o AIRMIAIL

o~ R
- / * ™

QoM 293 QQ /
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07: Identification of World Wer II Poceaged

-{éwfwu/r’ Nitrecbe FFoE //-/’daz
Commanding

fieer- —— N
American Qraves Registration Service o )‘4522-"
Philcom Zone . -
AP0 938, ¢/o Fostmaster
$ar Francisco, California

1, Reference is made to the following Unknown remains now stored .
in AGRS Maugoleum, Manila, P.l.t :

Unkknown X-20  Army, Navy, Hnrine, Cem. #2, Guam, Unit 4, Page 11
o %-29 noooon noon o n g 5

X-691 _ (formerly X-206 Menila #2) Unit 1, Pe.ge 4
2?3""‘" X-4729 TR 75 1 [ B i et

4 X-4795 A X-1129 " ® 1% 8

| 2. Subject cases have been reviewed and this Office approves the
claggification of the sbove Unknowns as Unidentifiable,

FOR THE QUARTERMASTER GINERAL:

THOMAS B. €OX
~ Capt QMO
Memorial Bivisian
J. Miller:lsk
6. Salser

ce: Administrative Section

CC: CINCFE

_A\F{MA\L



(R.;-f.\- { /

HEADGUARTERS
FHTLOOH EOND

" R/ERICAK GHAVEa REGIS ML TI0f SIRVICE

18 Marnh_1950
Date

SUBJECT: Unidentifiable Rgmaing

TO :  The Quartermaster
Washington 25, D. C.
4ttn: Hemorial Division

The records pertaining to Unknown X= <V& 206 y Plot 2 ’

Row 7, Grave _04% , ysuc Manila #2, Luzon, PoI. yaye

been reviewed and it is the opinion of this office that insuf-
ficient evidence is available to establish the identity of this 5¢%
deceased, and that these remains should be classified &s un=

jdentifiable.
FOR THZ COuBANDING OFFICER:

.LIcNBLIAR
‘Gaptain, Q4G
Chief, Records Branch

Atteh: Form 1044

Recsirod f.e? 4%/&2/\/?5?
et 1o Graitor~ Mt/ 2.

evailable 7 £‘7 /fj a,




‘ HEADQUARTERS .

AMERTCAN GRAVES REGISTRATION SERVICE

PHILCOM ZONWE
GEPZ 293 | APO 900
SUBJECT: DUnidentifiable Remaing 24 Mar 1950
k.
T03 The Quartermaster General
Department of the Army : s

Washington 25, D. C.
ATTH: Memorizl Division

1. In accordance with the provisions of your.letter, file QMGMU
298, GRS (Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
1y stored at AGES Mausoleum, Manila, P. I., have been processed by the
Central Identification Laboratory and congidered "Unidentifiable! by
reagon of lack of gufficient identifying data:

UREHOVN, Z=£9)... A0RS Mk~ UNKWOWN X-4176 AGRS Mslm
0] ¥-l426 n n X-4729 u ¥}
n %-2003 " w N X-4795 ww

2. Forwarded herewith, for your consideration, are new QUC Forms
1044 for the above-mentioned Unknowns, ]

*  FOR THE COMMANDING CFFICER:

6 Incls . | /e/t/ HARBY C, THORNSVARD
QMC Porms 1044 wfClertificates T WoJG, USA
of Unidentifiability Assistant Adjutant
COPY ‘ ‘ COPY
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1. FILE UNDER NO. FE U e T 208 (I 42)
SYNOPSIS
2. TYPE OF DOCUMENT: Tk 3. DATE: & ce &Y
4. FROM: o
5. TO: B, Tdtipplar Camwnd, AP T (7, Can Pramateaa, O8]
6. SUBJECT: Gisprees], ¢ BacarasiaD Uy (09 Tie13 el o
=% T2 E3p% Juey T, Ceskt OIVEIID

® e 8

7. DOCUMENT FILED
UNDER NO.

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

OMC FORM
REY 14 OCT 47

391 CROSS-INDEX SHEET

18—B3774-1

W -~ Usins P, Ty (Blne 1s 4 ! dra X
3%3@&&@3@%@ %%}

U. & GOVERNMENT PRINTING OFFICE



1. FILE UNDER NO. S - Uk, P 8s = 206 (eadle 3#2)
SYNOPSIS
2, TYPE OF DOCUMENT: Lalbe: 3. DATE: 31 Jem &9
4, FROM: o
5. T0: €5, Mdlipplae Cemumnd, APe WV, SPE, Sen Fpaneises, Salif,
6. SUBJECT: Bipeprresal of Mecmeondetises by (b Field Mgwrd of Rewise

227 X200 Capt Jubm W, Soott Fm$FELIT

- & & % &

7. DOCUMENT FILED

UNDER NO. 38 -~ Usks. P, I, (Rtss) (Memsls §2) MMMI

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. 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.

