
' (Slze, set close to or far front fread}

{Size, shape, s!l'ﬂiglll}l/

Mouth : / _— Lips

{Large, medium, small) / (Small, large, full)

Teeth ..S¢e tooth chart y _
(White, size, uncvenes% spacing, noticeable crowns, flllings, extracts)

Chin Lot : :
{Prominent, r(r:?ing, pointed, dimples, double)

Jaw : Circumfer{nce of head- in inches 19 1/2“

{Large, small, normal) (Hat band)

Neck

{Size, length, short, normal, wrinkled) / (Prominent, normal}

Shoulders ............

(Broad, straighi, small, reunded)

Hands YA
: /

Fingers l / :

{Short, thick, long, slender, size of knuck}és, missing fingers or joints)

' /

I
{(Unusual characteristics of ﬁngvrnuils)/

L . % ) T
Chest o

{Size of nipples, color, quantity amd _extent of hair, lul‘l'g‘lg:-), small, normal)

Waist : /

(Size of navel, appendeeiomy, amount, quaniily, and ('Oﬁlr of hualr)

Back CirctmeiSion e - Pybic Hair
{Quantity and extent ol hair) (Yes-ne) /"“ (Colury
Herniaplasty / /
* {(Yes-nog loculiong //

Legs ;/

(tinseunt, muscuiar, kneck-kneed, howed, buormal, guuniity, color and mlvmff ‘hairy)
Feet ‘ Toes /

{Size, corns, caliouses, i) (Slender, straight, crunkélyu\'er]ap)
Evidence of healed fractures /

- {Nose, ars, legs, cledg /

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

!
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- . .
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Yo

Have finger prints bzen placed on Report of Interment?
. (Yes-no)

Due to condition of remains,

If not, explain

Yos If not, explain

Has tooth chart been prepared ?

(Yea-na}

Mo ROI bottle, no persomal effects or ID tags found with

remains,

Remarks

Eistimated weirht of remains 4 lbs,

I certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge

“~

8/ Alton E, Jones

{Offlcer’s Name)

T - ... 8P -6 062812

Rank

Service -

AGRS Mausolsum, Manila P, I,

. (Organization)

10 Oct 47

jm - 2

dL

- 4 - 4E3—PRILEYCOM—8/41—40M
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SKELETAL CHART J~6§/

(BLACK OUT PARTS ‘OF BQDY NOT RECEIVED AT CEMETERY)

-

CHART  "A " E ) 7 ) 1493 FHILR Y GOM —6/47—40RE
. .
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) / foon .- APR?Q gi RESTRICTED /[
- DATE OF REPORT/
W%“::"?:SFT%.I?)“ REPORT OF INTERMENT STUNAGE .
(Gupsraades GRS Form b (AR 30-1810 and AR 30-1815) 14 Oct &7/
Imprint Identification Tag If Possible Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
’ UNKNOBN %-687 (Formerly UNK X-201
USAF Cemetery Manile #2, Luzon P,I, Unknown
' GRADE ORGANIZATION | BRANCH OF SERVICE
e .
Unknown Unlmown _ Unknown
‘ RACE - RELIGION | IFNg'LHEEgFT(i:-Ié\SNUr 5. DEAD, GIVE
Unknown Unknown
DATE OF DEATH
Unknown

CAUSE OF PEATH

PLACE OF DEATH
Unknown

Corregidor, DPwl.
EMERGENCY ADDRESSEE (Name, relationship, and address)
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in saction $ on teverge)

Unlkmown
IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or none)
None )
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or no) : : K
=
' x 5
. _Yes (2) : mo S 3
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME a._..“' ™~ Ty
. b 1
. B =¥
’ None AT -2
: 2 v ST
S
SR g
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on ?gveraa. : g .‘E-:
NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY T ]
AGRS MAUSOLEUM, MANILA.P.Q .
DATE OF BURIAL HOUR . gURIED IN (Skroud, blanket, or name of other) T\m{ER&E é;RAVE PLOT No. | ROW No. | ZRAVE No.}
. . Q - [
 STDRAGE TORED BANGER| BAW |[TR4PY
10 Oct 47 0800 Caskat . None 801 E 1278
‘WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yea or no) RESTO
TORED . : PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manile #2, Luzon P.I. 2 5 544
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
IDENTIFICATIDN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
Y (Yes or MJ-TORED MARKER (Yos or no)
Yes Yes ’
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inifial) RANK SERIAL No ORGANIZATION GRAVE Ko,
STORED CRYPT
UNKNOWN X~699 i | 1278
BODY BURIED ON DECEASED RIGHT, NAME (Laat, first, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.
RED TRYPH
UNKNOWN X-683 . P 1274
SIGNATURE OF PERSON pntp INZREP??T‘ o ,ql:t’ TURE OF G G REPORT
Asst / UCIO PANOPIO d 1t,, INF
igned original and one copy for enemy dead, to the Quartermastsr Genersl

retention in theater as prescribed by theater commander.

