/ QIGT 293 / 11 April 19850
GRS Far Zast )

SUBJEOT: Identifieation of World Var II Deceased

0 ¢ Commanding Officer
American Graves Registration Service

Phileom Zone
APO 900, ¢/o Postmaster
San Franciseco, California

1. Reference is made to findings of Unidentifiabilisy f‘or the
following Unkmown Deceased

Eregert Fomer
AGRS Maus Manila USAY Cem Menila §3 FEA Unit  Raze

Z=lio, Z=No.

A-1632 Y3453 1 17
Zmd801 X=2213 1 11
X836 X353 1 6
1835 X352 1 6
X427 X=279 1 5
X=398 p 1 4
X-893 ‘i“.-a%g" 1 4
%-692 X207 1 4
X507 X212 . 1 4

2., Recommendations for Unidentifiability have been approved by
thisg Ofﬂoo._ Request your records be amended accordingly.

FOR THE QUARTHRMASTER GENHRALS

THOMAS H, OX
Capt C
Memorial Division
K. Melaurinidal
L, M, Vnite




. "ab/ e e - - BHR

AT ﬁterred‘—m‘hr = | —-
"3 ] .¢ 10 59%Ft, ¥eKinley ‘ :
’ ﬁ 2E4 £ DISINTERMENT DIRECTIVE !

f CARL R. H. MARK

. J "SEmngstery Superintendent - - -7 [DIRECTIVE NUMBER: == | DATE
NAME AND BURIAL LOCATION OF DECEASED AT @9051 ‘
‘ /7 DAY MONTH YEAR
NAME T r  [SERALNUMBER -/ . |RANK. ARM| DATE OF DEATH
UNKNOWNP‘G).@.@BlB' o 2.1 ST
DAY ‘MONTH I ' YEAR
CEMETERY - . T e . DISPOSITION OF REMAING
U-S‘."P CEMETERY KANLLA NO 2 ‘ e o 0'7701[ 1'5;8@
CODE DIST, PT.
ELQT:,;‘ i[-ROW [GRAVE  :%| COUNTRY; =z ~ - - St wat. o =+~ - . | CAUSE OF DEATH -
-2 B - 1 Lgﬁ"n.PHILI“PP‘INE IS'LANDS . (=) Sy
SECTION B — CONSIGNEE AND NEXT OF KN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY

{ ‘ (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS .

AP

R
WGTIUN G— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-213 _ 21 Sept 1948
UHE X-698 (Mane)
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY _
REMAINS UN KNOWN ALBIQOI H. McLELLAY JR.
B o
L] MARKER fimba laer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 7
U

(2) Identification Tags read UNK X-698 (Maus) Formerly X-213 - Hanila #2

REMAINS PREPARED AND PLACED IN CASKET

DATE <& Sent 1948 gy ALBIOH H. MelWLIXN JR.
CASKET SEALED BY . EMBALWSJ%&H
ALBICOF H. I".C.LJELI.AH JR, ' MCLZ/)LA""
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
' " HORACE L. ALLISON
DATE2] Sevt 48ay 567, , IwE CHARLEB R, BATES, ist Lt., USAFIF

| hereby certify that all the foregoing operations werg coriducted and grcomplished under my immediate supervisian
and that the report above is correct.

CHARLES R. BATES, 1Y m,‘wﬁa

e n
SIGNATURE orens INSPEQTOR _’ W

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. REPF\TR‘AT‘@N K

i)
C?SE‘N M

am
RE\?‘IEOI:‘.EH 45 1 194

_— - N “ ¥ - v



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED N
FROM 10 e
AGRS MAUSCOLEIM ‘- . FORT '
<IND OF CONVEYANCE \ .'| NAME OF CONVOYER, - .
: A~ ' i Y \ . - *
TRUCK ' > . . ' \«.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ) DATE
v - 2 SHIPPED
‘ROM 10
) - . . .": i PO -+ - eo- o »
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE|OF SHIPPER, ;-\ 3 DATE~ ;# ' | SIGNATURE OF RECEIVER DATE
* ST e Lol 3.'SHIPRED ‘ i rote R
ROM TO
(IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R 4. SHIPPED
ROM 10
{IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER LIRSV EE DATE SIGNATURE OF RECEIVER T AR DATE
R 5. SHIPPED R
‘ROM 10
{IND OF CONVEYANCE NAME OF CONVOYER
e ld VT T BT I RhE 1emyan? N
IGNATURE OF SHIPPER _ DATE SIGNATURE OF RECEIVER 4 | 2 LUV LT AL LILC 12 IL |DATE
0ol WC O INPEA CERELEBA
5. SHIPPED
ROM 10
=3 oy SR HRITILHT%N | 2y SMaT .3
IND OF CONVEYANCE' NAME OF CONVOYER
IGNATURE OF SHIPPERL AV L0 Y5 A AN A4 L \[DATE W~ U, | SIGNATURE OF RECEIVER A GBS fpater VY
ALV i ghiepgpt L 20 2 ? ¥
ROM 10 {
IND OF CONVEYANCE NAME OF'CONVOYER (XL .y RN R i
T '
IGNATURE OF SHIPPER . - < - DATE SIGNATURE OF RECEIVER '+ DATE
L .
:.’ ~ (D4 {