EE’:II ‘1:4 l;cql'n‘i'; 351 c R 0 s s -I N n E x S H E E T 16—83774~1  U. 5. GOVERNMENT PRINTING OFFICE

.
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~ 7 /jcs- ca . ST _
/55 " Interredl§ ¥archk 1550 - = - " A
u ) DISINTERMENT DIRECTIVE
- /| CARL R, H, MARK -
\/ éE.CTI cﬁﬁ““’"’ Superintendent - - - |DIRECTIVE NUMBER - - | DATE
NAME AND BURIAL LOCATION OF DECEASED P47 QQOSS (1.5 |96 N3
DAY | MONTH YEAR
NAME ' . SERIAL NUMBER- A | RANK ARM| DATE OF DEATH
' umstwawﬁ-%(--oeems B o
- E ‘ T DAY ’MONTH | " YEAR
CEMETERY -~ e P T e 11 DISPOSITION OF REMAINS
JUSAR : CEMETERY "MANILA: NO 2 @ S 5 - 7,?0‘3;[ B0
{ ‘ . ! CODE DIST, PT.
PEQT. - i ROW [GRAVE - | COUNTRY ©oie o comwe o -- e - Y CAUSE OF DEATH
‘2| 7| .44 PHILIPPINE I SLANDS 6 . - .
SECTION 8— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

‘FORT MCKINLEY CEMETERY

55 {BY ADMINISTRATIVE DECISION)

LMANILA, PHILIPPINE [ISLANDS "’-—L .
' SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X=-206
UNK X-691 (Maus) ‘ 21 Sept. 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(5] REMAINS UNKNOWN CLIFFORD INGROVILLE
I 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

MINOR DISCREPANCIES 1

One (1) Marker and one (1) Identification Tag - UNK X-£€91 (Maus)
IEMAINS PREPARED AND PLACED IN CASKET

e 21 Sept. 1948 By CLIFFORD INGROVILLE »
ZASKET SEALED BY EMBALMER (Signature) W "é ¢ ey ninn el
CLIFFORD INGROVILLE CLIFFORD INGROVILLE
ZASKET BOXED AND MARKED. SHIPPING ADDRESS VERIFIED BY :
HORACE_L, ALLISON
e 21 Sept .:8 Sgt., Inf." TEOFILO M. AMUTAN, 1st Lt., Inf.

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct.
e /,// /74;“‘/4"3 >

TEOPILO M. AMUTAN, ¥f,%t.," Inf.

! Prepare Discrepancy Report @QMC Forr'n 1194a for major discrepancies.

IMC FORM
tEV 15 MAR 46 1194
4



RECORD

OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUM FORT MCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
> > ; : pAR B s 1ubl
R v i - 2. SHIPPED
FROM 10
o ‘ LG P
KIND OF CONVEYANCE ' _NAME OF CONVOYER
SIGNATURE.OF SHIPPER - - DATE SIGNATURE OF RECEIVER DATE
T A 0 iy ' L0 3. SHIPPED: .+, . SR N S
FROM M i ’ o T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. - 4, SHIPPED NS
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
T Py . ,
SIGNATURE OF SHIPPER ;|| DATE SIGNATURE OF RECEIVER -  1|DATE
I P R T * - i y -
- = : 5. SHIPPED
FROM < T0
KIND OF CONVEYANCE o NAME OF CONVGYER
ATV AT =R IENE TaTYrioe ;
SIGNATURE OF SHIPPER ) DATE SIGNATURE OF RECEIVER S -1V o F 115 ULt VC TS T paTe
LoD MCW W EA CEMELTLA
6. SHIPPED
FROM 10
= A e AWVMT T L HhLTVW L TNy £
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHERER, T v WYL A 3N ") L L[DATE U [ SIGNATURE OF RECEIVER N T
B L SHepeD: 2L Y U W)
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER ¢ 30 -7.3 T Lo i
n P ! T . !"
SIGNATURE OF SHIPPER ~ : DATE . SIGNATURE OF RECEIVER . DATE
Y . L

i L l'}



DATE 9 Oct 1947

293

: N i ?
HAME: ynlmown X-208 F ‘ﬂ ) M a/M-ZMGZ

BURTAL IVFORIGATON FOR RECONCENTRATIONS AS SHOWN ON CEMETERY FIELL ROSTER:

