f Plae 203 3 11 April 1950
\ oS Yar Baet

\, -
CSURIECT: - Tdonvifiontion of Yorld ¥ar I Deceased

‘ T i Commanding Officer
Averican (Oraves Tegletrsation Serviece
Yiileon Zone
i 170 900, ¢fo Postmaster
| wn Franeisoo, Califomia
|
|

1. Reference is msde %o Tindings of Unidentifiability for the
folloving Unimown Decessed:

‘ LS san Mandda LSAF Cen Sapdla 32 20 JEA UMY lage

EC Zslige

B TE Ze34B3 1 17
TwAB01 AmBB1T ! 11
pRtE" YB35 1 e
B 38 p AT 1 €
427 1279 1 8
SO Y313 1 4
St 93 1 4
Tf92 ‘%’ 3 4
P Tt} 1 4

de Hecommendations for Unidentifiability have deen spproved by
thia O0ffice. Neguest your reecords be anended accordingly.

FOR THE QUARVERMASTER GHERRALS

ES

THOMAS B, 00X
ec: Adm Section P o JMN
N. Meleurinidal Fiel 2ovium

L. M. m“

Cpy furmished: CINCFE, APO 500




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
" GRPZ 293 APO 900
SUBJECT: Identifiable Remains 1 MAR 1950
TOs The Quartermaster Genseral

Department of the Army
Washington 25, D. C.
ATTN: Memorisl Division

l, In eccordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, Manils, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable®™ by
reason of lack of sufficient identifying datas

UNKNOWN X-427 AGRS Mslm UNKNOWN X-181, AGRS Mslm

X-692 " x=4730 "o

f x_693 H n " X’Ll-771 f fl

n x__697 " 1t f x_h785 n n

" x_ége " n " X-LJ.TBS " #

o X-8%3%5 ot " X-L796 o

] x_saé n # " x-hBOI " L

1" X-929 n fn - " X-LJBOE ] n

"o X-163%2 " "

2. Forwarded herewlth, for your consideration, are new QUC Forms
104y for the above-mentioned Unknownse.

FOR THE COMMANDING OFFICERs

17 Incls JOHN SHYPULA
QIC Forms 10LY w/Certificates 1s% Lt., Infantry
of Unidentifiebility Adjutant
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HEADLUARTERS
sIERICAN GRAVES REGISTRLTION SERVICE
- PHIICOM Z0NE
}
&F0 900
26 Fed 1950
{Date)

SUBJECT: Unidentifiable Remains

TO: The Quartermaster General,
Demartment of the Army .
lashington 25, D, C,

ATTN: lemorial Division

b

The records pertaining to Unknown X-_ 208 ) Plot 2
Row _ 8 , Grave _947 | usyp USAF Cem Manila I’uzon’P,‘hve

been reviewed end 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 OFFICER;

Incl: /88 McNEIMAR
Form 1044 Captain, 0QiC
Chief, Records Branch
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= et - -

v . IDENTIFICATION DATA .

1. REMAINS OF UNKMOWN 2, DATE OF REPORT

UNKNOWN X-693 (Formerly X-208 Manila #2) ' 26 Feb 1950
3. NAME OF CEMETERY . PLOT 5. ROwW |6. GRAVE 7. DATE OF -

’ OISINTERMENT [REVNTERMENT
AGRS Mausoleum, Manila, P.I. 801 E | 1272
PHYSICAL DESCR !PT |ON
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT I1d. COLOR OF HAI{R Ll. RACE
513 1/8% UTD White

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FQUND WITH REMAINS

NONE

13.GIvE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
1%. WAS BODY BURNED? TO WHAT EXTENT?
C3 ves X wo
16. WAS BODY MANGLEDR? Q) WHAT EXTENT?
3 ves X wo Bones are eroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

17, LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (If laundry marke are indistinct such notation should be mede and apec imen forwardod through
channoles for examinstion whon facilities are not available in the area)

NONE

g B g
UNIDENT §5:*.-‘.~WRL..,,”
“BY REASUN OF LACK OF SUFFICIENT IDERTIFVING DATA

o
Lo - e’
» o
QMC FORM PREVI ki F THES
IOlm FOSM ‘ig: g:;aig:: o 29E.21~-12.47 PAGE 1 OF 3

