BHR

___eahf .
* /bpm Interred B'—Ma‘rr' /3 FEg 52 v
T H——le%’éljt. loyrer ropa srmp (8 Fva £ N
7 | H B 2 Boromne ko DISINTERMENT DIRECTIVE
‘L% LefL, B, H. MARK
‘ SE&?&?&ry Superintendent - DIRECTIVE NUMBER : : D,?TE . .
- NAME AND BURIAL LOCATION OF DECEASED ' '7747 VOO0 1570648
. DAY | MONTH YEAR
NAME .7~ - ST = r - 'SERIAL'NUMBER / RANK ARM| DATE OF DEATH
UNKNOHN P02 | T .0 oL
. ) DAY IMONTH | YEAR
CEMETERY ' = _ % . | - | DISPOSITION OF REMAINS
U’S’AF‘ C’E’HE‘TERY’ MANILA NG 2 v e 7’7@.12[ ) 80
CODE DIST. PT.
PLOT " ROW | GRAVE COUNTRY. ©T ey e - CAUSE OF DEATH
2;_".:8 SR 1 - 18 PHILIPPINE' IS'LANDS"" () -
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ORT MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS
L TR e T e D v !m——‘.’

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-00C212 8 8 21 Bept 1948
UNK X-697
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN : JOSEPF M. OWEXN
MARKER Zmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL ‘ CONDITION OF REMAINS
Shelter Falf Skeletal

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES 1

Two (2) remains tegs - UNK X-697 (Haus)

IEMAINS PREPARED AND PLACED IN CASKET

ate 21 Sept 1948 BY JOSEPE M. OWEN
ZASKET SEALED BY__ . EMBALMER (S{gn ture) ﬂ
2/ YA
JOSEPH M. OWEN OSEF OWER
-ASKET BOXED AND MARKED ' SHIPPING ADDRESS VERIFIED BY
HORACE L., ALLISOW
ate 21 Sept 4f, BGT., IWF, CORSITE C, KAYANAN, 1st Lt., Yaf,
| hereby certify that all the foregoing operations were conducted and accomplished. under my immediate supervusuon
and that the reporf above is correct, «?é. o
¥))
Q_ 4‘?’ Ky .
COXSILE (. KAYHIAN, ff.‘?:'dm.
géNAwRE OF GRS ms? o7y 0,
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. &£ & 22 *%7

MC FORM
;_E\!JB MAR 46 1194
LI



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T C L
AGRS MAUSOTETM | FORT-MCKINIEY" MILTTARY" CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER :
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, % ol ¢ BAR 131950
[ " -~ P N R : " - ,‘. i'I,-
Cr 2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER: ™ | 'y, \ R
- \ \.v
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
LN - - " 3:SHIPPED
FROM TO .-
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- a 4. SHIPPED Y
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER _
. LR P
SIGNATURE OF SHIPPER AR VA DATE SIGNATURE OF RECEVER " .. '~ 7 DATE
)
R 5. SHIPPED e v
FROM 0
KIND OF CONVEYANCE , NAME OF CONVOYER
PAITY Y BHIT IbbIME 1elyEDe _ .
| SIGNATURE OF SHIPPER DATE SIGNATURE.OF RECEIVER' | 215V L EAW U012 i D] DATE
OBL WC KIWTEA CEUFELEBA
6. SHIPPED
FROM ) T0
8 80D LUIVTILLIWE | 2TVNULA ors
KIND OF CONVEYANCE ’ " | NAME OF CONVOYER
SIGNATOREOF sHFPER, LWL LLGYS K YN VA L 4 {0dte T3 O | SIGNATURE OF RECEIVER L b0 Tpare
. QUL WG ALY, SippEp LI Q3 ¥
FROM 0
KIND OF CONVEYANCE NAME OF.CONVOYER (Y00 T R vy
. {
SIGNATURE OF SHIPPER _ ~*."  * " ° DATE SIGNATURE OF RECEIVER DATE

P

e
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Q@i 293 11 April 1950
GES Far Zast

SUBJECT: Identification of World War Il leceased

70 ¢ Commanding Officer
American Graves Registration Service
Phileom Zone
APO 900, ¢/o Postnaster
San Francisco, California