"PRESEMT BURIAL LOCATIONY

MANILA # 2 4 22 2815

"LENBETERY ' "PLOT! "ROW" "GRAVE"

"PREVIOUS RURIAL LOCATION"

PELLELIU ISLAND, PAIAT ISLAKDS 6 6 B4
"CRIETREY "PLOTY RIW "GRLVRY
REMARKS
FTLE: X

DATE: 9 Oct 1947

NAME ﬂb r;fiinﬂbfqu45226;7ij

F/AUDIT %igTION




o o IDENTIFICATION DATA @y

1. REMAINS OF UNKNOWN 2., DATE OF REPORT

UNKNOWN X-691 (Formerly X=-206 Manila #2) 18 March 1950
3. NAME OF CEMETERY 4. PLOT |%. ROW {6.GRAVE [7. - DATE OF
DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I. 801 | E 1266
PHYSICAL DESCR I PT 10N
8. ESTIMATEb WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
UTD 51 11 UTD White

12.GIVE DESCRIPTION OF ANY DFFICIAL VDENTIFICATION FOUND WEFH REMAINS

NONE

+

13.G1YE DESCRIPTION OF TATTOQ0S OR SCARS ON BODY AND7OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

NONE
14 . WAS BODY BURNED? TO WHAT EXTENT?
T ves X1 no
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves [EJ wo _ Bonas are eroded

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOMNE MALFORMATIONS

NONE

17, LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If-laundry marks are indistinct such notation should be made and specimen forwarded through
channeifs for examination whon faciljt jes are pot available in the area)

NONE

“UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA?

7
¥ R
it P

Mt FORM PREVIQUS EDITIONS OF THIS . p
Rev 18 wan u7 FOUN FORM ARE OBSOLETE : 298-21-12.47 PAGE 1 OF 3




Lo X-691 Maus

‘18. . ' ' TOOTH CHART
! ) ' TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH mssm{;’ou&n EX- §Tooth Missing ~,

TRACTION {NOT THOSE FRAGTURED OR DISPLACED BY o
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS: . ) .

Gold Crown ) Porcelars 6raWn

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH
{LaBEL GOLD, PORCELAIN SILVER OR GOLD AND PORCE~-
LAIN), THUS:

Go/a'; Bridge

BRIDGE WORK: 8LOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@g@
THUS :

Eo/a/ﬁ///ﬂg Siver Fill flg

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

C’awy/ Decayea’

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

maxilla : maxill
missing RIGHT LEFT missing
P et e N K 4 3 2 1 1 2 3 4 5 6 7

PP
DOYVYTVIOOOEHDB |

Top

View

RDROAOMD H60LRE D

16 15 14 13 12 11 L0 9 9 190 11 12 13 14 15 16

gee remarks
DENTURES (Plates): DRaW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
R13 is rotated lingual - distally,?
wpan PAUL R NICHOLS
&jg\ggiﬂ#hﬁa gg 'i B L E Chief, Identification Section

“IRY REAS@N OF LACK OF SUFFICIENT IDENTIFYING hATAY”

Aot d

MC FORM —12.
ga i $7 jousa 29E.21-12.47 PAGE 2 OF 3




N T

19. BLACK OUT PARTS OF BOOY NOT RE“ERED . X-691 Maus

Femur
Tihia
2/36]
Estimated height - 5' 11" 3‘8‘1 0%
20. MASS BURIAL CERTIFYCATE ¢ IF APPLICABLE)
(Whereln segregation in whole or parte ias impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOM{CAL PARTS:

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL (NFORMATION

No identification tags, personal effects or any
other means of identification frurmd with remailns.

Cireumference of skull = 21-3/4 inches.

Estimated weight of remains - 8% 1hs.

