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S e 293

GRS

0

1.

Far Bast

t Oesmanding Officer

' SUBSECT: Identifieation of Werld ¥ar II Desessed

American Graves Registration Service

Philcom Zone

AP0 900, cfe Roswmaster
Sen Trancisce, Oalifemis

felloviag Unimown Decsased:

this Office. Requast your records be amended accordingly.

€ b Ty

2

g

X387

XS4

X=2415
X248
%1527
X=1646
X547
X=1813
31615
X=1768
11390
X=1316

X=51
X
X-3137
X=3140
I=3448
X=3480
Z-548)
I=3401
I=3483
X=3059
X-3589
X-208

B b et el et ot el o b s

&1 Mareh 1950

Reference is nade %0 findings of Unidentifiability for the

Recommendations for Unidentifiablility havs beern spproved by

FOR THR QUARTEHMASTER GERARAL:

. Lovisidal
Whide

dsor

E. uo mz
Lt, Celenel, QM0
Memorial Division



PRT 2938
GRS Far Bast

SUBJECT: Identifiecation of Vorld VYar II Deceased

70 1 Commanding Officer

Anerican Graves Registration Service

Fhilcon Zone

APO 900, efo Postmaster
San Francisco, Ozlifornia

21 Harech 1950

1, FHeference is made to findings of Unidentifiability for the

folloving Unlknown Deceased:

%3687 Y51 1
w94 =209 1
Ym2415 X=3127 1
Tm2438 Xm3140 1
Jm1B27 Y3448 1
Y1546 Am3430 i
Tml547 X=3481 1
Tml612 Y3491 i
Y1615 Y3493 1
Iml362 Ym3569 1
Ym1290 Y3589 1
Y=l716 A=3605 1

2., Recommendations for Unidentifiability have been approved by
this Office. Request your records be amended accordingly.

FOR THE (JIARTERMASTER GENNRAL:

J. ¥, Lewisidal
L, ¥, Vhite
J. Windsor

T. H, NERZ
Lt, Colonel, @iC
Memorial Divigion



EEADGUARTERS

AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE
GRPZ 293 APO 900
SUBJECT: Unidentifiable Remains : 57 ¥OB 1950
T0: The Quartermaster General

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

1. In accordance with the provisions of your letter, file QMEMU
293, GRS {Far Bast), dated 17 September 1948, subject: Resolution of
Cases of Unidentifipd. Daceased, the follewing Unknown remains, present=
1y stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying data:

UNEFOWN X~5) Manila #2 UNEHOWH X-3430 Manila §2
P X199 AGRS Mslm n X-3481 # o
" X594 0 U » X-3491 " n
" X286 © " " X=3493 ® #
X327 B a " X-3569 * n
" %3140 Manila #2 n %3589 4 o
R Xa3q48 8 L ] X-3608 ¢ n

2, Torwarded herewlth, for your considerdtion, are new QC FPorms
1044 for the sbove-mentioned Unknowns,

- FOR THE COMMANDING OFFICER:

_ : /8] John Shypula
14 Incls [t/ JOHR SHYFULA
QMC Forms 1044 w/Oertificates . let Lt., Infantry

of Unidentifiability Adjutant
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HEADQUARTERS
AMERICAN GRAVES REGISTRLTION SERVICE
PHIICON ZONE

&P0O 900

27 Feh, 1950
(Date)

SUBJECT: Unidentifiable Remains

TCs The Quartermaster General,
Denartment of the Lrmy
Ylashingten 25, D, C,
ATTN: HMemorial Division

The records pertaining to Unknown X- 209 __, Plot _ 2 ’

Row _8 , Grave _ 98 , USM _ Manilp #9. luzon, 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 clsssified as unidentifiable.