1, TReference is made to findings of Unidentifiability for the
following Unknown Decensed

Eregent Zomex ,
4048 laus Yanila USAF Cem Manila §2 2 ZSAUnlt  Raze
A=lio, Z=Jig.
Xm1632 TmB453 1 17
Z=4801 X233 1 11
1m336 X353 1 8
%835 Am352 1 6
Tmd27 X279 1 5 |
X=658 X313 1 ok |
X693 %=208 1 4
X692 X207 / 1 4
b X=212 1 4

2. Eecommendatlions for Unidentifisbility have been approved by
this 0ffice, Hequest your records be amended accordingly.

FOR THE QUARDERMASTER GENERALS

THOMAS 3, COX
Capt %Y
Hemorial Division




HEADGUARTERS
ATRICAL GRAVES RROGICTCATION SFRVICE
' PHILCS 200

GRVZ 293 APD 900
SURJECT: Identifiahle Remains 1thAR 1950
bk} ] The {juartermaster General

‘Department of The Army
washington 25, V. C,.
ATTlls  _Jemorial Diviaion

l. In accordance with tie provisions of your letter, file YiGW
293, G (Far Lcosi), deted 17 Geptember 1048, subject: itesolution of
Cases of Unidentified Necoasged, the following Unknown remaius, present-
ly stored at AGHS lausoleum, lanila, P.i., have bsen processed by tha
Central Identification Laboretory and considered ™midentifiable" by
reason of lack of sufficient identifying data:

RIS X=L27 AGHS lislm U1 X-181;  ACRG Hslm
"oxeee Mo "xlyso now
. 3L . Ty
n x-o07 #ow n X783 ]

" §-298 w o n Xxih;ga " :
fn K_agg 11 " 1 X."'ZLBO]. H n
" 3_929 f " " XPLBOE o "

1 = 1632 L i}

2. Forwarded herewith, for your consideration, are new (I Forms
10ly for the above-mentioned Unknowns.

FW DL COL APDIIG WHISLY

17 Incls JNT LTYULA
&IC Forms 10L) w/Certificates 1st Lt., Infantry
of Unidentifiability Adjutant

)
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE
4P0 900
_26 Feb 1950
(Date)

SUBJECT: Unidentifiable Remaing

TO: The Quartermaster General,
Department of the Army
‘fashington 25, D, G,

‘ ATTN: Hemorial Division

The records pertaining to Unknown X- 212.: , Plot _2
Row 8 , Grave 263 » USIC Manila #2, Luzon, P.I. , have

been ravieved and it is the opinion of this office that 1nsufflclent
ev:Ldence is available to establish the identity of this decedent,
and that these remains should be classified as umdentlflable.

FOR THE COMMANDING OFFICER:

Incl:
Form 1044 Captaln, QP’C
Chief, Records Branch




. F? - .
. IDENTIEICATION DATA ¢y

1. REMAINS OF UNKNOWN 2. BATE OF REPORT
UNKNOWN X~-697 (Formerly X-212 Manils #2) 26 Feb 1950

3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE | 1. DATE OF

DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I. 801| E 1280
PHYS ICAL DESCRIFTION

8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

UTD 5' 3=3/4" Brown White

12,G1YE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUMD WITH REMAINS

NONE

I3.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14 . WAS BODY BURNED? TO WHAT EXTENT?
T rves B3 wo

15. WAS BODY MANGLED? TO WHAT EXTENT?
T ves [ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT i10ONS

NONE

17, LIST EVERY ITEM OF CLOTHMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation should be made and specimen forvarded through
channels for examination whan facilit ies are not available in the area)

NONE

\ ‘ N
wey o JNIBERTIFI AR 1 £7
BY REASON OF LACK oF sy, ;

sC.‘EMHDENHFWNG DATE”
o Ly>

MC FORM T PREVIOUS EDITIONS OF THtS : -
REV 18 MAR 47 louu FORM ARE OBSCLETE . 29E.21—12-47 PAGE 1 OF 3




o . A __X=697 Maus

1877 [~- : TOOTH CHART
. ' * TOP VIEw . SIDE VIYEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- ceinn
TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY ‘(EOM/M,";S/”? ¥ 4
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @ )

ORO%

: Gold Cromwr ) Forcelars 6roWﬂ
CROWVMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Gold Bri
BRIOGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¢5f’d9’6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIGGE}, @~@ @@DO
THUS :

é‘a/dﬁ/ﬁﬂg SilverF; ////7_9'
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

tﬁnvlf Lkvqyea’

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

magills broke
missing riewr LEFT
5 | 4 3 2 1 11 ]2 |3 | 5 6 7 8
.S S A4
o o— -
Jn O el ”"Pé Llafl |7

= IOBORAN ()65’)@3@@
BOOOROIVTIOBFEHRD |-

Top
View

[ 1 D@ HIOSRE DD |-
# COEHOQON HOOIEI

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

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SI17E AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

R7 and 8 are loose present with remsins.

CNIDENTIEIABLEY Ak

g {
R — PAUL R NICHOLS
@‘LREASQH OF LACK GF SUFFIC]EHTIDERHFYMG Dﬁ“ﬁ’/‘ﬁ"hief, Identification Section

QMC FORM i /: -21-12-
18 MAR 4T rouua L‘Jf V4 (,/ g 29€-21—-12.47 PAGE 2 COF 3
-af




. > .
15. BLACK OUT PARTS OF BOODY N'ECDVERED .

Estimated height 5' 3-3/4"

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln aegregation In whole or parts is Impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

NUNBER

SIBNATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identificstion tags, personal effects or any
other mesns of identification found with memsins.

Circumference of skull -~ 20ulnches.

Estimated welight of remsins - 7 1bs.

“UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

! CERTIFY. THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM GR SERVICE, AMD ORGANIZATION

SIGNATURE
PAUL R NICHOLS ' '
Chief, Identificetion Section é;;;;;LAZ(/ﬁé7 ,/;2244¢é;421

QMC FORM b L 4 ‘ '
18 MAR 47 Iouu .‘i S 4 29E.21—~12.47

s




X~67%

',: Tyee s
RO W - -
R/R BRANCH, MEMORIAL DiVISION! MG ’

TO BE_USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED,
10 Oct 47
UNKNOWN X-6987 (Formerly UNK X-212 - ~ DATE
USAF Cemetery Manila #2, Luzon P.I. Unknowmn Unimown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
Comp 0'Donnell "™ AGRS Vausolewt, ORGANIZATION
POY Camp, Tarlac, P.Il. Manile P.I. 801 E 1280
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW  ~ GRAVE NO.
STORAGE WANGER  'BAY  CRYF
/I?ﬁ\r(//d.. 23535002 -
7 msn‘r uwaa TEETH LEFT :3;’:‘;;’,/:,"‘-
8 7 8 2 I\ 2 3 4 5 8 {7706

3
e 157 N\ m \ / A AlA \/ TYPE
LocaTion || m @ /\ c c/ IL/I Ii/alofol_ l /\lwmmu

INSIDE — LOOKING 0oUuT

RIGHT LOWER TEETH LEFT

TYPE

LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN N f
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF. BOX
A | awaLcam MESIAL
™ .
X EXTRACTED {SILVER) (BETWEEN-TOWARD FRONT)
DR

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL

SILICATE OR
(BETWEEN - TOWARD BACK)

PORCELAIN

FIXED BRIDGE
| (INCL. ABUTMENTS)
| o

i ! TEETH REPLACED

=<I<Is<] = o
| POSTHUMOUSLY MRSSING
{LOST AFTER DEATH)

‘QMC Form 1045 £ FEB A6

LINGUAL
{TOWARD TONGUE}

OXYPHOSPATE
{CEMENT)

FAGIAL
{TOWARD CHEEK)

] cavirv. wocare G

{1 ocarion E goLD
S
0
_—
)

COEOEDETED

‘' REVERSE SIDE FOR INSTRUCTIONS



ERTIF Imyﬁﬂ PY:; . B30—PHILRYCOM—4/47—30¢
G T. 0A
2 HAC

iNSTRUCTIONS:

. ACCURACY 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 INDIGATING LOCATION OF FALING ARE TO BE INSERTED
IN LOWER HALF OF BOX, .