)v 18 MAR 47




- . - T anx X-o0%34 Maus,
&

18- ™. e T . TOOTH CHART
. ) TOP VIEW t SIDE VIEW

MISSING TEETH: AtLL TEETH MISSING THROUGH EX~ & Tooth Missing ~,
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED

TRACYION (NOT THOSE FRACTURED OR DISPLACED BY f
EROR | DR

Gold Crown ) Parce/a/ﬂdmu/ﬂ

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

5-'0/3/ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~@ @@g@
THUS :

6‘0/0//9//”797 Silver Fi; ///ﬂy
FILLINGS; DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C'm//g/ Decayea’

CARVES (Cavitios): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 6 5 4 3 2 1 1 2 3 4 5 6 ﬁ: 8

-
1_& X | #] X| 10 lcmpxilla pissipng  [—>

| od £

[ IOEOE RS DEE D b
@@@O@@@ OOHD D e

Top

View

RRBAOD 1008SE@RE)| -
= C?QQ@?@QQW HUU @?@@

Mdd‘ 2
16 15 14 13 12 11 10 9 3 10 11 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE $I7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-|

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
REMARKS: L7 and 8 are loose present with re2§ .
I n 74 MW
“UNIDENTIF PAR H it PAUL R NICHOLS
R VING i)“TA‘”Chief’ Ident, Section
“[BY REASON OF LACK OF SUFFICIENT IDFHTIFVING DATA

k QMC FORN IOu‘-I-a ! f‘l < " 29E.21-12.47 PAGE 2 OF 3

B MAR U7 ATy /1




Unk x-693 Mausoleum

19. BLACK OUT PARTS OF BO'OY NOT Re‘neo . ) .

s

Estimated height: 5'3 1/8"

20-

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts ie Impossible)

DECEDENTS AASED O# THE PRESENCE OF ONE OR MORE
WUNRBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Circumference of skull - 20 1/4 inches.
Estimated weight of remains - 7% lbs,

T |

YUNIDENTIFIABLE”

“RY REASON OF LACK OF SUERICIENT IDFRTIEVING DATA”

! CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

PAUL R NICHOLS ”
Chief, Ident, Section M%M

\

'}
e

MC FGRW

LB MAR 47

I Oulb 9‘,\»-\,(.{" :CS (’5 ’ 29E.21—12.47



e ey e . o " BHR

-1-3]L.reH950~' 50 & F28 v
4 MeKinl rz. ‘ -

/ bpm 1 Intarred
: éf

f% Ao ; ISINTERMENT DIRECTIVE /
K- 4RL R, H. WRK
{ésdnoﬁfﬂotary Superj_ntandent o ‘| DIRECTIVE NUMBER : * | DATE
NAME AND BURIAL LOCATION OF DECEASED NN L g 7955 A5 6,48
DAY | MONTH YEAR
NAME . ‘SERIALNUMBER / RANK - |ARM! DATE OF DEATH
UNKNOWN ".@@@2@8’ ) C Q T
PR DAY rMONTH I YEAR
CEMETERY’ A s DL - i DISPOSITION OF REMAINS
USAF-: CE.'NE.'TERY ----- MANT L.Awmgw e DI7T0L B0
& D e --|  copE DIT. PT.
PLQT . - . ROW |GRAVE "COUNTRY R b - et L CAUSE OF DEATH
.2 .8 o4t PHILIPPINE ISLANBS ” e '=.‘; J
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
(BY ADMINISTRATIVE DECISION)

MAMILA, PHILIFPINE ISLANDSAc . .
) SECTION G — DISINTERMENT AND IDENTIFICATION
NAME | sERiAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-208 21 Sept 1948
K X-693 (Maug)
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN "~ CLIFFORD INGROVILLE
MARKER ) Enbal mer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ckeletal

OTHER MEANS QF IDENTIFICATION

WMINOR DISCREPANCIES 1

-,

2 ldéntification Tags UWNE X693 (Maus)

{EMAINS PREPARED AND PLACED IN CASKET

sate 21 Sept 1948 sy CLITFORD INGROVILLE
ASKET SEALED BY EMBALMER (Sigpature) - /
CLIFFORD INGROVILLE CLIFFCRD I%LE
ZASKET BOXED AND MARKED _ _ SHIPFING ADDRESS VERIFIED BY
HORACE L. ALLISON
sateel Sept 48y SGT., IHF, TEOFILO 14, AMUTAW, 1st Lt., IEF.