WEnRP S Rl N ol BN
URIDENTIFIABLE"
“BY.REASON OF LACK OF SUFFICIENT IDENTIFYING DATA®

[ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING |NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

PAUL R NICHOLS f W
Amuﬁlghief’ Identification Section 5Zu444?7 <

g R 10¥UDb

18 MAR 47 29E-21—-12.47
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R/R BRANCH, MEMORIAL DIVISION, 0Q .

]
“

= l

)/—é‘-}/

/af
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLLAGE OF CHART THEREON,
AED TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
' 10 Oet 47
ONKWOW X-691 (Formerly X-206, DATE
1a- #2, Unknown |, " Unknown °
LAST NQIIE FIRST INITIAI_. RANK SERIAL NO.
Unknown _ ' Tnknown ,
Canp 0'Donnell ¥ Cemp, AGRS Mausoleum, ORGANIZATION ‘
Inzon, P.I. Menila, P.I. 801 E 1266
" PLAGE OF DEATH PLACE OF BURIAL ) PLOT ROW GRAVE NO.
STORAGE ‘MANGER BAY CRYPT
/TG (f//a. 205500 . I
_ ﬁ IGHT UPPER TEETH LEFT (it ]
6 5 4 2 7 8
TYPE TYPE
LOCATION LOCATION
INSIDE — LOOKING OUT
RIGHT LOWER TEETH . LEFT .
16 15 14 13 12 (1 10 - 10 ] 12 13 14 15 16
TYPE i 9 [%9) \ / TYPE
LOCATION N\ LOGATION
KEY. OF SYMBOLS TO BE USED ON ABOVE CHART
' SYMBNOLS TYPE OF FILLING LOGCATION OF FILLING
. | . N IN
"WHOLE BOX UPPER HALF OF BOX. LOWER HALF OF BOX
: [ A | amarcam MESIAL
@ EXTRACTED . (SILVER) E (BEYWEEN-TOWARD FRONT)
7\ | caviry. mocare 6oLD OGCLUSAL
\_J] rocavion (BITING SURFAGE BACK TEETH)
=1\ | Fixeo srince SILICATE OR DISTAL
[\ AT ] owce. asutuenms) PORGELAIN . (BETWEEN - TOWARD BACK}
A -
TEETH REPLACED OXYPHOSPATE " LNGUAL _
BY DENTURE (CEMENT) - ] (TOWARD TOMGUE}
£ | Posrumousiy sasive FAGIAL
l- {LOST AFTER DEATH) ¢ | (TOWARD GCHEEK)
ONC FonM 1088 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

‘I AGGURACY AND ATTENTION YO DETAIL IN THE PREPARATION OF THIS GMART ARE OF PARAMOUNT
MPORTANGE, 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 FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO 8E INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DlSG.Q‘LORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WIL1 BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 344 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:

CERTIFIED TRUE COPY:

~ ) PR I ] - . ’//:, N N - o
cutt wrizoy * . /
[V J ;oo
- i /8" Be.Fy Moriarty ' ) i i i /s/ TFelix: Glass, Capt. D.C.
[ 'Tﬁﬁmmm YERIFIED BY GRS OFFICER
Toorer )
SP-6
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
AGRS Mausoleum Lab. 10 Oct L7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE

B30~ PHILRYCOM—4 47 ~30M




$ . | . -l . 7 4
AGRC FORM No. 11 ) ' p
Revised 16 Sept. 1948 . . . \.
Formely "Check List ' >

of Unknorwne") . IDENTIFICATION CHECK LIST: .

(To be c‘ompletely‘ filled out and attached to each c:bpy '
of Report of Interment WD QMC Form 1042)

Jaf | o
: UNKNOTN X-691 (Formerly
Unknown X~ 206+ USAF Cem Manila: #2)
L . ' Cemetery ::}ﬁfsl‘:ausojemé;ffila._?.l. _
X : : L ANG '
_ ' O 3 Plot ..50% ROW ... Grave 1266
CIP, AGRS Mausoleum . \
I. Arrived at xumutes: 10 Oct 47 .
. (Hour) (l[‘-nte)
2. Place of death Camp O'Donnell PON Camp, qu_on,P.I. ,
(Name of closest town) {Coordinnies and letter Prefix, maps)

A

(Sheet, scale and serials used)
. ‘
’

. GQ‘MQT [ ] Nb . l'
3: Remains sexmweeiztoar disinterred by

(Name and organization)

+
A}

4. Evacuated to Ceme'tery by

{Name aod organization)

-

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

v
-

Indicate unusual markings
color, wear, tear, repairs, etc.