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED, 2.2, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 33}, 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGAT LEFT

REMARKS:

Upper and lomer interiors moderate alveolar closure,

! 3 . "
8/ #!ﬁﬂ'pg %E gﬁqgﬁ 8/ Alton B, sf’pnﬁﬁ
L RED GHAR VERIFIED BY GRS OFFICER

p/ ALTOW E, JONES .
NAME AND RANK TYPED OR PRINTED

"NAME AND RANK TYPED OR PRINTED

CIP AGR3 Mausoleum, Manila P.I. 10 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

. to.




.". R - . - = =TT
" GRC FORM No. It - .
< Rdvised ™16 Sept,ys . R , .

Formely "Check List

I or Unknowne’ . IDENTIFICATION CHECK LIST

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

UNKNOWN X-697 (Formerly UNK X-212)
KIRIRERACR. (USAF. Cemetery. Manila #2, Luzon

) Cemetery .ACGRS Mausoleum, Mariila PT | P.1.
| esy ki _
| Plot 801 . YW .27 Grave /1280 ..

. Arrived at cemetery 7.0ct. 47

. {Hour) (Date)
2. Place of death Camp 0!'Donnell, POV Camp Tarlac, P.I,
{Name of closest town) {Coordinates and letter Prefix, maps)

(Shreet, scale and serinls used)

3 liemains recovered or disinterred by CMTH

{Name and organization)

4. Evacuated to Cemetery by G M #h

{Name and organization)

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

Item .. Clothing Indicate unusual markings
) Markings . Sizes color, wear, tear, repairs, etc.

* Headgear
(Typer/

Raincoat o ;
Overcoat ‘ : /L
]é;cket, | I T /
Jacket, Comt;at . /
Mackinaw ; /
Sweater ) e / ;.
Jacket, HBT [ 4
* Shirt, Wool OD
Undershirt, Wool .. - N _
Unde_rsh-irt. Cotton ... o
Trousers, HBT I A

* Trousers, Wool OD ... ‘ : - 4




Belt. web... . / ‘ . . . .-

Drawers, wool — /[ 7 "
Drawers, cotton..... //
Leggings, wool..... : ’/
Socks. cotton ... . I/ -
* Shoes . e (tYPEY B
. ¢ ) 0
Overshoes ..... N
Web Equipment {type) /1
(Other item) . /:

; / '
{Other item) . e ; / o -
*If body is nude, sizes of these ilems shonlh be computed.. by meuurit_lg li? remains
Chevrons or : : / /

Insignia
{Type & locatinn; shirt, Jacket, cq‘l, hefmet)

Shoulder Patch . : : //

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

4

Description of Remains: Skeleton only - Chart attached,

Est. .
n e
8T Weight i DeSCription of WouUndS e o
Bandages or dressings /. - -.Scars
{L.ength, width, location)
/ Tattoos
/ (Numher, location — ilustrale on separate page)

Qutstanding moles, warts or 4}(hmarks

{Yen-no; deseription, location)

Sunburn or tan, other than hand And face

Complexion /.
(Liah!, medium, dark, elear, pimples, pocks, freckles)

Build .. T

- ('l.nngc. fat, thin, muscular)

Hair ... /

{Color, length, qunulily!?rly, wavy, straight, whorls, or cefinitr parting)

Hair /

(Baldness, wldows peak, dis}‘nc!ive cutting ov other characteristics)

T 1a 13 sTCv ¢ T Mustache Beard or

(Color, selling, shape) thength, henvy)




-
Goatee ,/ ................
(Light, color, exient) /
Evyes / .Evebrows
(Color, sctting, shape) U . . {Color, bushiness, vxtent across nose)

D .Eears

Teeth See chart attached,

(Size, shape, steaight) / P (Size, set close to or Far from hwead)
/ Lips
- (Large, medium, small}) / {Small, large, full)

Chin

(White, size, uneveness, spacing, noticenblet crowns, flllings, extracts)

- . / . . :

7
(Prominent, receding, pointed, dimples, double)