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

and that the report above is correct.
/ 1 é -

SIGNATUREE GRS INSPECTOR

! Prepare Disc'repancy Report QMC Form 1194? for major discrepancies.

IMC FORM
IEV, 15 MAR 46 1194

e
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED L -
FROM 10 '
AGRS MAUSOLEUM - FORT MCKINLEY- MILITARY' CEMETERY.
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK i
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - - DATE
- n e . . "M)TLWJ ,?ﬂﬂ.g 1 ; 1%@
. 2. SHIFPED
FROM TO
. -.‘lv"l'- { '_‘ : R SIS ""lT.——
KIND OF CONVEYANCE NAME OF CONVOYER
, .
SIGNATURE OF SHIPPER™" - DATE ~ ' |"SIGNATURE OF RECEIVER DATE
ARG 3.SHIPPED T 0"
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED . ‘
FROM 10
KIND OF CONVEYANCE ] NAME OF CONVOYER
SIGNATURE OF SHIPPER ARG DaTE SIGNATURE OF RECEIVER ' - - . S L7 | paATE
‘ ." e hY
. A . A
B 5. SHIPPED ! i
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
Wyt BHITIELIVE i2rgeDe
SIGNATURE CF SHIPPER DATE SIGNATURE.OF RECEIVERT | 2LV L 1A D C 12 [Qilbate
EOQUL WC HIWTEL CFPWELERA
' i +
6. SHIPPED
FROM . ‘ TO _
=5 A DLDRVUIT TN L™ AT AN «?
KIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF SHIFEER LY A LB LGN eV W & 1Jdate L1 U | SIGNATURE OF RECEIVER PGS ot M
OCAY A O ST shiepep L YO v
FROM 10
{IND OF CONVEYANCE NAME QF CONVOYER (5} 202 O N A W)
( ; 3 . n .
SIGMATURE OF SHIPPER . +- . . DATE SIGNATURE OF RECEIVER DATE
atew T

g
peli}

+
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1. FILE UNDER NO, =  E3 o iRe P & &2 208 mils 42)

SYNOPSIS

2. TYPE OF DOCUMENT: et 3, DATE:  $3 Sem &9

4, FROM: o

5. T0: O, Bilipphes Guount, ATO Y07, LN, Ses Nwatcen, Cu31C,

6. SUBJECT: : e off hwuanihilens Yy G Fal Sued o Swvies
%3T 280 s Mm Zectt OuTEIND

TP E S>>

1. DOCUMENT FILED

UNDER NO. 818 ~ Uin. P 3, (ine) mmmm%

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 3, Enter either or both, as applicable,

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

ame, rou 351 CROSS-IHDEX SHEET oo oer oo commmr e



1. FILE UNDER NO. 298 - wmk. Pl % 208 (emils 42)
SYNOPSIS

2, TYPE OF DOCUMENT: Lt 3, DATE: &1 Jem &9

4, FROM: G ,

5, TO: 9, Bilipphes Guumnd, AFD 707, LN, Sem Frenotece, Swlir,

6. SUBJECT: Mpeprreer] of Ewemrrsdasiens Wy the PReid Bosrd of Mevies

REY AEO0 Capt Jobur W, Seokt  DaSTEIE0

® % & e

7. DOCUMENT FILED

UNDER NO. 2% - Gz, P, 3, Oiine) Ohmile §2) auuua’
R208 thra

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,

ame romn 951 CROSS-INDEX SHEET

REY 14 OCT 47

16—63774-1

U. 5. GOVERNMENT PRINTING OFFICE



DATE 8 Oct 1947

HAME:_ ynimown_X-208 w ! @M/ @
et

Do
W
.

