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HEADQUARTERS
AVMERICAN GRAVES REGISTHATION SERVICE
PHILCCH ZORE

GRPZ 293 APO 900

SUBJECT: Identifiable Remains 1 AR 1950
L

T0: The Quertermester General

Department of the Army
Vashington 25, D. C.
ATTI: liemorial Division

1., In accordance with the provisions of your letier, file QUG
293, GRS (Far Esst), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceassed, the following Unknown remeins, present-
ly stored at AGRS lausoleum, Wanila, P.I., have been procsssed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

- UI"KI‘U?. 1 x-La7 A("RS US m UNKHOWY X-181L AGRS I.Islm

X-692 " X-L7%0
1] x_693 1 L] ] x"h77 1 " "
" X=697 oo " x-4785 00
n x_69 8 L1 n 1" x_h-zag 4] 1l
1t x_83 5 " n n K"J-l-796 n f
n X-836 n 1" it X"’L‘,BO]. n f
" X-929 " i -1 X-1,8 05 m "
n X- 1632 n #

2. Forwurded herewith, for your consideration, are new G.C Forms
10l for the above-mentioned Unknowns.

FOR THL COL'AUDING OFFICER:

17 Incls JOILY SIYPULA
QIC Forms 10LL w/Certificates lst Lt., Infantry
of Unidentifiebility Adjutant
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HEADQUARTERS
#IERICAN GRAVES REGISTRLTION SERVICE
PHIICOI ZONE

i
&P0°900
25 Feb 1950
{Date)

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General,
Denartment of the army
Tashington 25, D. C,

ATTN: Hemorial Division

The records pertaining to Unknown'X-_207 | Plot 2 |
Row __7 , Grave _ 845 , Usic Manila #2, Lugon, P, I, » have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this decedent,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICFER:

Incls HE B EACHE?
Form 1044 Captain, QMG

R



Sos/ e . - : / ‘ FBdJ
JCS — : :
. /bmm Interred 13 Marq§950 - - . v
b, C 16" 93 Ft. MY nley
\ - ; ' _, DISINTERMENT DIRECTIVE-, -
| cfrud, B, -I.!.ARK
’EE&?WEEry .Superintendent : [ DIRECTIVE NUMBER - e [ DATE
L] NAME AND BURIAL LOGATION OF DECEASED ' 7 747 @@054 15 106 .48
DAY |MONTH|" YEAR
NAME ~ 7+ .| SERIAL NUMBER 7 RANK -  —[ARM| DATE OF DEATH
UNKNORNX=000Z207 Q. oo
DAY lMONTHl'YEAR
CEMETERY o e . - {- -] DISPOSITION OF REMAINS
USAF CEMETERY:. m mu NO: B {7701 80"
: CODE DIST. PI.
[I.C:Té A haow JGRAVE i |GOUNTRY i« of < %owcommg oo ye =0 on 0 ow CAUSE OF DEATH -
57 o gaS PHILIPPINE ISLANDS. |6 ¥
SECTION B -— CONS!GNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY

(BY ADMINISTRATIVE DECISION)
MANTLA, PHILIPPINE ISLANDS _

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
BUNK X-207 21 Sept. 1948
- )
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 3] REMAINS UNKNOWN CLIFFORD INGROVILLE
[T MARKER Embalmer NAME AND TITLE
SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS

Shelter ﬁalf Skeletal

’

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES I

2 Indentification Tags UNK X-692 (Maus)
REMAINS PREFPARED AND PLACED IN CASKET

21 Sept 1948

CLIFFORD INGROVILLE

DATE BY .
CASKET SEALED BY EMBALMER (Signature) % %
CLIFFORD INGROVILLE CLIFFORD ROVIELE
CASKET BOXED AND MARKED 'l 5H|PP{rN—G ADDRESS VERIFIED BY
HORACE L. ALLISON
patEe L Sept4&y Segt. ’ Inf. GCORSINE &, KAYANAQ’ 1st Lt. 9 Inf.

| hereby certify that all the foregoing operations were conducted ond ucc0mphshed40nder my immediate superv:slon
. and that the report above is correct.

F Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. (// Q %

GMC FORM
REv1s maR4s 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM‘
AGRS MAUSOLEUM

TO

FORT MCKINIEY MILITARY CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER MAR [ngEiCRG i
1
4. A . - . w, E " - , -
. 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. - - .3 SHIPPED =
FROM 10
<IND OF CONVEYANCE _ NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM " 10
N 3
<IND OF CONVEYANCE NAME OF CONVOYER
i —
SIGNATURE OF SHIPPER fih {DAYE, SIGNATURE OF RECEIVER .t .. - 1[DATE
il TN L
P 5. SHIPPED !
FROM 1O
<IND OF CONVEYANCE NAME OF CONYOYER '
WP SHIT e BE 100yineg o
SIGNATURE OF SHIPPER DATE SIGNATURE OF.RECEIVER © o= ¥ L1 IAlL G (€ 1<% £ JDATE
oML VICUHHTES CEMELERA
6. SHIPPED .
FROM _ TO
N 30 BUIT I HHLY My oY gL t
UND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIFEERST L L VS VS N LoN TS L Y[DATE % 7| SIGNATURE OF RECEIVER PN T pare
VUV VT ShieRED - AN s S v
ROM 10 :
IND OF CONVEYANCE NAME OF'CONVOYER { }LD- 238 NI S RN
JIGNATURE OF SHIPPER - v DATE SIGNATURE OF RECEIVER DATE

1' £~



2520l (7

. DISINTERMENT nmscnva.)

) e = %bm

‘ - | secriona DIRECTIVE NUMS o
- NAME AND BURIAL LOCATION OF DECEASED TILT *‘3@95‘54 P | l
DAY MONTH YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH '}
| W H NONNK ~HQOZOP 3 .
DAY |MONTH_ |-,- YEAR
‘EMETERY . DISPOSITION OF REMAINS
t.?..}ﬁ'i’“ & Wﬁa“fﬁ&? HA NILA Hy & B3 {?POY fE {J
CODE | DIST PT.
'I.OT | ROW GRAVE CQUNTRY CAUSE OF DEATH .' '
&R meD PHILIFPINE ISLANDE & T

{AME AND ADDRESS OF CONSIGNEE

FORT MUKINLEY CEMETRRY

m;u, ?HIUPNHK 1SLAKES

SECTION B — CONSIGNEE AND NEXT OF KIN .
. NAME AND ADDRESS OF NEXT OF KIN

SECTION G — DISINTERMENT AND IDENTIFICATION

{AME - R . SERIAL NUMBER RANK DATE OF DEATH

DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION

] ‘REMAINS

RN

I RELIGION

IDENTIFICATION VERIFIED BY

[T1 MARKER

S£CTION D — PREFARATION OF REMAINS FOR SHIPMENT ~

NAME AND TITLE

IATURE OF BURIAL

CONDITION OF REMAINS

JTHER MEANS OF - IDENTIFICATION

MNOR DISCREPANCIES 1

k]

[

}'3MA|NS PREPARED AND PLACED IN CASKET *

rATE

BY

LI

ASKET SEALED BY

.EMBALMER {Signature)

ASKET BOXED AND MARKED

ATE BY

SHIPPING ADDRESS VERIFIED BY

A

I hereby cettify that all the foregomg operations were conducted and accomplished under my ummedsm‘e superv:suan

ond that ihe report above is correct,

SIGNATURE OF GRS INSPECTOR

?

/
\

.+ Prepare D:screpancy Report QM C Form 1194.9 for major d:screpano:es

L"%"SR“R « 1194
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TATE 9 Oct 19547

HAME: Urknown X-207 }0 ﬂ (WW &@

NG
[+a
V5]

\
RANK

£SN:

SURTAL IVFORMATTON FOR RECONCENTRATTIONS AS SHOWN (N CEMETERY TIELD 205TER:

"PRESENT BURIAL LOCATION"

S
MANTLA # 2 4 22 2816
”CE’IETERY” HPIJQTH r!RO'!g';:r!' HGRAVEH
"PREVIOUS BURIAL LOCATIOWY
PELELIU ISLAND, PALAU ISLANDS 6 6 85
"CRIETIRY "PLOT" RO "GRAVE"
REMARKS
FTLE: X '
L I 4
. DATE: 9 Oct 1947

NATT s ﬂ,hyﬁﬂmﬁyﬂﬁwj

F/AUNIT SECPION
(/




o @ OENTIFICATION ATA (@)