FOR THE COMMANDING OFFICER:

e

t . McNEMAR
Cantain, QMC
Chief, Records Branch

Incl: ,
Forn 1044

FIR N
Received /éu iy S oQuag -
Not identifiable from L uws" .,
Information presently ¥ ;.- v, Ao
available /= . .
/;7 7 R



. . . ...._h.. .. o B .- . - . N BHR
aah/ - v e -
7bpm | . Interred 6 Tgach 195"0 T ‘ - v
3 . C 4 59 F
B 1 I ’L/ /me DISINTERMENT DIRECTIVE
“{EL.
- / SEETI &tery Superintendent EEE | DIRECTIVE NUMBER .o « | DATE |
NAME AND BURIAL LOGATION OF DECEASED 774'7 @55 15 10648
DAY |[MONTH | ™ YEAR
NAME e , «v- - |-SERIAL NUMBER - RANK - - - |ARM} DATE OF DEATH
UNKNOHWNX=0Q0209" | ” A
e — DAY ’MONTH | " YEAR
CEMETERY b e DT TE gy e e e e |- | DISPOSITION OF REMAINS
USAF ‘CEMETERY: MA: NILA ‘NQ - 2 I © B '7.'?0521'" Bui8'®
: C T. PT.
PLOT:":c.7 - ROW - | GRAVE - - | COUNTRY,, - e e o % .~ -~ . | CAUSE OF DEATH
i".'.a".am_\ -: ,.- A . ._? - )
' o8l 98| PHIiLxLPPINE’ T .S‘LANBS © {et
SECTION B — CONSIGNEE AND NEXT OF KIN |
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FCRT MC KINLEY CEMETERY
(BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE iSLANDS_ﬁ%%

=

il

_—

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME | SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-209 21 Sept 1948
UdK X-694 (Maus) -
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
CE] REMAINS UNKNOWN | OLIFFORD I¥GROVILL®
MARKER _ Erbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf . " Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

1 Identificetion Taz pnd 1 Marker Tagy - UNE X-6%4 (Maus)

REMAINS PREPARED AND FLACED IN CASKET

pate 21 Sent 1948 gy CLIFFORD IFGROVILLE
CASKET SEALED BY ] _ EMBALMER (Signature) % o/ . /4‘

. CLIFFQORD I.IGROVILLE - CLIFFCKD IMGROVILLY
CASKET BOXED AND MARKED SHIPPING ADDRESS V_ERIFIED BY

HCORACE L., ALLISON
pate &L Sept 48y SGT., IUVF, CORSIEE, 7. VAYAUAY, lsf Lt,, I¥FF.
| hereby certify that all the foregoing operations were conducted and accomplished under my immedjate supervisian
and that the report above is correct. ,
: “
O %
CORSI™™ . KAYLiaw, Yet Lt, I t Y TR

SIGNATURE OF GRS INSPECTOR 'J TJ%

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. . ‘7

Lo

am
REV 16 maR 45 1194

AV L - 'z



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10.
G USOLEUM FORT MCKINLEY JMILITARY CEMETERY
(IND OF CONVEYANCE NAME OF CONVOYER s
TRUCK ’ .
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\ e !
Mué/ LAR 6 11950
1 B . ; H 4 adi} . :
[ 1
. 2. SHIPPED 7
‘ROM 1O ‘
Lol Rl ‘ T
{IND OF CONVEYANCE NAME OF CONVOYER ,
SIGNATURE OF SHIPPER DATE" SIGNATURE OF RECEIVER DATE
- ... 3. SHIPPED | - - -
ROM. ) ‘
IND OF CONVEYANCE NAME OF CONVOYER 4
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5 4, SHIPPED .
‘ROM 10
UND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER CailANY b DATE SIGNATURE OF RECEIVER . . 0 v |DATE
_ PR
. - 5. SHIPPED "
ROM To
IND OF CONVEYANCE NAME OF CONVOYER
el I A LR Il ISR L S P TR v
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | |0 | W L | A I C 12 | ¢|pate
e A PEP I e -h [ TP WO i s
DUl WC O HITMITELN CERELDHEA
6. SHIPPED
‘ROM TO
Y O LRITINLI AT Ay )
IND OF CONVEYANCE ' NAME OF CONVOYER
IGNATURE OF sHiRPERL 3 Y LT3 A VU0 W L WDATE " T | SIGNATURE OF RECEIVER N N
UAVOAQ LT sfppEph A 20 e ¥
ROM 10,
IND OF CONVEYANCE NAME OF'\CONVOYER 7 {37} 212 G0 Ty
IGNATURE OF sm@ AT T DATE $IGNATURE OF RECEIVER DATE
e ;

-

9

N

M
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1. FILE UNDER NO. AW - Ui, B T Fo 209 (madle #)