RENK o

ASH:

RURTAL THFARIATTON FOR RECONCENTRATIONS AS SHOWN ON CEWETERY FIELD ROSTER:

"PRESENT BURIAL LOCATIONW"

BANILA # 2 4 22 2817
HCE-;ETERYH ”PL'nT" 1130‘1325-!! "GR;‘.VEH

"PREVIOUS BURIAL LOCATION"

PELELIU ISLAND, PALAU ISLANDS & & 86
"CEMETFRY "PLOT" U O e iyRY
REMARKS
/

FTLE H x

HLELT. X

NLTE: 9 Oct 1947

v (% K?%«fﬂ ;7;14 :

F/AUDIT %@ION




T
-

hade

R AL

. ' ><-473

A B
-
R/R BRANCH, MEMORIAL DIVISION, 'om’

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 iN PLAGE OF GHART THEREON,
v AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

© 10 Qet 47

WKNOWN X-693 (Formerly WK X-208
USAF' Cem Manila #2, Luzon, B, I.)

. DATE
Thknown

' Unknown

~inom

LAST NAME FIRST INITIAL RANK SERIAL NO.

\“’f,-'i.-\.
-

T Army

ORGANIZATION

Amerlcan Bow G!iﬁ'ff Camp
0'Dennell, Tarlac, P.I,

AGRS Mausoleum,
Manila, P, I,

801

E

1272

PLACE OF DEATH

PLACE OF BURIAL _

PLOT

ROW

GRAVE NO.

" HANGER

" CRYP-

SToRAAESE
V7 Ry A

BAY

UPPER T

LERY

»77155‘//)7

" RIGHT
5

<o
-~
N
H

3

2

2

TYPE
LOCATION

v

LS

=T

RS

3

[

3

)

7

XX

TYPE

od

00

[ LOGATION

INSIDE -— LOOKING OUT

5 14 1

TYPE

LOWER TEETH

i0- 9 9 10

LEFT

Je_ i3 1a_ 18 16

LOGATION

LA NN
Lo /AN

SYMBOLS
IN
"WHOLE BOX

% EXTRACTED

GAVITY. INDICATE
LOCATION

FIXED BRIDGE

TEETH REPLAGED
BY DENTURE

FOSTHUMOUSLY MSSSING
(LOST AFTER DEATH)

=

(NGL. ABUTMENTS)

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

TYPE OF FILLING
. N
UPPER HALF OF BOX

AMALGAM
{SILVER)

GOLD

SILICATE OR
PORCELAIN

0

OXYPHOSPATE
{CEMENT)

LOCATION OF FILLING
iN
LOWER HALF OF 80X

"MESIAL
{BETWEEN - TOWARD FRONT)

OCCLUSAL
(BITINO SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BDAGK)

Pl

LINGUAL
{TOWARD TONGUE)

FAGIAL
(TOWARD GHEEX)

EERDED]

QMC FORM 1088 5 FEB A6

 OEEEE

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART 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 FILLING ARE TO BE INSERTED IN
UPPER_HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

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

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

RIGHT

REMARKS:
L}, 1~8 found loose,

VERIFIED BY %RS OFFICER

/p/ MAGNO A, NOBLE /v/ ALTON E. JONES SP6

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP AGRS MAUSQLEUM Manila BT 10 Oct 47
PLACE OR HQ. WHERE THIS FORM ACGOMPLISHED DATE

S10--PHILRYCOM—. 1—30M

CERTIFIED TRUE COFY:

%,%%7 .




2 . & . .
“# AGRC FORM No. I . .
Revised 16 Sept. 1848 .‘ . ’ .

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)

S - : -

UNKNOWN X-693 (Formerly
Unknown X=208 USAF Cem Manila #2 P T)

Cemetery AGRS Mausoleum, Menila, P, I.-

| : Plot 801 Hom“"E_*VGrav'TH272
AGRS MSIM Manila P I. ) ‘ : ‘
1. Arrived at-cemetery 7.0ct 47 ‘
{(Hour} . . (Date)
2. .Place of death Camp O'Donnell, Tarlac, P. I,

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

(Sheet, scale and serials used)

3. Remains recovered or disinterred by SR T #.3

(Name and organization)

"4. Evacuated to Cemetery by : ¢.M.1T 4.