. : i fn
Jaw Circumference of head in inches 20
(L.arge, small, normal) {Hat band}
Neck / Larynx
(Size, length, short, norma{,)vrinkled) ' (Prominent, normal}
Shoulders / , Arms
{Broad, straight, s:nnll,'l‘ouiﬁi/rd} (Length, muscular, color, extent and quantity of hair}
¥

Hands

, :

Fingers

(Short, thick, long, slender,/éize of knuckles, missing flngers or joiols) |

/

/

Chest

(Unusual charuc!m'isliun’? fingernails)

: / '

Waist

{Stze of nipples, color, quantity and 1-.\'lvtu of hair, large, small, normal)

D

{Size of navel, gppendeclomy, mmaunt, qu(ntll.\', and color of hair)

/

Back s e Cireumecision ... Pubic Hair ;
(Quantity and extent of hair) (/s—nnj (Zolor)
Herniaplasty Aoy

Legs

(Yes-no; locaiion /

/

Feet ..

. [4 . :
tinsenm, musculur, koock-kneed, bowed, normal, quaniity, r:uh?/ wid eatent of hair)

Toes / ;

Evidence of healed [TACTULES s s e

(Sive, corns, callouses, Naty (Slender, s{xyl'glli, crpoked, overlap)

L

{Nuse, arms, legs, cleg /

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



. '
. : . . | T

Have finger prints been placed on Report of Interment?

(Yc.;-na)

If not, explain .. Due o condltlon .of remg:.ns.

Yeos

. {Yes-no)

'H:as tooth chart been prepared ?

Re_marks —t8 polEonal @licocii, 0o JAV1 DOLLI6 nor 10ontillication o

with remains, Est, wt, of remains 6 lbs,

If not, explain - .

I certify that | 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

* i - (Offleer’s Name)

SP - 6 062812

Rank ' Servlee

AGRS Mausoleum, Manila P.I.

{Organization)

G TIFIED %}ﬁf‘%\ - 10 Oct 47

Zd

4 = s 148} PHILRY COM~0,41—40M

-



SKELETAL CHART )( 5'7/'\

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

cH A R T * : A o T 1493—PHILRYCOM —£47— 400
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RESTRICTED

WD @MC FORM #ol2
{Rev. 1 Aé.\r. 1945}

Rt
REPORT OF/INTERMENT

DATE OF REPORT

(Supersedes GRS Forma 1) (AR 30-1810 and AR 30-1815) 18 Feb 1952
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Laat, first, middie initial) SERIAL. No.
UNKNOWN X-212 Manila #2 Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME QOF COUNTRY
Unknown Unknown

PLACE OF DEATH

Camp Q'Donnell
PO¥ Camp, Luzon, P.l.

CAUSE OF DEATH

DATE OF DEATH

Unknovm

EMERGENCY ADDRESSEE (Name, relationship, and addrcsw

Unknown \ /,%?‘;?7Vﬁ .

TR X-tf2

Unknown

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

2 (Substitute)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

No

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8

3¢)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectton 2.—BURIAL.

If other than in established cemeatery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED STATES MILITARY CEMETERY, FT WM MCKINLEY, P.I.

PELOT No. | ROW No.

IDENTIFICATION TAG BURIED WITH
BODY {Yes or no)

IDh%ng[FICATlON TAG ATTACHED TO

R (Yes or no)

DATE OF BURIAL HOUR BURIED IN {Shroud, blankel,-or name of alher) TYPE OF GRAVE GRAVE No.

13 Feb 52 - Casket Cross L 3 45
WA}.? THIS A) REBURIAL? IF A REBURIAL, [INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no ' .

. PLOT No. ROW No. GRAVE No,
Yes US MILITARY CEMETERY, FT W NCKINLEY, P. 10

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I IDENTIFICATION TAG5 NOT USED RIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED' WITH _Boh N

Nm - .!“Ph‘_

Yes Yes i
BODY BURLED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. GRAVE No.
BODY BURIED ON DECEASED RIGHT. NAME (Lasi, firsl, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.