SYNOPSIS
2. TYPE OF DOCUMENT: Sttt 3, DATE: S g
4, FROM: - |
5, T0: 5, Melirptee ooumed, APS T, P2, Sex Sraalren, Calif,
6. SUBJECT: oy tevs) of m%}m the Field Seara of Resicw

b1 X200 Copl mw. Seott  O-3TEISO

L B IR ¥ B
{

7. DOCUMENT FILED

UNDER NO. 28 - Diks. 9, 3, Oilse) m #2) (X-B00 thrq X-20%,
X-206 thru X-209)

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. f
3. Date of Document. i
4 and 5. Enter either or both, as applicable. '
6. Brief and comprehensive synopsis of the content or subject matter, f
7. Fila classification under which the document is filed,

- ) i!
R[:IE}\f [1:4- OFCQFR‘I-"]I’ 351 c Ro s s " I N D E X s H E E T Iiﬁ—sa??4-1 "U. 5. GOVERNMENT PRINTING GOF[CE



1. FILE UNDER NO. 2% - Unk. P. 1. «. 209 eadle #2)
SYNOPSIS

2. TYPE OF DOCUMENT: fotes: 3. DATE: 0 Jum 40

4, FROM: - 4

5. TO: 88, Milippine Oemeend, AFD 0¥, XM, Sem Frameisco, Calif.

6. SUBJECT: Bappronl of Recosrcsndetioee by the Pield deoard of Review

X-27 T 20U Capt Jodm W, Soott 0-3T78130

* ® 2w = &

7. DOCUMENT FILED
UNDER NO. 28 - Unks. P. I, (Mise) (Wemids #2) (X~200 thru X-204,

X-208 thru X-209)

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. Datc 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.

EEP‘? CH» (fcql'ﬁ‘;g 351 c R 08 S ° l H D E x s HEET 16—53774-1  U. S. GOVERNMENT PRINTING OFFICE
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\ DATE 9 pet 1947

293

HANE: Unknown X-209 V:O_D. _ | <777MU@

R NJL_._..-—‘

L5

RURTAL THFORIZATTON FOR RECONCENTRATIONS AS SHOWN 0¥ CEWETERY FIELL ROSTER:

"PRESHUT BURIAL LOCATION"

MANILA 3 2 4 23 2872
i8] CE-, ETERY " AL PL"'}T" ”R’O“-ﬂ-"" ”GQ;‘.VE”

"PREVIOUS RURIAL LOCATIOW!

PELELIU ISLAND, PALAU ISLANDS - 3 6 76 .
TORIRTRRY TPLOT" EER G TERAVE"
REMARKS
PTLE: X
N ! qﬂ. X

PATE: g oot 1947

Wik (0 Koy o 5

F/AUDIT SRETION
4



. IDENTIFICATION DATA o

1. REMAINS OF UNKNOWN

2., DATE OF REPORT

UHKNON X-694 (Formerly X-209 Naniia, P.I.) 23 Feh, 1950

3. NAME OF CEMETERY
ACRS MAUSOLEWMM, MANITA P.T.

9. PLOT |5. ROW |&. GRAVE |7, DATE OF
‘ DISINTERMENT JREINTERMENT

PHYSICAL DESCRIPT ION Aga 28-33 years
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR L. RACE
U1 5t 4 3/ it 1D \thite

12.GI1VE DESCREPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

KONE

1).GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NCONE
14. WAS_BODY BURNED ¢ TO WHAT EXTENT?
T ves X wo
15. WAS BODY MANGLEDT ° 10 WHAT EXTENTT?Y
CX] vyes [ wo Bones are eroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOME MALFORMAT IONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND

PERSONAL EFFECTS -FOUND, SHOWING THE TYPE, COLOR, StZE, MARKINGS,

SERVICE, ETC. (Ff laundry morke are indistinct such notation should be made and spacimen forwarded through
channels for eramination whan Ffacilities are pnot available in the area)

NONE
W'-T‘ﬁ - - 1 - ' 1 - n R i}
BRIy " o ’ N P,
O NIl e e '
’ 4
el g
OMC FORM IOYY  PREVIOUS EDITIONS OF THIS

REV 1B MAR 47 FORM ARE OBSOLETE /fmmp 20E.21—12-47 PAGE 1 OF 3




18. TQOTH CHART
. ) TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- ,(7'0015‘1/14/55/}19 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE "X*'D OUT AND LASE LED @@@@] )
THUS : )