(Name and organization)

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

Item " Clothing / ' Indicai_e unusual markings
' Markings / Sizes color, wear, tear, repairs, etc.

+ * Headgear - / .
. (Type) - . /

Raincoat

Overcoat . N w4
Jacket, Field oo ome , /

- Jacket, Combat ... ) =

Mackinaw

Sweater
Jacket, HBT .. .
* Shirt, Wool OD ... _ y
Undershirt, Wool® _ - Z

Undershirt, Cotton . i ,

Trousers, HBT ‘ A

4
# Trousers, Wool QD .. : L




Belt, web " . " ‘ . -

Drawers, wool A

. / . ~

Drawers, cotton . /-

Leggings, wool.... £t st et

o / - Pt

Socks, cotton ..

* Shoeé .- 1; . (type) .

. [ .
Overshaes

Web. Equipment ' E. . .(type) . s s -

{Other item) ... - : - !
. / L - :

(Otlher item) AL SO NV O n

. ¥ .
*If hody is nude, sizes of these items should he co;‘i;utcd by messuring the remains
Chevrons or - / : i _
Insignia £

- (Type & lg'cz/lion; shirt, jacket, coat, helmet)

Shoulder Patch

il
- /

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

Description of Remains : Skeleton only, Chart. attached,

[

Age . Height . Weight L JRR....... Description of wounds

Bandages or dressings Scars Ji.
. . {Length, width, loeation)

. / .
Tattoos 2
({Number, lacation — Hlustrate 67 separate page)

Qutstanding moles, warts or birthmarks : yA
’ (Yen-no; %’dcriptlnn, location) -

v

Sunburn or tan, other than hand and face

’ U

Complexion : —
{Light, medium, dark, clear, plmples, pocks;[‘l‘r(-clglcn)

D
Build

(Large, fat, thin, muscular)

Héir ........... /

(Cofor, length, guantity, curly, wavy, siraight, whorls, ar definite p"ﬁlng)
A e

Haif N / ra

tBaldness, widows peak, distinetive culting or othee characteristies) I/

[y

Sideburns " Mustache...........u Beard o5 v d.

(Color, aciling, shupe) . (Colar, size, shape) . thafigth, heuvy)

.

Y




[

/ (Light, color, extent)

/ \

/. Eyebrows
I(C)lor, setling, shnpe) .

{Color, hushiness, extent across nose)

Nose /L : Eea_rs i

(557_(./,:1“.1,[., straight) (Size, set close to or far from head)

Mouth Ao . Lips

(L.arge, ‘r'n?dium. small) (Small, large, full)

.

4 - [ M
. (Prominent, receding, peinted, dimples, double) .-
Jaw / Circumference of head in inches 220
. (Large, small, normal) : . {Hat band)
| 4
Neck / Larynx
($1ze, length, short, nnrma!{frlnklr.d) (Prominent, normalj
Shoulders / - Arms
(Broad, straight, small, rnuidrd) (Length, muscular, color, extent wnd quantity of hair)
A
£

/
Hands ...

Fingers ) u

(Short, thick, long, slender;Ir.izc of knuckles, missing fingers or joints)

D

{(Unusual characteristics of !]n:_gvrn:\ils) -

Chest : :

(Stze of nipples, color, quantity and (-J\ll'llﬂ(’)l’ hair, large, small, normal)

Ve :
Waist :

)
(Size of navel, appendectomy, awmount, (1(&7[!'1[_\', and color of hair)

-Back Circumcision ... wnr.. Pubic Hair
. (Juantity and extent ol hair) haj (Color)
' {4 ¥ b
Herniaplasty — /

{Yes-na; locaiion) /

/

Legs . 1o

(iteseany, muscular, kuock-kneed, bowed, normal, quaniliy, cofor and eatent of hairy

/ .
Feet Toes . j{

(Size, corns, callouses, flal) (5lendey, sll,:iiglli, crnaked, overlap)
Evidence of healed fractures .. : ‘ L

(Nuse, arts, legs, cleg)

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



® ® o
Have finger prints been placed on Report of Interment? ... - No -
. _ (Yes- no) y
If not, explain ... Du° to condition of remams. _______
Has tooth chart been prepared ? Yes If .not, explain
) {Yes-no) )
Remarks No personal effects, no ROT bottlencu: “““ igentification . taga found..