Item Clothing ‘ :

Markings - Sizes
* Headgear / . "
/  (Typey :
Raincoat /

Overcoat ; /.
Jacket, Field ... /
Jacket, Combat : /L

Mackinaw ... ' ; -

Sweater
Jacket, HBT .
* Shirt, Wool OD T 4
_ Undershirt, Wool : /
U'ndershirt. " Co-tton . , , : /
Trousers; HBT oy
" * Trousers, Wool OD . /




‘-
: / . . . . . .
Belt, web . ‘ . e Pt
/_’

Drawers, wool / / ) ,

. Dra:wers, cotton ... /
i
T

Leggings, wool.... 3 SR -~

Socks, cotton ... 9

C - T e ' o 2! E

* Shoes (ty}}e} .
e e _ /

Overshoes -

PR / /
Web Equipment e 7 . {type . i
quip et {type) y ‘ : E i

(Other item) 7 . e o L

{Other item) _ l l £ , .

. It hlt;dy is nude, sizes of these items should be computed by meaauring the émy’m

) t . '

Chevrons or /

- a4 -
Insignia T S Vi -
{Type & localion: shirt, jacket, cdat, hclmet)/’ .
Shoulder Patch / .
f .
Does clothing indicate that decéased was a member of the Air, Ground or Nave({ Forcel?

\ .

Description of Remains : Skeleton only. Skeletal chart attached.

: ’ Est. -, 0 Est. 8 - .
AGE i Height 2 Weight . 3D e DESCEIPHON Of WOUNAS oo o
Bandages or dressings - L. Scars .

' (Length, width, location)
\
v/ . Tattoos
/ {Numher, Jacation — ilustrnie on separate png(']\\
N Al
Outstanding moles, warts or birthm/arks . S
. g (Yew-no; deseription, locatign)
. Uo . \
Sunburn or tan, other than hand and face..T., \ —
. ‘ D. .
Complexion flo
% - {Light, medium, dnr(, clgar, pimples, pocks, freckles)
\ N . :
Build’ | / ‘ '

{Large, fat, thin, muaculan

. ! : /’

Hair ... kN i
’ (Color, length, quantily, curly, wavy, straight, whd‘ls, or definite parting)
4 ' .
Hair - — A §
{Baldness, widows peak, distinctive culting or other rhargcl’fislics)
Sideburns Mustache .. woe Beard c%
tColor, sefling, shupe) | s, {Color, size, shape)’ thengih, heavy)

y




| ® , ®

Goatee

{Light, color, extent) ’ /

Eyes

(Color, setting, shape) | Te " [(Color, lillshiness, extent aeross nose)

Nose ; flilears

(Size, shape, straight) / (Size, set close to or lar from head)

Mouth .. . s LAPS /

(Large, medium, .small} {Small, large, full)y

Tooth chart attached.

" (White, size, uncveness, spacing, noticeable crowns, fillings, cxftrn;:ts)‘

Teet'h

Chin ifofom ' S :

/f,- (Prominent, receding, pointed, dimples, double)

/ ' A o 21-3/n .

Circumference of head in inches

Jaw -
(I.n/rgc, small, normal) (Hat band)

"Neck L ‘ Larynx ...

(Size, 1rn}g‘lh, short, normal, wrinkled)

/.1
Shoulders ... 2 Arms )
(Broad, str:(ight_ small, rounded) . (Length, muscular, color, extent and quantity of halr)

, el

(Prominent, normal)

Hands fa e /!

Fingers s e

(Short, thick, long, slgﬁ’der, size of knuckles, missing fingers or jolats)

U. . -

" LW
(Unusual characteristics uf]jin-nfvrtm‘tls}
.

‘Chest s

. * ¢

Waist - : 2
{Size of navel, appriodeciomy, wmnoud, guantity, :nmlﬁulnr of hair)
. g

Back CircumeisSion e . _-’{)u}aic Hair : :

{Quantily and extent of hair) (Yes-uo) 7 (Colur)

Herniaplasty .. ‘ : / ' .
. ) {(Yes-nog location) ¢ 7
Legs ‘ PR

(Inseam, musenlar, koock-kneed, bowed, pormaol, quaniity, coler aod extent of ]mﬂ-; .

Feet Toes . !

(Size, corns, callousss, flal) (Slender, straight, crnoked, overlap) /

. /
Evidence of healed fractures : R /

(Nuose, arms, logs, cle.)