'

"o




' HEADJQUARTERS )
aERICAN GRAVES REGISTRATION SERVICE '
. PHIICOM ZONE

&P0O 900

21 Feb 1950
\ {Date)

SUBJECT: Unidentifiable Remains

TOs The Quartermsster General,
Department of the Army
Yagshington 25, D. C,

ATTN: Hemorial Division

The records pertaining to Unknown X~_213° , Plot _2
Row 8 _, Grave _964 , usic Manila #2, Luzon, P.I. paye

been reviewed and it is the opinion of this office that insufficient
evldence is available to establish the identity of this decedant,
and that these remains should be classified &s unidentifiable,

FOR THE COMMANDING OFFICER:

Incls
Form 1044

. OBY N :
Captain, QM
Chief, Records Branch




- 2
.. N

X ) 1ENTIFICATION DATAQ
1. REMAINS OF UNKWOWN 2, DATE QF REPORT
UNKNOWN X-698 (Formerly X-213 Manils #2) 21 Feb 1950
3. NAME OF CEMETERY ] 4. PLOT [5. ROW [6. GRAVE |[7. DATE OF
DISINTERMENT JREVNTERMENT
AGRS Mausoleum, Menila, P.I. 801 | E 1282
PHYSICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RAGE
UTD 51 8-1/8" UTD White

12.G1VE DESCRIPTION OF ANY OFFICIAL YDENTIFICATION FOUMD WITH REMAINS

NONE

13.G1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NONE
14. WAS BODY BURNED? 70 WHAT EXTENT?
C3 res X o
15. WAS BODY MANGLED? i) WHAT EXTENT?
T ves  (XJ wo Bones sreseroded

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT1ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECYTS FOUWD, SHOWING THE TYPE, COLOR, 5IIE, MARKINGS,
SERVICE, ETC. (TFf laundry marks ars indiatinct such notation should be made and specimen farvarded through
channels for examination when Ffacilities are pot available in the area)

NONE

"UNIDERTIFIABLE"

“BY REASGN OF LACK CF SUF‘FICHI‘,T!D“RT,F‘{ENG DATA”

s

l e ] oae
R

MC FORM PREVIOUS EDITIONS OF THIS _
REV 18 MAR 47 104y FOAM ARE OBSOLETE 20E-21-12.47 PAGE 1 OF 3




-~
.
o : <. - TOOTH CHART

X-638 Maus
Q TP vrsl SIDE VIEW
MISSING TEETH: ALL TEETH My NG THROUGH EX-— e/,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f’bDfﬁM[S_flﬂg }

Thoee WOUKDS) SHOULD BE *X* "D OUT AND LABELED @®@® @f&)\)@g)

Gold Crown ) Porcelain Qrowrn
CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH )

¥
(LABEL GOLD, PORCEIAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold Bry
BRIDGE WORK: BLOCK {N SOLID AND CROWN OF TOOTH .;‘5”0?6

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @ag@
THUS :

Gold Filling, Siver Fifling
FILLINGS: DRAW FILLIKG ON TOOTH AS ACCURATELY o

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, \‘
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCATION AND SiZE 4 “ \
OF CAVITY, SHADE IN THUS: @@

broken

RIGHT LEFT
1 2 3 Y 5

8 7 s | v |3
mgxills S maxilis
missing @ @ dL missipg

x[® A
= DCOCJO00 ROOOGICONS ps
D@D OQEETVIOOI@DD |-

r-]p» I
e

b Do

>
=102 PN

<

Top
View

RBEIAOHD ARG D |-
000 AIROOFIT

o ) > N
16 15 14] 13 |12 | | 10 | 9 9 J1e | A [ 22 | 13 E 4 15 16

Partisally impact
DENTURES (Plates): ODRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."”

UNIDENTIFIABLE” .y, 00552000008

In ~ Chief, Identificstion Section
BY REASON OF LACK OF SUFFIC!ENTID£NTIFYING DATM’

QMC FORM |ouua \‘k j :...-‘_,

: 18 MAR 47 B

" 28E-21-12.47 PAGE 2 OF 3



" - . }{'-65953 Maus

19. BLACK QUT PARTS OF BODY uizcovsnzn . .

Femur 47.? - %75
Tibis 37. - 71
2 /_34

173
Estimsted height - 5' 8-1/8
20. MASS BURIAL CERTIFUICATE (IF APPLICABLE)
(Whereln segregation in whole or parta is impossible)
I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: WUNBER

SIBHATURE OF MEDICAL OFFICER

21. REMARKS ARD ADDITIONAL INFORMATION

No identificstion tsgs, personal effects or agny other means of 1dens
tification found with remsins.

Circumference of skull -~ 21 inches.

Estimated welght of remsins - 8 1lbs.