Gold Cromn y Porcelain CroWn

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

Golol Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@5@
THUS :

é'o/a//‘}///ﬂg Silver Fifling

FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THus:

C'aw /4 Decayea’

CARIES (Cavities)t OQUTLINE LOCATION AND StZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

Nle Pﬂ A

@@@O@@W@@ooo@@@

Top

View

D@EROOOM HHGOREED®]-
= @M@QQQW HOOHOXIE]

- PIR|P|® X P

s 14 13 [12 [ 11 | 1o [ 9 9 10 | 11 12 | 13 14 [ {] 16

16 I

DENTURES (Pfates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, S8LOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WIiTH THE WORD, "CLASP."

HEMARKS: No looss makillary teeth present with ramains

e . - e o .
8oy T ‘_ - . - o “T CE;;;:) ; : Z
e T n'\:"";‘_ . Yoo :-‘ . Sy N o ' .‘ l- .._ ) . /
- PAUL R. NICHOLS
Bockl, 1 Chicf Jdent Sention
QMC FORM louua 28E.21—12.47 PAGE 2 OF 3

18 MAR 47



r
. o

» .
rl?- BLACK OUT PARTS COF BODY NOT RE%RED .

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parte ia Impossible)

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

JIGNATURE OF MEDICAL OFFICER

21. REMARKS ARD ADDITIONAL INFORMATION

No identification tags, burial bottle, personal effects, or other means of
identification found with remains.,

[ o : ot Moot

Sorel 3 ¥

I CERTIFY THAT | HAYE 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, AND ORGANIIATION

SIGNATURE 1 )
PAUL R, NICHOLS . %g '
.. Chief, Ident, Ssction g

QMC FORM 1 NN D

18 MAR 47 29E-21--12.47




i

'; ' ® IDENTIFICATION DATA ®

1. REMAINS QOF UNKNOWN : 2. DATE OF REPORT

UNKNOWN X=694 (Formerly X-209 Manila 2 1 Sevt 1949

3. MAME OF CEMETERY 4. PLOT 5. ROW |6. GRAVE [7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mausoleum, Manila, P.I.

PHYSICAL DESCRIPTION Age: 28 - 33 vears

B, ESTIMATED WE!GHT . |9+ ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

UTD 5¢ 4-3/8" UTD White

12.GYVE DESCRIPYION QOF ANY OFFICIAL IDENTIFICATION FOUND WiTH REMAINS

NONE

13.GI1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OFHER SOURCES

NONE
i%. QAS BACY BURNED? TG WHATY EXTENT?
3 ves X2 wo
15, WAS BODY MANGLEDT 10 WHAT EXTENTT
3 ves [ wo Bones are eroded

16. DESCRIBE EVIRENCE OF HEALED FRACTURES AND BONE MALFORMAT I10NS

NONE

L7, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING YHE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (If laundry marks are Indistinct suc*h notation should be made and specimen forvardad through
channefs for examination whan Ffacilit ies are not aveilable in the area)

NONE

el £

QMC FORM PREVIOUS EDITIONS OF THIS _
REV 18 MAR 47 1ouy FORM ARE OBSOLETE 23E-21-12:47 PAGE 1 OF 3




.

A

X-694 Maugsoleum

~18. -

JOOTH CHART

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

(3

SIDE VIEW

g Jooth Missing ,

(¥

DRER

CROWNED TEETH:
(LABEL GOLD, PORCELAIN,
LAIN}, THUS:

BLOCK IN SOLID AND CROWN OF TOOTH
SILWVER OR GOLD AND PORCE-

Gold Cromrr ) Porcelarn Cran/n

1_J%L J

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

Go/c'v! Bridge

=[S

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCX IN AND LABEL GOWD, SILVER,
CEMENT), THUS:

ﬁo/a/ﬁ///ﬂgr Siiver Fiflimg

O@O

CARIES (Cavitiea): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C'aV/ 14 Deca)/ea/

©C/ES

.. PPDOYOYTVYOCOHHD)
1 R@ERAOOM HBOLRE D |-~

a
0

CAEOOOT L HHIS B
X 2P X -4

il

P

16 15 14 13 |12 | 1

10

3

9 10

11 12 | 13 1y As 16

DENTURES (Platea):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW D1AGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP."

No loose maxillary teeth present with remsins.