SIGNATURE OF PERSON PREPARING"REPORT !

d W‘W t
ﬁ% DﬂigSg‘t., RA

SIGNATURE OF GRS OFFICER VI

—c'—g .
‘Eﬁ%ﬁggs R. wﬁﬂgzgu, 1

ERIFYING REPOgT 2

Tt., QMC

through Headquerters GRS Officer.

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

Al 2

RESTRICTED

e‘ﬁ‘ ;L.;? ‘?’; ‘@_ @ m @. 16—43007-1




1431

HIONIS 3L

PY RESTRIC TED , ' :

Seclion™"—UNIDENTIFIED REMAINS. . AT

YIONIE ONIY
1437

.

INSTRUCTIONS: -

{a) Great care will be taken to record the most minute c¢lues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Qther,” 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. |mprint all fingers and thumbs in the
chart at feft, 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 accordance with diagram below, Tooth chart will not be
accomplished if one or more fingerprints are secured.

3

1437

HIDNIH 3T1aAIW

HIONI4 X3AN]|
1437

REE]]

HWNHL

AWnHJ
THOM

¥3IDNIF WIANT
1HSIY

HI9NI4 TN
IHDIY

HIINIH SNIY
IHDIY

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES . . ’ N
1]
FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED ,TEETH .
PORCELAIN CROWN
tD CROWN

8RIDGE WORK

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

N

YIONIS ATLLET
LHOI

REMARKS:

Grave 45, Row 3, Plot L, was formerly occupied by -
PhM3c John R. ENSLEY, 6192445, disinterred and shipped to
21. oo . .
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facn,. APR 741948 RESTRICTED .’ 1 1081
-lwpamc FORMT;:Z‘ : ' ' 9 DATE OF{*EWRT
o (Rer, TApe 1940) 1 REPORT OF INTERMENT ORAGE
(Bupersedes GRS Form .. (AR 30-1810 and AR 30-1815) 14 Oot 47
Imprint Identification Tag If Poasible. Secticn 1.—IDENTIFICATION.
Do NOT TYPE NAME (Zash, firel, meiddle initial) SERIAL No.
UNENOWN X-697 (Formerly UNK X-212
USAF Cemetery Manile #2, Luzon P.I,) Unknorn
GRADE - ORGANIZATION BRANCH OF SERVICE
Unknom Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell
PON Camp, Luzon P,I, Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIEICATIQIUIS uwidentified, Sl fn section 3 om reverse)
{1, £, ot none) x ™M _
¥ o -
e ;; ™~ C):U
None S r~ o
WERE SUBSTITUTE TAGS PROVIDED?(Fes or no) o "
> o
- M s
Yes (2) =Y W
LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = = L -
n T I» <
3 uc: g =
Noms x :,5.;_' >

Section 2—BURIAL. If other than in ostablished cemetery, furnish sketch and map ocoord’nates on revarse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

4GRS MAUSOLEUM, MANILA: P...

DATE OF %l%a(l)%AG e HOUR BURIED IN (Skroud, blankel, or name of other) TLI;EREE RGRAVE PLOT No. | ROW No. | GRAVE No.
STORBD ) HANGER BAY -GRY P1
10 Qct 47 0300 Casket None 801 E 1280
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY., AND LOCATION OF GRAVE
(Yes or mo) RESTORED
PLOT No. | ROW No. [GRAVE No.
Yes USAF Cemetery Manila #2, Luzon P.I. 8 963
" | Tvre 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)  STORED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middls initial) RANK SERIAL No, ORGANIZATION  |'GRAVE No.
STIOREL . CRYPT
UNENOWN X =598 1 1282
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STIREL
ERVPE
UNKNOWN X-699 , .- N 127
s%ﬁs %PARJNG REPORT ” i '.sfn,(TURg OF GRS g8FICER vE| NG/REPORT
Wmn R, GIIBERT, Adm Asst LUCIO PANOPIO, 2d Lt,, INF
inal for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermastar Gerieral

DISTRIBUTION OF REPORT: Signed orig
Copies for retention in theater as prescribed by theater commander.

through Headguarters GRS Officer.
RESTRICTED
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RESTRICTED e
Sel:llnn‘ 3.—UI.ITIFIED REMAINS. .