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.

/s/ Alton E, Jones

{Officer’s Name)

SP6 062812

Rank Service

ACRS Msuscleum

(Organization)

CERTIFIED TRUE COFY3

A a,m/b._'
s

A

-4 - 1393~ PHILR YOOM—8; 67— 40M




. e S
ST | o | |
| o | @ x-67%

| " SKELETAL CHART

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

CHART A © L3-PHILRYCOM—6/47—40M







‘n

RESTRICTED '
RE,

i

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

REPORT OF ANTERMENT

DATE OF REFORT

S de RS F 1
(Suparseies TS Form 1) (AR 30-1810 and AR 30-1815) 6 Feb 1952
Imprint Identification Tag If Possible. Section 1.—(DENTIFICATION.
DO NOT TYPE NAME {Last, first, middle initial) SERIAL No.
Unknown

ORGANIZATION

Unknown

Unknown

BRANCH CF SERVICE

Unknown

' UNKNOWN X-208 Manila #2
GRADE
N O * )
Unknown
RACE .

RELIGION

Unknown

IF OTHER THAN U. 5. DEAD, GIVE

NAME OF COUNTRY.

PLACE OF DEATH CAUSE OF DEATH

Unknown Unknown

DATE OF DEATH

Unknown

Unknowm

EMERGENCY ADDRESSEE (Name, relationship, and addrees) M m M

Z X“a?dﬁ

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

2 {Substituts)

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

No

IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (IF unidentified, fill in gection 3 on W.ﬂz)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL.

If cther than in eatablished cemetary, furnizsh sketch and map coordinates on roverse.

KAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

IDENTIFICATION TAG BURIED WITH

BODY (Yes or 1e) MARKER (Yea or no)

IDENTIFICATION TAG ATTACHED TO

LN Y
Yes Yes FILE
BODY BURLED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK sPHEARGD
DATE
BODY BURIED ON DECEASED.RIGHT, NAME (Last, first, middle initial) RANK %
. !

UNITED STATES MILITARY CEMETERY, FT WM MCKINLEY, P.I.
DATE OF BURIAL HOUR BURIED IN (Shroud, blanke!, or name of olher) TLF?AER%E[?RAVE PLOT No. ROW No. GRAVE No.
5 Feb 1952 - Casket Cross N 15 1356

WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRV

(Yes or no)

. . PLOT No ROW No. | GRAVE No.
Yes US MILITARY CEMETERY, FT WM MCKINLEY, P.I. M 9 105

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RIiTES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY ' CONTAINERS BURIED WITH BCDY - )

z TION GRAVE No.

E:

_Tﬂcmm;m]jn |, GRAVE No.

Sl

SIGNATUR igéé%ég;)¥P
%. WHATIEN 15t Tt., QMC

throuwgh Headgquarters GRS Oificer,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retention in theater as preacnbed by theafer commander.

et ot Gpy G apme

RESTRICTED

H—43907-1




HIDNI4 IT1LIN
1471

q RESTRICTED : ’ : )
Seetion 3.—UNIDENTIFIED REMAINS, . . ' E

H3ADN1S ONIY
13T

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 €erial numbers of air-
planes, vehicles, and tanks. )

{b) A fingerprint, or prinis, are the most valuable of all clues. Imprint al! fingers and thumbs in the
chart at left,or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accardance 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

1437

HIONI4 37301y

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

¥ISNI4 X3aAN]
1437

1437

HWNHL

gWNHL
JHOMN

HI9NI4 XIAN]
1HDH

HIDNI] 370atW
1HDIH

H3DNIH DNIH
1HDIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH 16 16
.o PORCELAIN CROWN '
OLD CROWN 15 LoWER 15
. 14 )
BRIDGE WORK 13
‘ B 1 58
n () U000

w9910 it

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

I

A

¥ASNI4 TTLLM
1Ry

REMARKS:

Grave 186, Row 15, Plot N, was previously occupisd’
by Unknown X=759 Leyte #1, disinterred and shipped to ZI

" .as part of a Group Burial (Palawan Project)s. , .