1. REMAINS OF UNKNOWN 2. DATE OF REFRORT
UNKNOWN X-692 (Formerly X-207 Manila #2) 25 Feb 1950

3. NAME OF CEMETERY 4, PLOT |5. ROw |6. GRAVE |[71. DATE OF

DISINTERMENT [REINTERMENT
AGRS Mausoleum, Hanila, P,I, 801 E 1259
PHYSICAL DESCR |PT 10N

8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

UTbo 51 ,-1/8M UTD White

12.GI1VE DESCRIPTION OF ANY OFFICHIAL IDENTIFICATION FOQUND WITH REMAINS

NONE

1).GIVE DESCRIPTION OF TATTOODS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

NONE
4. WAS BODY BURNED? TO WHAT EXTENT?
3 ves = wo
16, WAS BODY MANGLED? 10 WHAT EXTENT?
1 ves X wo . Bones are eroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT | ONS

NOXNE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation should ba made and specimen forwardad through
channels for examination whon facilities are not available in the area)

NONE

“UNIDENTIFIABLE”
“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”
4 L
{?{"n‘uw 6} “
\ QMC FORM JOYY  PREVIOUS EBITIONS OF THIs

REV 18 MAR 47 FORM ARE 0BSOLETE : 296211247 PAGE 1 OF 3




18. r

TOOTH CHART

X=-692 Maug

)
MISSING TEETH:

ALL TEETH MISSING THROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY

RECENT WOUNDS) SHOULD BE *X"°D OUT AND LABELED
THUS:

TOP VIEW

SIDE -VIEW

§ Tooth Missing ,

(O%

DREAR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gold Crowrr ) /’orce/a/ﬂ Crowr

{LABEL GOLD BRIDGE, GOLD AND PORCE LA IN BRIDGE),
THUS :

=l S

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gold Brye
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH i /’/0’9'6

NSIS

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

Go/dﬁ///ﬂg Silver Fitling

OEEO

Sl VAS

C’am‘/ Decqyea’
CARIES (Cavities): OQUTLINE LOCATION AND SIZE
)=
RIGHT m LEFT

Ma 3 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8

aﬁiqﬁng P x dldfFigx1lla Migsing y
Views Views

DOWYY o9,

Top
View | .

HARAOODLH ARG @ BED|-
Side
Views

L SR \JQQQQ

T

A
mo& ° od,(-
16 G, | A& (13212 {110 ] 9 1o |11 [ 12 13 1y 15 16
7
) 3&\90:@6
DENTURES (Plates):

DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."®

BLOCK IN TEETH ATTACHED AND |NDICATE RETAIN—

Ho loose maxillary teeth present with remains,

‘Wfi uEL&EH i M:Ei- LFF

"Jﬁy REASON OF LACK OF SUFFICIENT IDENTIFYING DATA

N W

PAUL R NICHOLS
hief, Identification Section

QMC FORM
18 MAR 47

ouua

(// 2

29€.21--12-47 PAGE 2 OF 3
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'

-

X-692 Maus

.

19.
)

BLAYK OUT PARTS OF BOTY NOT RE‘RED

bde 5

Femur

Egtimeted height 51 L-1/8"

20.

t CERTIFY THAT THE GROLP REMAINS CONSIST OF PARTS OF

oF

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossibila)

4
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

THE FOLLOWING AKATOMICAL PARTS: NUNBER

21

"REMARKS AND ADDITIONAL INFORMATION

SIGHATURE, OF MEDICAL OFFILER

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

Circumference of skull =~ 20% inches,

Estimated weight of remains 6 1bs.

"UNIDENTIFIABLE”

“BY REASON OF LACK oF ‘EJFRCI&:JT?DE&HFWNG DATH*

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAME,

GRADE, ARM QR SERVICE, AND QORGANYIZATION

PAUL R NICHOLS
Chief, Identification Section

RECORDED TO THE BEST OF MY KNOWLEDGE
5|G? g .