BLOCK IN TEETH AYTACHED AND INDICATE RETAIN-

JAMES % MCDERMOTT

Laboratory Officer, C IP

QMC FORM
18 MAR 4T

owsa o

29€.-21—12.47 ' PAGE 2 OF 3~ ‘



Average height:
20«

7

.

19.-BLACK OUT PARTS OF BODY NOT REcm‘RED

X=694  Maus

Humerus

31.0 158

Radius 24.5 169
Femur 44,7 164

163-2/3 em or 5"4—3/8"

21.

OF THE FOLLOWING ANATOMICAL PARTS:

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

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON TKE PRESENCE OF ONE OR MORE
NUMBER

REMARKS AND ACDITIONAL INFORMATION

SIGNATURE OF MEDICAL OFFICER

RECORDED TO THE BEST OF MY KNOWLEDGE

The skeletal measurements are relatively crude because of
the eroded condition of the bones. These remsins sre of a
white male, of short stature and above average muscularity.

This remains was examined simultaneously with UNK.

Maus.
X-695, proper segregation was made and these two remains
(X-694 and X-695) aretwo separate individuals.

‘l/,.

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING !NFORMATION HAS BEEN

.
TYPED HAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
v
ROBERT B, P0OX
Anthropologist
QMC FORM
18 MAR 47 | O4lb f’/ﬁ"

29E.21—12-47



E ™

I'il R BRANCH

| T M . . .
, MEMORIAL DIVISION, 0Q M.

e N

T . '
IDENTIFICATION DENTAL GHART
i TO BE USED WITH QMC FORMS NOS. 1042 B 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
1C  QOct 47
: (Formerly UNK X-209 USAF | TDATE
UNEHOWN" X 694 (Cem Manila #2,luzon,P.I.)Unkndwn’ ‘Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
% Unknown ' Army
Camp O'Donne] POW  AGRS Mausoleum ORGANIZATION
“Camp, Imgon,P,I. Manila,P,.I. 801 E 12687
PLACE OF DEATH " PLAGE_OF SURJAL GRAVE -NO.
MA X)L SHR| |55 | ﬂANéER EA%  CRYPT
— I,
RIGHT ' UPPER TEETH LEFT
8 .7 6 5 4 3 2 { ) 2 3 4 B 6 T 8
TYPE TYPE
LOGATION LOCATION
INSIDE — LOOKING OUT
: RIGHT ‘LOWER TEETH LEFT
16 15 i4 13 12 1] 10 9 9 10 I 12 13 14. 15 16
TYPE . A _ SN ' ‘ ~ TYPE
LOGATION 0 ~7 . Juocation
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYM'BNOLS TYPE OF FlLLlNG LOGATION OF FILLING
'WHOLE BOX UPPER MALF OF BOX LOWER HALF oF BOX
- AMALGAM MESIAL
| ExTRACTED {SILVER)} (BETWEEN - TOWARD FRONT)

CAVITY. INDIGATE soLD 0CCLUSAL
LOCATION (BITING SURFACE. BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
| UNCL. ABUTMENTS) PORGELAIN a | (PETWEEN - TowaRD BAGK)
et repuaced | O | oxvewoseare LINGUAL
BY DENTURE - {CEMENT) {TOWARD TONGUE)
o2y | sosmiusousLy mssime | FAGIAL
"1 (LOST AFTER DEATH) 7| rowaro cueEK)

OMC Foru SMS 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

IN LOWER HALF OF BOX.

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

LEFT

I ACCURACY AND ATTENTION TO DETAN IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

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 YO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FLLING 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,2¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 33 GOLD CROWN WITH SILICATE WINDOW,

REMARKS:
Maxilla missing.

Joséph D. Turph '
/S/'smwmuzmnmﬁm—emﬁ

/p/ JOSEPH D. WURPHY T/5
NAME AND RANK TYPED OR PRINTED

" /s/_E. ¥, ¥Yorier
— S ERrED av e SrFIER—

SP-6

NAME AND RANK TYPED OR PRINTED

1.0 Cet 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

DATE

“RTIFIw coP %,

EQ T GANECA
2a (., KAC

.
A . -

$30—PRILRYCOM—{ 47—10M



i
!

AGRC FORM No.. 11 | : o o
o @ o o
IDENTIFICATION CHECK LIST

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

]

<

(Formerly UNE X-209 USA]
‘Unknown X .894(Cem Manila #2,Imzon,P.