D|$TR|BUTION OF REPORT: Signed original for U. . and allied dead, si
through Headguarters GRS Officer. Copies for
' RESTRICTED

Seo 5Yg




BIGNIS TELL
REC)]

ﬂ RESTRICTED .’f o ~ . i
Sectlon 3-WENIDENTIFIED REMAINS, :

HIONIJ ONIY
L1497

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 mostwvaluable 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
evéry tooth will'be ifdicated on the tooth chart in actordance 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

: - -

PEy|

HASNIA TIaAIN

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

HIONIH X3aNI
1431

HWNHL
T ]

SHNHL
LHSIY

YIBNIH X30M]
1HDIY

i

WIONIZ TIOAIN
LHOMY

et

HIDNI ONIY
IHDH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
: GOLD PILLING

CAVITIES CAVITY
DECAYED

%ﬁlmuﬁ

PORCELAIN CROWN
CROWN

GOLD BRIDGE
é?m » .

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

¥3oNig TN

LHOY

REMARKS:

Identification Check List. and Dental Chart accomplished,

RESTRICTED 170 PHTLRTGOM—§/T-T1M,




RESTRICTED \)
. b1

U 686

WD QMG FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

REPORT OF/INTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 12 pec, L5
Imprin¢ Identification Tag If Possible. Section 1,—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middls initial) SERIAL No.
KN OWN Y= 201 (Cem, Manila #2)
(Formerly pnidentified pmer. Cemetery (lorregidor)
] GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

Corregidor ysland,
Peo Te

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addresa)

B T [T VR

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None .

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}

Yea (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

T 786

Nore

Sectlon 2—BURIAL. if other than in established cemaetoery, furnish aketch and map ‘coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

1

USAF Cemetery Manila: #2, InzZon, Pe e

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘R’&EREEP?RAVE PLOT No. ROW No. GRAVE No.
L

29 Nov 45 Li00 Shelter ,galf Cross: 2. 5 Sk
W?}S’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

€8 or no) - .

- PLOT No. ROW Na. | GRAVE No.
Yo American cemetery Corregidor Island, P. Te c :
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) A

MARKER (Yes or no)

Yos Yos
BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
URKNOWN =X=200 (ComelMAnilas #2)
(Formerly ynidentified amer, Cems. Cornregidor) 543
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle initicl) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN «X=202 (Cem,pBnila’ #2)
(Formerly ynidentified pmer,Cem, Corregidor) 545

SIGNAT%‘ GRS OFFIf ER VERIFYING RE@

SIGNATURE OF PERSON%ORT
Re Co BARREIT, T/ %

Do ‘I ARNSTROI\I}, Capt,

DISTRIBUTION OF REPORT: Signed original for U. $. and allied dead, signed original and one copy for enemy dead, t%e Quarfermaster Genand

through Headquarters GRS Officer.

Copies for rerention in theater as prescribed by theater commander.

il £77

RESTRICTED

16—43007-1




. RESTRICTED _ .
Section 3. IDENTIFIED REMAINS, =

|
r 3 INSTRUCTIONS: )
2 , . . . .
- (a) Great care wil! he taken to record the most minute clues for the future identity of unidentified re-
— g:] mains. Filt in anatomical characteristics below, and any other clues under “'Other,” such as shoe size,
. & soctal security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
o A planes, vehicles, and tlanks.l
- .. (b) A fingerprintlor printsi-are the most valuable of all clues. Imprint all fingers and thumbs in the
— chart at leff, or as many as possible.- If no fi ngerprint or prints can be secured, the condition of each and
E every tooth will'be indicated on'the tooth chart in acdordance with diagram below, Tooth chart will not be
2 accomplished if one or more fingerprints are secured.
o 8
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
z .
B
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODRY WAS BURIED OR FOUND
Z
2
o
ki C
E:‘-l OTHER IDENTIFICATION CLUES ¢
g ) . - -
5 - .
=]
] FILLINGS SILVER FILLING . T
= GOLD FH.LING M 2
'I'*E CAVITIES CAVITY
53 DECAYED
MISSING TEETH
=
£
35
CROWNED TEETH
z
[~}
Qg P
ga:’ BRIDGE WORK
3
=
5] - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
R5
m
=4 A
3
ag;a ‘ . ) ey
_—“m ’ R . . ) ‘. -
4 !
g N
REMARKS: ) ' T
. - - - ‘ , « - \
- . » - -
5
. EE * \.' *
b :é@_‘.:;t . o . .
=5
m
fe o} - -
RESTRICTED \E_OVEHNMENT PRINTING CFFICE
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