o

IB MAR 47

FORM
29E.21-12-47

| Quld ILM /



e " : 0 Y ~6 74
R/R BRANGH, MEMORIAL DIVISION, O : ‘

- 't 5
4

av ] * ’
- IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
e . AND TO BE .ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED. . .,
10 Qet 47
UNKNON X692 (Formerly UNK X-207 ( DATE
USAY, Cemn Minila #2, Iuzon, P,I.) Unknom . ' Unknovi  **
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Camp O'Donnell UN&:r AGRS Mausoleum, ORGANIZATION
Cemp, Luzon, Pels Manila, P.d. 801 E 1259
PLACE OF DEATH PLACE OF PLOT ROW  GRAVE NO.
. ) BRasE MANGER  BAV GCRYP
/,7,35.,,,7. e ne /)7«55//77
: -msn_r - UPPER TEETﬂ _ o
TYPE TYPE
LOCATION LOCATION
Aotated
Mefposead ° . INSIDE — LOOKING OUT
Arsi aa?/ f['; bt 9): F’.
GHT X TeeTH LEFY
16 15 14 \13 \ | | _
T PP LT Igalal o
aron |7 I I [
vi - o B ) v v 2 ymi o .
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN ‘ IN
WHOLE BOX UPPER HALF OF 80X LOWER HALF OF BOX
EXTRACTED AMALGAM _ MESIAL
: (SILVER) _ (BETWEEN-TOWARD FRONT)
CAVITY INDICATE ot B OCCLUSAL
LOCATION n (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR ) - DISTAL
. (INCL ABUTMENTS) PORCELAIN {BETWEEN - TOWARD BACK)
TEETH REPLACED 0 OXYPHOSPATE | ] LINGUAL ~
I>Sl>< S By DENTURE {CEMENT) l 1 [ (TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) {TOWARD CHEEK)
GMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1761—PHILR FCOM 8. 4T—80AL



INSTRUGCTIONS:

L ACCURACY AND ATTENYION_TQ DETAIL (N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, 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 FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR B!3COLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED, ¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

™0 9¢ 10 "I

REMARKS: g 131, 12 rotated distally, R 13 malposed lingually. Remaining

teeth slightly irregular in alignment.

/s/ Russell Snith' - oo

/p/ RUSSELL SMITH, T/
NAME AND RANK TYFED OR PRINTED

CII*, AGRS HMausoleum

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

/8/ Felix Glass, Capt., D.Ce
VERIFIED BY GRS OFFICER

- LR

/p/ FELIX GLASS, Capte., D.C.
NAME AND RANK TYPED OR PRINTED

10 Oct 47
DATE

CERTIFIED TRUE COFY:

A
GEG Ty GAMBOA
24(¥Kt., MAC




" 3. Remains rexavererzor disinterred by Y ' ' S

AGRC FORM No. 11

4. Evacuated to Cemetery by

. . .

— . = N

Revised .15 Sep‘t. 1946 . N . .

Formely "Check List

of Unknownsy . JDENTIFICATION CHECK LIST

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

. UNKNOTN X~-692 (Formerly
Unknown- X=207 TSAF Cem Manila #2, Luzon,PI

‘ ’ ' | Cemetery NGRS Mausoleum, Manila, P.I.
HANGER 8AaY _CRYP]
Plot 601 Row .. E Grave 12..29,*

. AGRS Mausoleum, Manila, P.Il.
I. Arrived at e&meery 7.0ct 47
- Camp 0'U8%he1l, POV'Camp,
2. Place of death Luzon, Pels. ...

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

{Sheet, 5caie and serials used)

{Name and organization) '

‘(Name and cﬂruanlzntion)

5. Description of clothing and equipment: (if clothes do not ﬁt_, obtain size from body measuremen.ts)
Item Clothing . . - . Indicate unu'Suz‘ﬂ‘ markings
Markings Sizes . \ color, wear, tear, repairs, ‘etc.

* Headgear W

(Type)

Raincoat /

Overcoat ... Lo L
Jacket, Field / v
Jacket, Combat ...cu....f.

Mackinaw

Sweater N
Jacket, HBT ... -
* Shirt, Wool OD /
Undershirt, Wool e
Undersh:rt Cotton . /
Trousers. HBT : : / :
’:*Trouéers. Wool OD .’ / -




+

. Sunburn or tan, other thgh hand and face

Bf:lt. web , . .. . . ’ Y

Drawers, wool ... ! e ettt ettt 1 e

Drawers, cotton .. ot

Leggings, wool PR . S

Socks, cotton ... e

K

*"Shoe%,"" p— A ON(type).

' -~
¥ . [ L - E

Overshoes

~ -

| R .
Web Equipment o (tYl/fy S —— —— Lo L
}./' e .

{Other item)

(Other item) : / e T

* If body is nude, sizes of these iHems should be computed h/ nreasuring the remains . ‘

.