Cemetery .AGHS Mausoleum,l\fanila P.I.

. E!ANFER AY  CRvPT .
801 EB e 127
.., AGRS, CIP Mausoleum [lot =i - Grave . ;“- :
i. Arrived at:ﬂﬁetéw 10 Oct 47
{Hour) {Date)
2. Place of death ..Camp_ ©0'Donnell ,POW_Camp : ) _
, (Name of closest town) (Coordinates and letter Preflx, maps)

{Sheet, scole nnd serials used)

C MT No,1

(Name and orgamization)

3. Remains 3eevessd or disinterred by

4. Evacuated to Cemetery by ...

(Name .and orgnnlzéllon)

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

)

Item . Clothing : ) JIndicate unusual markings
' Markings ' Sizes color, wear, tear, repairs, etc.

/-

* Headgear /
/.

‘ /.
Overcoat /

/

Jacket. Field . Lo

Jacket, Combat / 1\1' ‘ . .
‘Mackinaw ‘ Q ’ i

(Type)

Raincoat’

Sweater ...
Jacket, HBT . .. /
* Shirt, 'WOOI-OD of — , . ;.
Undershirt, Wool .. . / / .
~ Undershirt, Cotton M /
. ‘Trousers, HBT .... : £
- * Trousers, Wool OD ;.. / : . - . - ' S




Belt, web // o S . A

Drawers, wool/ :

Drawers, cotton ,/

Leggings, wool......../.o, e

Socks, cotton ///' :

* Sheoes / // : {type) . : ; | S
dvershoc; ///‘ ............ :

Web Equipment - /// (type) e o e
(Other item) .. - / /f .........

(Other item) o / :

* It body is nude, sizes of these iterus should he/c/mputed by nreaxuring the remains

Chevrons or / /
Insignia ... /.
" (Type & I{wnlinn; shirt, iacket, coat, helmet) N
Shoulder Patch /

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

Description of Remains: Skbleton only. Skeletal Chart attached,

Est,
Weight ....143..... Description of. wounds

SCE!['S
(Length, width, location)
............... f/ } Tattoos
/ (Numbher, lacation —— Hlustrate on separate page)

Qutstanding nioles! yarts or birthmarks , ‘
(Yes-no; dederiptian, location)

Sunburn or tan, other tHan hand and face

T
Complexion D
/ (Light, medium, dark, eclear, pimples, pocks, frecklesy
Build /. .
// (Lurge, fat, thin, musecular) - )

Hair ..................... . — I/ " .

{Color, length, ;}(muli!y, curly, wavy, straight, whorls, or deftnite parting)
Hair : / ;

Baldness, widows éeuk, distinctive culting or other characteristies})
Sideburns Mustac Beard or ..

{Color, sellifly, shape} . {Colay, size, shupe} thengih, henvy)



(BOAELL ool st 5 e 1315051 51558001 551 1 —
/ (Light, color, extent)

. ! !
- N \

Eyes fr Eyebrows
/(C/qu'r, setting, shuape) .

{Color, hushiness, extent across nose)
'

Nose / i Eears

(Sizv../{irdpv, straight) {Size, set close to or I'ar Trowm hiend)
Mouth ,/ Lips
(Large, micdium, smull) (Sminll, large, tull) 4
Tooth Chart attached.
Teeth :
- * (White, slu", uneveness, spacing, noticeable crowns, fillings, extracts)

Chin P :

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

) o L
Jaw / Circumference of head in inches 2ls
(Large, small, normal) (Hat bhand)
Neck /. Larynx ..
(.‘\‘{zr'/l length, short, normal, wrinkled) . (Prominent, normnl)

Shoulders ... /‘I . Arms

(Br(écl/ straight, small, rounded) (Length, muscular, color, extent amd quantity of hair)

Hands . / 2

Fingers

TL
(Shn:-};)llﬁick, long, slender, size of knuckles, missing fingers or joints)

. (Umy(unl characteristics of lngernails)

Chest /

{Nize of nipples, color, ymnhty aiud extent of haiv, lorge, smnll, normak)

Waist oo //

(Size ol navel, ApPeI r*ul}m_v, amount, gquantily, and eolor of halr)

Back . Ci{c MCISION e e . Pubic Hair

(Quuntity and extent ol hair) : (Yes-tn) (Color)

/

Herniaplasty ; ; . /
Y L‘!ifd 3 locwdion

Legs . / /

toseam, musenlar, ktmuk.-kneud, bowed, 1;urm:({,/‘uuuiily, color and eatent ol hair)

Feet .. : e . Toes . /

(Size, corns, callouses, flal) / (Stender, steaight, eronked, overtap)

/

Evidence of healed [fractures .. : ol

{Nosv, arns, ﬁ",y ele.)