RESTRICTED

18—43967-21 . 5. GOVERWMENT PRINTING DFFICK
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:l -/ “E-MGMB " RESTRICTED 7' ‘ UI\Q 38 )
WD QMC FORM 1042

(Rev. 1 Apr. 1945)

P DATE GF RﬁPORT
AT REPORT OF INTERMENTSYHR AGE ~

(AR 30-1810 and AR 30-1815) 34 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE

NAME (Last, firsf, middle inilial) SERIAL No.
. UNKNOWN X-693 (Formerly UNK X-208 ™ Unknown
USAF Cem Manila #2, Inzon, P, I.)
GRADE ORGANIZATION j BRANCH OF SERVICE
- O Unknowm Unknown Army
' | RacE RELIGION

IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Uniknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
American POW Camp, Camp
0'Donnell, Tarlac, P.I, Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown = =
= =2 m ..
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICAT|QN, (f unf2nilfed, fill in section & on reverac)
(1, 2, or nons) ~ (o B
o =3 ."
None & ? :
D= !\ ) ER
WERE SUBSTITUTE TAGS PROVIDED?(¥es or 10} o .
=\ T
- un €L
Yes (2) =z o ZTo
L_g.ﬁ_:
LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME o Iy
el hngd X
i =
-~
None
Sectlon 2—BURIAL. If other than in established cemstary, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM. MANILA, P.1.
DATE OF B ' HoUR URIED IN (Skroud, blanket, oth TYPE OF GRAVE PLOT No. | ROW No, | 3 .
SVURAGE Eowen St or name of other) MARKER MANGER | By | CRYPY
10 Oct 47 0800 Casket None 801 E 1272
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY. AhD LOCATION OF GRAVE
(Yoo or no) RESTORED PLOT No. | ROW No. |GRAVE No
Yes WBAF Cemetery, Manila #2, Luzon, P, I. 2 ‘ ol7 :
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE I|DENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED, WITH {DENTIFICATION TAG ATTACHED TO
BODY (Yes or no) > MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
CR¥PT
UNKNOWN %-683 1 1274
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYPT
UNKNOWN X-688 N ‘1270
SIGNATURE OF PERSON, PREPARING . 7T | SYGNATURE OF GR o
Vim R ERT', Adm_AdSt LUCIO 8 PANOPIC J. : )
DISTRIBUTION OF REPORT: Signed original for U, §. and alliod dead, signed original and one copy for enemy dead, to ¢
through Headguarters GRS Officer. Copies for retontion in theator as prescribed by theater commandaer.

N Qp o5 RESTRICTED
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HIONIS TTLLE]
47

H3AONIY ONIY
1431

YIONI4 Tlaqiy
2431

HIONI] X3AN|
L1431

yr

AWNHY. -
1371

BWNHL
LHO™

HIONI4 XIANI
LHoIN

HIONL] TI0TIN
IHOIH

HIONYJ SHIY
1HOH

HIoRL] TTLLLN

T 1H92IY

Sectlon 3glIDENTIFIED 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. .

(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. - [f no fingérprintor prints can be secured, the condition of each and
every.tooth will be indicated on the tooth chart in accordance with diagram befow. Tooth chart will not be
accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT ‘| COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL Ro. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES R R
FILLINGS SILVER FILLING
. GOLD FHU.LING
CAVITIES CAVITY
DECAYED
MISSING TEETH
TOUTH MISSING

PORCELAIN CROWN
LD CROWN

BRIDGE WORK oo
g' O}D BRIDGLE
émv— S

CROWRED TEETH

REMARKS:

Identification Check List and Dental chert a;cazaﬁlj:sﬁé&.