Chevrons or / - )

Insignia : /-
: (Type-& location; shi/i, jacket, coat, helmet) T me

Shoul&cr Patch s -~ /

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

6.  Description of Remains: Sceletal remains only, chart attached.
Est.

Age //He:ght 5‘7“We|§; St?..'".;!-jg.....gzﬁf’.Description of wounds .

. /.
‘Bandages or dressings -Scars .
{Length, width, location)
Y
A Tattoos S
/ (Number, location —— ilfustrale on separate page) '

Qutstanding moles, \J:yts or birthmarks

(Yes-no; deseription, loca.iioni

T

Complexion T
o ‘ /
Bulld ... 4

(Light, medium, dark, cleer, pimples, pocks, freckles)

/ (Lurge, fat, thin, muscular)

/

Hair .......... fé S : -
(Color, Iengtl/,}umltily, curly,- wavy, straight, whorls, or definite pnrrting)

Hair - ,/ v et e85 18814118 s .
tBrldneas, \\'i(lo\\'s/pfuk, distinctive cutling or other characleristies)

Sideburns Musé\che . : Beard or .

(Color, seiling, shape) (Color, size, shapef theugth, henvy)



[P

-
R o -
Goatee v e, i '
/ (Light, color, extient) - '
) R .

Eyes .. m . Cyebrows , ;

(Color, setting, shape) h ' ' . (Color, hashiness, extent across nose}
Nose . . ‘ Eears .. .

(ﬂiz:’, shape, straight) {Size, set close to or Jar-from head)
Mouth ' Lip5 e e s Bt e

Teeth, ....TQOth. Chart attached,

Chin

(Large, medium, small}) ' {Smaly, large, tuil)

2 il

(White, .size, uneveness, spacing, noticeable crowhs, fillings, extracts)

/ . T

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

/ skull ' )
/ . Circumference of3ieit in inches 21‘% inches

Jaw

Neck

(i.arge, smali,/ﬂurmal) (Hat band)

/

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

Shoulders ... /. Arms >

(Broad, strnight/ small, rounded) {Length, muscular, color, extent and quantity of hair)

A
/
Hands 4
r U M
Fingers { | S— e ———_——
- (Short, 1hick,_lﬁ15, slender, size of knuekles, missing fingers or jolats)

Chest

<

y, .

Waist

Back

]

(Sizé of nipples, color, quant'y(y and  extlent of hair, large, E.minll, m;rmal)

o ' i

(Size of navel, ap]n-ndeclnn{vynmollnt. quintity, and coler of halr)

..................... Circuédsion .. Pubic Hair

Herniaplasty . SRS, / : ‘ 1

Legs o

. DI TTIPE ( E

.. (ch-no}-/ locuaiion)

) . , { e e pReEs
Unseanm, museular, knoek-kneed, bowed, normal, /qn:mli:y, color and extent of hair)’

-

Evidence of healed fractures ...

NOTE:

(Bizv, rcorns, cnlluus(-‘s, 11l ;

{Nose, :ll':l:l:-; legs, cley)

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



@ ‘ o et
‘

"Have ﬁngei prints been placed on Report of Interment? NOA
. .(Yes-no)
ST ,
If not, explain Dus T,o condition of remains,
. Has tooth chart been prepared ? Tes If not, explain .
- . {Yes-no) ‘

it - i

No identification tegs, ROI, or other mesns of identification.

Remarks -

Estimated weight of remains, 4 1lbs,

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

/s/ Eduard 2, Marshall

{Offlcer’s Namn)
P

5p-8 C-062874

Rank Service

'CIP, AGRS Mausoleum

{Organization)

o - 10 Oct 1947

CERTIFIED TRUE COFY:
&7 -

) -MAC

18— FEILRYCOM —4; 47—46M
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SKELETAL CHART

/

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

7 " Small deve n‘f_""‘"é ’

c_HARf AT : 1453— PHIDRY COM—§/47—40M






s
. /abf APR?Q] 48 RESTRICTED ' 7 U 723
. DATE OF REPORT
W‘%.&:‘F?f;’,f‘t‘gig‘” cow REPORT OF INTERMENT.STORAGE
{Supersedes GRS Form 1) . 1L Oet-47
(AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Possible. Settlon 1.—IDENTIFICATION,
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOAN X-692 (Formerly UHK X-207 Unknow
. USAT Cem Manila #2, Iuzon, Pel.) “nown
GRADE ORGANIZATION BRANCH OF SERVICE
' O Unknown Unknom nknown
RACE N RELIGION IF OTHER THAN U, S, DEAD, GIVE
: : NAME OF COUNTF_{Y
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
. Camp 0'Donnell POH )
. Unknown Unknom
Camp, Luzon, P.I. t
EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknovn

IDENTIFICATION TAGS FOUND ON BODY

{1, £, or nons)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentificd, fll in section 8 on reverse)

NAME. NUMBER, COORDINATES, AND LOCATION

None
WERE SUBSTITUTE TAGS PROVIDED?(Yea or no) = Eﬂ_‘: -":g
. 31 - -
m g %
| LK
Yes (2) o 5 ~ 2=
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = . <o
f_' ™o oo
. o o
None = N 2T
2 = ZTx
b -
2 e X
Sectlon 2.—BURIAL. 77 other ¢han in ostablished cematary, furnish ske!c{l and map coordinetes on r-vt'.u'u--'I

OF CEMETERY

"AGRS MAUSOLEUM, MANILA,P.L

] , RAV

DATE OF BYRIAL | HOUR ;xgnorﬁo 6 N (Shroud, blanket, or wome of olher) mﬁgg GRAVE PLOT No, T ROW D, | GRAVE ¥¥.

10 Oct 47 6800 s asket None 801 B 1259

. o . , -
WAS THIS A REBURIALT. IF'A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
or Ro
* RESTORED . . _ PLOT No. | ROW No. | GRAVE Na.
Yes USAF Cemetery Manila #2, Iuzon, P.I. > 7 8L5

{Tre oF RetiGious PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no}) STORED

Yes.

IDENTIFICATION TAG ATTACHED TC
MARKER (Y¢s or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH.BODY

Yea !
BODY BURIED ON DECEASED LEFT, NAME (Lasl, first, middie initial) RANK SERIAL No. ORGANIZATION GRAYE, Nok;
ORED . v C
RO X-681 Y, 1261
- * 4
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. | ORGANIZATION "1 GRAVE Noy
STQRE'D . }
UNEIOTN X-].;.lO-B . 1257
SIGW ngg PREPARING REPORT 5[ ﬁ RE OF GRS,

Wm. R GIIBERT, Admn. Asst,.

CER VERI ORT
L ¢io s, r‘mqopio?m,/zd Lt., Inf.

DISTRIBUTION OF REPORT: Signed ariginal for U. 5. and allied dead, signed original and one copy for enemy deed, to the Quartermaster Genersl
through Headguarters GRS Officer. Copies for ratention in theater as prescribsd by theater commander.
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SMIonﬁNIDENTIFIED REMAINS. -

-

o
lﬂﬂ;ﬂ.:l TUIn

1H21™

-
.
-

r

C [
So-U 3 INSTRUCTIONS: , .
mfg (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
. EII mains. Fill in anatomnical 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-
g. planes, vehicles, and tanks, . L.

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers-and thumbs in the
chart at 1ef, or as many as possible.” I 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.
=z
H _
- '__'_'l% HEIGHT WEIGHT - COLOR OF EYES COLOR QF HAIR  ° BIRTHMARKS, SCARS, OR TATTOOS
@
g
WEAPON AND SERIAL No. i LAUNDRY MARKS. WHERE BODY WAS BURIED OR FQUND
ES
g
. ki - : !
' - ;:l OTHER IDENTIFICATION CLUES . . 1 . . .
| B 7] s e 4 -
o 3
. z
) ‘8
'1 =8
. 8 FILLINGS SILVER FILLING
: GOLD FILLING
d CAVITIES CAVITY
: 25 g DECAYED
) * oy
- {
. - o=
i @) [ MISSING TEETH
. - e.
i - B =2 |
_ L
&3
CROWNED TEETH
PORCELAIN CROWN
. . D CROWN
| z
' - B2 -
'i 2% | [ORIDGE WORK
i ] . : GOLD BRIDGE
- = g‘ ' , 0000 Q0 }
S =
§ 2 FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BUR!AL IN OTHER THAN ESTABLISHED CEMETERY
. R
. I
\ z- A
; 3
2 -
. o Fz ; .
. - uij ] - - -
; 25
i 7 :

REMARKS:

LY

Identif ication Check List and

RESTRICTED

1T07—FEILR Y COM —&/41—11M




T T e

7 IDERTIFICATION SECTIOH
7PATRIATION RECURD: BHANCH
MEJAORIAL DIVISION

CATEGORY III CaGE
NO CLUES
IDENTIFICATION IMPOSSIBLE
AT PRESENT TIM



C e RESTRICTED 1&’/‘/ 1 uU-729

. N 4.
e : 7
wb cRE FORM 1042 [ . . . DATE OF REPORT

(R8s 1 Apr. 1945  » ' - REPORT OF INTERMENT
(Supersedés GRS Form 1) ) :
: (AR 30-1810 and AR 30-1815) 28 pec. 45
Impu'?':‘lden tiﬁca%’}cn\(ag If Possible. Section 1.—IDENTIFICATION.
| RO NOF TYPE, NAME (Last, firat, middle mitial) - _ SERIAL No.
= - UNKNOWN - X = 207-7(CemeMenila #2) _
(Formerly ynknown-X-2 (Cem.Camp ¢'ponnpl)
GRADE ORGANIZATION | BRANCH OF SERVICE
O ' .
RACE "| RELIGION IF OTHER THAN U. §. DEAD: GIVE
: NAME CF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ] DATE OF DEATH
camp O'Dc?nnel POV pamp,.
nzcn, P Te

EN!ERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)—
(1, 2, or none) ' " .

None

WERE SUBSTITUTE TAGS PRGVIDED?(Y¢s or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME '

ol ) 3>/

None

.

“Section Z—BURIAL. I;' other than in established cemetery, furnish sketch and map coordinates on reverse.

‘ MNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery ypnila #2, Inzon, Pe Ie '

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other} TH‘:‘QER%ER":RAVE PLOT Ho. ROW Noa. GRAVE, I\-IO.
6 pec. L5 1500 Shelter yalf gross 2 7 845
W(A; THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&3 Or 1o, - .
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Camp ('ponnel, Ijizon, Pe Ie. A 2 . 8
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 (Yes or no) MARKER (Yex or no)
Yes. : Yes : -
BODY BUR!ED ON DECEASED LEFT, NAME (Last, firsl, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN-X~206 (Cem, ppnila #2)
(Formerly ynknown-X-1 (Cem.Cemp O'Donnel) < 8Ll
BODY BURIED ON DE_CEASED RIGHT, NAME (Last, first, middle tnilial) , RANI_( SERIAL No. ORGANIZATION SRAVE No.
ROADWAY
Pl

SIGNATURE OF PERSO) SIGNATURE CF GRS OFFICER-VERIFYING REPQRT

e
/B EPARI;S'Y‘REPORT

e Ce B o ‘1 RONG, capt, QM. >

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dsa;:!', to the /a(rt‘éjrmasfer General
through Headguarters GRS Officer. Copies for retention In theater as prascribed by theater commander.
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RESTRICTED c.
Section 3.HIDENTIFIED REMAINS. <~ = .

HIADNIJ ONIY .
43

3
INSTRUCTIONS: )

(a) Great care will be taken to record the most minute clues for the future identlty of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes vehicles, and tanks

(b}, A fingerprint, or prints, are the.most valuable of all clues. Imprint all fmgers and thumbs in the
chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on'the tooth chart-in- accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. .

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

.

1437

HIONIS TTA01N

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

Y3ONI4 X3awn]
J4711

GWNHL
1437

AWNHL
IHOY '

.

YIINIJ X3N]
EHOTY

YIONIT 31001
1HSY

HADNIS SN
JIHOIY

OTHER IDENTIFICATION CLUES . Lo

- - t
FILLINGS ' SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

wingie'Te } pdli.’.u'fu P.f
dueTo cord Tionr

MIGSING TEETH

. T
DIAGRAM REPRESENTS THE MOUTH WIDE OPEM

Pacl d

CROWNED TEETH : . 6 16

sy PORCELAIN CROWN *[0.4,7ven

, 15 150-5.fvew
LD CROWN o -5 fvey LOWER
oy lvown 1805 toe

oL . Rl T

BRIDGE WORK vostees | ) 137,.7A
D ol s 1B i AAESAq

t

l099 to 1t

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

¥3IONI T

LD

REMARKS:

RESTRICTED GOYERNMENT FR‘INTIMG OFFICE