NOTE: Use attached charts “A” and “B” to indicate parts not re{eived.



. . ' . : ’ ’ _‘—_"
Have finger prints been placed on Report of Interment? ' NQ . o :
‘ ‘ . (Yes-no}
. . Remains interred 9 Dec 45 USAF Cem Manila - #2, ..
If not, explain —— : E— i
Has tooth chart been prepared? ..Ye3 If not, explain
(Yes-no) .

Remarks ..No identification tags nor ROI bottle rsceived.

_______________ N Qm,,pg_,:t_s_ggg,;l,,m‘_‘effec'té found with remains, Welght of remains

1s estimated about 5% 1bs,

1 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/.  E..F. Horiarty

{Officer’s Namre)

SB-6
Rank’ _ Service
. CERTIFIED T}_%TE COPY: AGRS Mausoleum
- - .. (Organization)
' GEQ T GAMBOA
) - 24 .3 MAC

1B —PEILRYCOM—0,4T—40M

n
E -
I
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o Y r-tid

SKELETAL CHART"

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A” ’ 1493 PHILR Y COM—6/47—50M
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_/asa PA RESTRICTED . 1037
) = -~ -
DATE OF REPCRT
‘(’:'% ‘i’i:g E%?%i?ﬁi) REPORT OF INTERMENTSTOR A
upere (AR 30-1810 and AR 30-1815) 14 Oct 47
Imprint Identification Tag If Possible. Seetion 1.—IDENTIFICATION.
Do NOT TYPE ., . NAME (Last, first, middle initial) SERIAL No.
UNKNOVN x-694(Formnr1y UNK X209
USAF Cem Manila #2,luzon,P.I.)} Unknown
GRADE QORGANIZATION BRANCH OF SERVICE
' ' o
Unknown Unknown Army
RACE RELIGION {F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PEACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp 0'Donnell,
POW. Camp ty-0n.P.f Unknown Unknown

EMERGENCY .. DDRESSEE (Nawme, nIatwasIup, and addrm)

Unknown

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

lione

WERE SUBSTITUTE TAGS PROVIDED?(¥ex or n0)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident(fed, fli in soction $ on reverse)

LiIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Seetlon 2—BURIAL, If othor ¢than in catablished cemetery, furnish skotch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

aGRS MAUSOLEUM, MANILA.P.I.

QATE OF BUR|AL HOUR BURLIED IN (Shroud, blanket, or ame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE.No
ER . v
STARARE TORED . MARK IANGFR | BAW iR4
10 Oct 47 0800 Casket None 801 E 1267
WAS THIS A REBURIALY IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CELETERY, AND LOCATION OF GRAVE
(Yes or no 2 -
RESTORED ‘ . , PLOT No. | ROW No. |GRAVE No.
Yes USAF Cem Manila #2, Luzon,P.I. 5 q 948
TYPE OF RELIGIQUS PERSCON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (Yes or "O)STORED

IDENTIFICATION TAG ATTACHED TQO
MARKER (Yes or no)

BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle fnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STOREU - CRYPT
THENOWN X-689 1269
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
LYQRredD CRNWPT
THEKNOWN X-690 1265
SIWE OF PE PREPARING REPORT SIGN#URE OF GR CER VERI RT
B W et |
Wm R GILBERT, Adm Asst UCTIO S PANOPZe IR.2d Lt., INP

DISTRIBUTION OF REPORT Signed original for U. S. and allied dead, signed criginal and ane copy for enemy dead, to tha Guartermaster General

through Headguarters GRS Officer.

Copies faor ratention in theater as prescribed by theater commander.

RESTRICTED
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RESTRICTED
smw?’mnznnnm REMAINS. .