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



Y. . o - - .
. - . A _.
" No-
\ {¥es-no)

Remains interred 6 Dec 45, USAF Cem Manila: #2,

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

IF not, explain

\

Yes

(Yes-no)
A

If not, explain

8.' Has tooth chart been prepared ?

9. Remarks .o R+0.I. bottlo nor identification tags received, No personal

effects found with remains. Very pronounced eleft in the v

mandible, Weight of remains about 14-1bg, - \

I certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. o

\

. /s/ E. F. Moriarty:

{Orficer's Name)

 8pe6

Rank Service

* T AnG.R.St

.. ' : : ’ {Organization}

A\

CERTIFIED TRUE COFY 1

. 7 |
gA X\J ‘ .
GEORGY T. GAMBOA
2d ." mc * : )

140 —PHILR YOO M=-8/47—40M



L K
SKELETAL CHART _ )(_- 7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

"Q’-.:L,. g,mgm#-Ls and
\[a‘uh.lmav.fangm uk'? ,

1

CHART A" 1493~ PHILAYCOM—5 41— A0M
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.




’ R - . N
o R | RESTRICTED 734 U 728 \\

e g e YTy —_— STOPLSE PATE oF FERoRT
‘ (AR 30-1810 and AR 30-1815) ' 1 Oct 47
Imprint Identification Tag If Possible, | Ser,l\llm 1.—IDENTIFtCATION.
DO NOT TYPE : | NAME (Last, firat, middle initial) SERIAL No.
© UNENOWN X=691 (Formerly X-206,
USAF Cem Menila #2, Inzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O .
Thlknown Thknowvm Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COQUNTRY
Tnknown Uhknown '
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell PO
Camp, Inzon, P.I. Thiknowmn Unknowm
EMERGENCY ADDRESSEE {Nams, relationship, and address)
Unlnowan .
[D(ENT!F[CATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If unidentified, Al in section 2 on reverse)
1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIDED? Yex or no)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2——BURIAL. iIf other than in sstablished cemetery, furnish skatch and map coordinates on revorse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA.P.1

DATE OF BURIAL HOUR BURIED IN (Skroud, blanke!, or name af otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
e . . STORED MARKER HANGER| BAY [TRYPY
STORAGE : , . 66
10 Oct L7 0800 Casket None 301 E 12
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AhD LOCATION CF GRAVE

(Yes or no)
RESTCRED PLOT No. ROW No. | GRAVE No. -

Yes: USAF Cemetery Manila #2, Inzon, P.I. 2 7 8hhy
TYPE OF RELIGIOUS PERSON CONDU_CTING 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 (Yes or ’“’).STORH) ’ MARKER (Yex or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No, ORGARNIZATION GRAVE No.
S$TORED CRYWPT
WENOIN X-680 , ‘ 1268
BODY BURIED ON DECEASED RIGHT, NAME (Last, Arat, middle initial) RANK SERIAL No. CRGANIZATION GRAVE NoO.
STORED . : TRypp
UKNOM X-684 P R 1264
%%ﬁ;nmsmemm L .| SIGNAT Wsa_vmw G(REPORT
Wim R GIIBERT', Adm Asst CI0 S PANCPIO

DISTRIBUTION OF REPORT: Signed original for U, S. and alliad dead, signed original and one copy for enemy dead, to the Quartermaster Ganeral
through Headquarters GRS Officer. Copies for ratention in theater as prescribed by theater commander.
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HIONIL AN

1431

HISNI4 ONIY

431

YIONIJ ITAAIN

HIONIA X3an|

BHNHL

1437

SWAHYL,
THOIY

AH2IH

YIONIJ X3aN]

YIONIS TGN
1H9M

HIONIS ONIY
LHOMH

-
Sectlon .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 clues under *‘Other,” such as shoe size,
social security number; position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. . . ; .

(b) A fingerprint, or prints, ‘are the most-valuable of all ¢lues. Imprint all fingers and thumbs in the
chart at left, or as many as.passible. If no fingerprintor prints can be secured, the condition of each and
every tooth will'be indicated ontthe tooth chart tn dccordance 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

A

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

OTHER IDENTIFICATION CLUES L

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MESSING TEETH

CROWNED TEETH

CROWN

BRIDGE WORK

()
uw (U000 L

Sos e Mo 990

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

A

REMARKS:

t TR . . - . - .