RESTRICTED

1707~ PHILRYCOM-—8/47—71M .
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- IDENTIFICATION SECTION
W PLTRIATION RECCURDS BHANCH
MSi{ORIAL DIVISIOHN

CATEGORY III CabE
NO CLUES
IDEUTIFICATION ILiPOSSIBLE
AT PRESENT TIik



N g memmems (- o Ut

—— Y DATE OF REPORT
ool REPORT OF INTERMENT |
P " (AR 30-1810 and AR 30-1815) N R

. N

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYPE NAME (Leat, irst, middl initil) WETE
' UNKROWT X-208( USAF Cam Munilagl)
Pormorly BNRHOWNX-5(Camp O'Donnel)

"

GRADE ORGANIZATION - BRANCH OF SERVICE : v, ..
RACE RELIGION IF QTHER THAN U. S. DEAD, GIVE
Wb NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE GF DEATH

A cfﬁ]’ 2 fc-:"-zipi Uaria s
CunpotDonn ok, TarliucP.I,

EMERGENCY ADDRESSEE (Name, relafionskip, and address)

[DENTIFICATION TAGS FOUND OR BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 2 on reverso)
(1, 2, or none) - - .
Nono . - -
WERE SUBSTITUTE TAGS PROVIDED?{Yes o7 n0) Identificd by the eriginal burisi records
Yon-2

LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOSITION OF SAME

%M /,{f? -— -. Nona

—_— - ————————

Al

SECﬁUﬂ 2 —BURIAL, If other than in established cemetery,-furnfsh sketch and map coordinates on ravar.;a.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Com Mmniln #23 Luzon, 'P,I1. ' .
DATE OF BURIAL HOUR BURILED IN (Shroud, blankef, or name of other) TLI?AEREEF?RAVE PLOT No. ROW No. GRAVE No.
5 1 : a - :
9 Deoc. 45 | 1500 BSheltar holf gross 2 8 947
W.“-\? THIS A) REBURIAL? IF A REBURIAL, iNDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no '
. » , . PLOT No. ROW Nop, | GRAVE No.
' Yos Anmeorican FOW Teomoteryy: G OMDomekocR.l,. A 5 3
TYPE OF RELIGIOUS "+ | PERSON CONDUCTING BURIAL RITES 1IF IDENTIFICATION TAGS NQOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY, .fr'.f_ B
. 7T
- ’
IDENTIFICATION' TAG BURIED WITH IBENTIFICATION TAG ATTACHED TO -
BODY (Yes or no) : MARKER (Yes or no) ! ,
Yas - Yan : ‘
BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle tailial) RANK . SERIAL No. ORGANIZATION GRAVE No.
L 1
‘I'"l b e
7 - - Ay o
hEY:BACK, cl-’.;‘-' LS A [rf‘f?{g o G 46
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle inifial) RANK SERIA'ND, ", " * | ORGANIZATION GRAVE No.
UNENOWN X-209 : 948
e 1
SIGNATURE OF Pwaﬁ G REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
« C. B 4 GRS. E. ¥, MOORELIS V. L. JHC

DISTRIBUTION QF REPORT Signed original for U.'S. and allied dead, signed original and one copy for enemy dead, {o the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED " 16—a3007-1
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HISNIS TILLM
1437

HIDNIJ ONIY
FEED]

1437

HIONIJ T70aIW

HIDNIS XIAN|
D

SHNHL
1431

GWNHL
LHOM™

H39NI4 X3N] .
1HD1M

H3IONI4 TTaaIN
LHOTH

HASNIS ONIY
LHOM

Y3ONI4 314N
LHSIY

Section 3.ﬁsnnnsn REMAINS. ‘ T e

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

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WEAPCN AND SERIAL No. LAUKDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES S Ty

FILLINGS SILVER FILLING
_ GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

A AETs
\ Qk? /5:!'“,“‘ .

)

CROWNKED TEETH . -
-PORCELATN CROWN
LD CROWN

*

BRIDGE WORK

w99t 1

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

A\

REMARKS:

RESTRICTED 16—43007-1 U. 5. GOVERNMENT PRIMTING OFFICE