&L
, 4 INSTRUCTIONS: .
. - R {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EII mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
7] social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 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 fingerprintor prints can be secured. the condition of each and
- every tooth will be indicated on the tooth chart tn accordance with diagram below. Tooth chart will not be
w accomplished if one or more fingerprints are secured.
F
z .
'__',I:"‘Ti HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
5 .
2 . .
2
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. .- .
g
i ! )
- 23 | OTHER IDENTIFICATION CLUES ,
: E - <
H . ‘
ke o
E:} » >
2 FILLINGS SILVER FILLING
: . GOLD FILLING
Fro| | CAVITIES CAVITY
sql | >~ DECAYED
s -
=l | = -
MISSING TEETH
TOQTH MISSING
=iz
&3
CRCWNED TEETH
PORCELAIN CROWN
CROWN
E' .
[=]
o %2 :
=2 | [BRIDGE WORK
E g GOLD BRIDGE
S
= s
Em FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
a
%5 ;‘\
g .
2 S E—
v E]
. 41 a - -
(=)
-~ REMARKS;
@ .
! Identification Check List and Dental Chart acc omplished,

1HOM

HY3IONIF 3L

RESTRICTED
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IMEMORIAL DIVISION

CATEGORY I1II Cask
NO CLUES
IDENTIFICATION IiPOSSIBLE
AT PRESENT TIUE
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»\) 1081

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

'REPORT OF/INTERMENT

DATE OF REPORT.

(AR 30-1810 and AR 30-1815) L Jen. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Losi, frst, moiddle tmitial SERIAL No.

UMENOYIN <x- 212 § Gem, MRnila #2)
(Formerly Unknow-X-7 (Camp ('Domnel C¢m.)

GRADE

ORGANIZATION BRANCH OF SERVICE

RACE

RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH
camp ¢'ponnel POV gamp,
INzoN, Pa Je

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE {Name, rclationship, and address)

IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none}

None

WERE SUBSTITUTE TAGS PROVIDED?{ Yes or no)

s (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on revcrse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Set 1573€

None

Section 2—BURIAL,

If other than in esteblishad cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, muzon, Ps Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TI‘IF;\EREER{‘;RAVE PLOT !\10. ROW No. GRAVE No.
1o pec. 45 1500 ghelter malf gross 2 8 963
WAS THIS A REBURIAL? * IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or n0) .
! FLQT No. R No. |GRAViENO,
Yes USAF Cemetery Camp ('ponnel, Inzon, Ps I. i 7 2"
TYPE OF RELIGIOUS * PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ’ CONTAINERS BURIED WITH BODY
lDENTlFlCATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
QDY (Yes or no) MARKER (Yes or no)
Yes . i Yes
BGDY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
TRAGEVELL, Ivan g@. 69339901 962
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN=}-213 (Cem. }panila #2)
(Formerly Unimomn-X-8 (Cemp 0'Donnel Cem.) 964

SIGNATURE OF PERSON

e Co

ING/REPORT
TT, 7/} GRS,

SIGNATURE QF GRS OFFICER VERIFYING REPORT

E. M. MOORE, 1st Lt. QiD.

DISTRIBUTION OF REPORT: Signed original for U, 8. and allied dead, signed original and cne copy for enamy dead, to the Quartermaster General

through Headgquarters GRS Officer.

Copies for retention in theater as prescribad by theater commander.

ol 79
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G e @ RESTRICTED .
Section 3—U NTIFIED REMAINS.

[ W
".j INSTRUCTIONS: '

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

HIONIA 9NEY
14731

A43T

HIAONIA NaaTA

HIONI4 X3N]
1437

AHNHL
fEC)]

SWNHL
JHOIE

YFINIA XAAN]
1H91Y

HIONLT 37001
1HON

YIONIT OHIY
JHOH

YIADNIS TTLLIT
1H9IY

. (b) A fingerpgint, or prints, ars-the mast valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many a$ possible. | no fingerprintor prints can be secured, the_condition of each and

- every tooth wil! be indicdted 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

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

OTHER IDENTIFICATION CLUES t -

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES

MiSSIKG TEETH

CROWNED TEETH
PR ¢ -

BRIDGE WORK

10e9 16 U

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

..IF

REMARKS: : ’ . . - =
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