RESTRICTED 1T01—BIILRYCOM—a/1—11M

' -



e,

¢ IDENTIFICATION SECTION
;PATRIATION RECORDS BRAIICH
MEWORIAL DIVISION

CATEGORY III CASE
NO CLUES
TDEHT IFICATION THPOS3 IBLE
AT PRESENT TIE
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pod 3 H.!.‘: -
WD QMC FORM 1042 PATE OF REPORT
.aME Forw fosz ¢ REPORT OF INTERMENT '
(Supersedys GRS Forei) AR 30-1810 and AR 30-1815)
N /\ ( B an ) 2 Jamuary 1946
!mpnnf\fdenttﬁcahon Tag If'Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle énitial) SERIAL No.
URENOWN )L - 206 ‘
(Formerly- qﬂ .21. _Q'Tonnel )
GRADE ) ORGANIZA'I [els] BRANCH CF SERVICE
. p |
RACE RELIGION . . : IF OTHER THAN U. §. DEAD, GIVE
NAME QF COUNTRY
PLACE OF DEATH CAUSE OF DEATH " DATE OF DEATH
Ccamp Otponnel FPOW camp
uzon, p. 1.

EMERGENCY ADDRESSEE (Name, relationship, and address)

.

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unideniified, fill in section 3 on reverse)
(1, 2, or none) .
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pt )30

o none . - —

Section 2—BURIAL. iIr other than in established cametery, furnish sketch and map coordinates on revarse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

WAk Cemotery Manila No. 2, Luzon, f. I.

DATE OF BURIAL HOUR . BURIED IN (Shroud, biankel, or name of olher) T‘&IXER%E RGRAVE PLOT No. | ROW No. | GRAVE No.
f .

6 ‘pecember 1949 1500 Shelter Half cross 2 7 844

w?g THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
€3 or no - .
. ) _ PLOT No. | .ROW No. | GRAVE No.

Yes WAY Cemz tery Camp OSponnel, Inzon, P. I. A 2 7
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY - CONTAINERS BURIED WITH BODY |

= 1]

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (Yes or 1oy MARKER (Yes or no) .

Yes . yes '
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initial) RANK SERIAL No. ORGAMIZATION | GRAVE No.

BrausHst, Cecil Ay, 843
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.

- ° -
oy X = 20 ' : 885

E%locmg lyx i Inknewn ¥ - 2 - Odonnel) .

SIGNATURE OF PERSON PREPARING R T SIGNATURE OF GRS OFRICER VERIFYING REPORT B
T Ydeore i *

. . C. AL, L/, GeS - & Mo JMOORw, Ist “+,, GNU.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied daad, signed original and one copy for enemy dead, ta the Quartermaster General
through ﬁleadquarrers GRS Officer. Copies for retantion in theater as prescribed by theater commander.

M . J’/ . RESTRICTED . 1o—iz07-1
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. Section 3 WPONIDENTIFIED REMAINS, - - . ] ; -
[ f
3 INSTRUCTIONS: ' . .

I 1 = (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
)y 'Eﬂj mains, Filt in anatomical ¢characteristics below, and any other ciues under ''Other,” such as shoe size,
~NB social security number; position of body found in airplanes, vehicles,and tanks; and serial numbers of air-
. A planes, vehicles, and tanks. . -

iy (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 téoth chart in.accordance with diagram below, Tooth chart will not ba

E‘S‘ o accomplished if one‘or mare fingerprints are secured. ; e

= . '
<3 @ £

[= 5 ,'115' HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

§ s
-
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR-FOUND
p .
1

HIONE4 T1AaIN
1437

HIONIJ X30Ni
1497

annHeL
1431

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING : A~
GOLD FILLING

CAVITIES ' CAVITY
DECAVED

SWAHL
1HDIY

HIINI4 X3ANI
1H91Y

HIDNIA FFadi
- 1HSIY

HISDNI4 BNIY
JHOIH

YIONIY T

AH91H

MISSING TEETH
T

DII}GRAM REPRESENTS TVHE MOUTH WIDE OPEN
D-sn’.v&ﬁ . o Coa
S

CROWNED TEETH .. -
PORCELAIN CROWN
LD CROWN

Teol#

PisSINS

BRIDGE WORK _ 1’

'7'307_)1'

T IisSiNG

109910

Lo

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

A

=D~ siiken

*REMARKS:

I
i

TN
\.AN“- o

e

RESTRICTED N GOVERNMENT PRINTING OFFICE