HIONI 3LLM
1431

-

431

HIDNIL SNIY

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 ¢lues. Imprint all fingers 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 COLOR OF EYES COLOR OF HAIR

WEIGHT BIRTHMARKS, SCARS, OR TATTQOS

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

fEcy!|

HION1J FTOQIN

L4317

HIONIJ X3aN|

OTHER IDENTIFICATION CLUES )

FILLINGS SILVER FILLING

GOLD FILLING

;'FI CAVITIES CAVITY
£ DECAYED
|
MISSING TEETH
‘TOOTH MISSING

awnul
1HSIY

HIADNIF X3AN]

LHD

H3ONIJ TGN
1H9IH

YIINI4 ONTH
JHD1

CROWNED TEETH

%ﬁtum CROWN
D CROWYN
GOLD BRIDGE
QY !
Byidy. A ~

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

BRIDGE WORK

A

e
&
&

&
HADNI TN

LHO™

REMARKS:

Identification Check List and Dental Chart
accomplished. .

L

RESTRICTED

1707— PHILR Y COM.—0/47—71M
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RESTRICTED (/- 01637

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

.

DATE QF REPQRT

REPORT OF (NTERMENT

(Supersedas GRS Form 1) -
upersedes GRS Form (AR 30-1810 and AR 30-1815) 5 Jen 46
Imprint Identification Tag If Passible. | Section 1.—IDENTIFICATION.

DO NOT TYPE —
NAME (Last-fiegtymiddle iniial - 209 (USAT Cum Wrnila Ejefe

(_

UFOranyL JAREE0IN-X-6 (Cri1y C'Dynn ol

GRADE ORGANIZATION BRANCH OF SERVICE
Army
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH
Cump O'Donnci TFOW
Crnlb

CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)

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

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in section 3 onm teverse)

Nona
- H T N 1 i - 4 10t » e st

WERE SUBSTITUTE TAGS PROVIDED¥(Yes or no) Lennba i g, e i lae panlal woennds

YO [ Lo 2
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

é_ g_-.‘e /’/fsl Nona
Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordingies on reveras.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
\ pan T en M .
USAF Ccm Mm ils #2, Luzon, P.I,. .

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ather) TmER%E éERAVE PLOT No. | ROW No. | GRAVE No.
9 Dnc. 45 1500 Sholtor half Croas 2 8 948
w?}s; THIS A}REBU RIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE .

eg oF no,
PLOT No. | ROW No. | GRAVE No.
o Y '
Yoo USAF CBm Crmp O'Doancl L,az0n Pl . 6 3
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
BODY (Yea or no)

IDENTIFICATION TAG ATTACHED TO
MARKER {Yes or %o}

Yoo Yo
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle initial) RANK SERIAL No. QORGANIZATION GRAVE No.
UNENOWN X=~208 947
BQDY BURIED ON DECEASED RIGHT, NAME (Last, first, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENYON X- 210 949

SIGNATURE SIGNATURE OF GRS OFFICER VERIFYING REPORT
R4C., BA B.L, MOORE 1at.

QMG .,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ane copy for enemy d‘aad to the Quartermaster General

through Headquarters GRS Officer.

Copies for retention in theater as prescribad by theater commandar,

RESTRICTED
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RESTRICTED -

sl .
Saction .ﬁemlrtm REMAINS. . .
. £ T
. . a INSTRUCTIONS: i :
miy (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
'E‘"':l mains. Fill in anatemical characteristics below, and any other clues under ''Other,” such as shoe size,
“u & social security number; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
o .| olanes, vehicles, and tanks.

HIHE] EJN]Q'
1437

(b) A'fingerprint, or prints,'ars the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as.many, as possiblé. ~ 1f no fingarprintor prints can be secured, the condition of each and
every tooth will be'indicated on.the tocth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured, -

HEIGHT WEIGHT COLOR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATT00S

14371

Y3IONI4 ITCTIN

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

"¥29N14 XION|
141

1437

SWNHL

-

aRNHL
IH2I1d

¥39NI4 X3AN]
JHDY

Y3IONI4 F1aary '
1RO

HIONIH ONTY
IHOIY .

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
: GOLD FILLING

CAVITIES

MISSING TEETH

{CROWNED.TEETH

BRIDGE WORK

w99 1w Ul

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

ORI 3T

LHOW™

REMARKS:

RESTRICTED 10—43007=1 U, 5. GOVERNMENT PRINTING OFFICE