"UNIDENTIFIABLE”

N
BY REASON OF LACK oF SUFFICIENT IDENTIFYING DATA”

I CERTIFY THAT I HAVE PERSONALLY VFIEWED 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 ORGANIZATION SIGNATURE ) . ’
PAUL R NICHOLS
Chief, Identification Section (é;;;;izé?zf?7 A;§14¢4:L42

QMC FoRM Ub L o
lowue N

1B MAR 47 - ' 28€.21=-12.-47



Q.

R/R BRANGH, MEMORIAL DIVISION,

N6 gF

IDENTIFIGATION DENTAL

TC BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGCE OF CHAHT THEREON,
MID TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGOOIPL!SHED

CHART

/7)/5,5”:}

AY

L (Formerly UNK X-213) SERTEREE 10 ?:::e 47
UNK X=698 (USAF Cem Manila #2,P.I.) Unknown | . .. On¥mown

LAST NAME FIRST INITIAL RANK - == SERIAL NO.

Unknown Unknown
Camp O'Donne]_a!rra AGRS MAUSOLEUM, ORGANIZATION '
POW C amp, Luzon’ P.I. Menila, P.I. 801 E 1282

PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

st QRAGE 4 ANGER B AY CRYPY

UPPER TEETH

INSIDE — LOOKING QUT

LOWER TEETH

10 10

LOCATION

s ST T IARd 1™
_ W I
Locsnon okl
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN IN
' WHOLE 80X UPPER MALF OF BOX - LOWER HALF OF BOX
“ AMALGAM MESIAL
% EXTRACTED (SILVER) (BETWEEN=-TOWARD FRONT)
M\ caviry. moicare Lo 0GCLUSAL
|| LOCATION 60! {BITING SURFACE BACK TEETH)
. SILIGATE OR - I DISTAL
PORCEL AIN [a | (eETwEEN- TowARD BACK)
| reemi qereaceo | QO | oxvenoseate LINGUAL
SISISL o vewone | (cemenm (TOWARD TONGUE}
: POSTHUMOUSLY MSSING | FACIAL
(LOST AZTER DEATH) 7 ] trowaro cheEK)
ONC roru 1088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACGURACY AND ATTENTION TQ 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 LOGATIQN OF FRLING ARE TO 8E INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DFSG.QtORED TEETH, ETC. SHOULD
BE NOTER. 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:

/s/ Josegh D. Mﬁrghg ~ - - /s/ Felix Glasg = _
R D H R ’ VERIFI.ED BY GRS OFFICER

/p/ JOSEPH D MURPHY T/5

NAME AND RANK TYPED OR PRINTED NAME AND RANK T.YPEDI_OR PRINTED
7 10 Oct 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

930—PHILRYCGM—4.47—-30M

CERTIFIED TRUE COPY:

j ﬂj
e GE: S e

Lt., MAC

‘- ®* *



T | A

- p
P , .
: ‘

‘ No. 1T * _ .
Rovised' 16 'Sept. 1046 . - ) . N

Formely “Check List

of Unkriowns'y IDENTIFICATION CHECK LIST

{To be completely fd[ed out and attached to each copy
of Report of Interment WD QMC Form 1042)

\,
A%

\

] ‘ _~ o IFormerly UNK X-213)
, : unknown X = 698(USAF Cem Manila #2,P.1
: AGRS MAUSOLEUM, MANILA sPela

Cemetery
' "L . namar.nE BAY l..ur,1282
CIP, AGRS. MAUS_OLEUM,_MANILA,P.I, . Plot B.QJ. .Row .. .. Grave ..
" I. Arrived at cemeteg - 10 Oct 47 b )
amp @tDonnelEa |
2 Place of death .FOF Cemp, Imzon, P.I, .
'  (Name of closest town) - (Coordinates and letter Prefix, maps)
(Shcet, acale and aerinl; used) \ :
R C.M.T. #1

3. Remains recovered or disinterred by .
\
LA

(Name and organization)

4." Evacuated to Cemetery by

3

{Name and orgaplzation)

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 2. _ : - \
£ (Type) \ ,
. -/ L
Raincoat 7 : .
Overcoat ... / ‘ : ' :
] i / ' \
Jacket, Field .. Y SO ; :

Jacket, Combat A
Mackinaw : N

Sweater N ‘ :

" Jacket, HBT ..o B S \
* Shirt, Wool OD /.
Undershirt, Wool . / )
Undershirt, Cotton ‘ L.
Trousers, HBT . :
* Trousers, Wool OD . ‘ L. ' : -




_ Belt, web :{ . ) ! .

Y-
Drawers, wool / - ' . e e "
7 -
Drawers, cotton .. / /
Leggings, wool L =
/ .
"- Socks, cotton ... L.

o / -
* Shoes . ' Lype)
Overshoes | e

. /.
Web Equipment (type) /...

/-
(Other item) /- ¢
A

(Other item)

* It hody ia nude, slzes of these items should be computed by nu-/sﬁring the remaina

Chevrons or // )

" Insignia - /.

"(‘I‘y"pe 2 locatlon; shirt, ﬂt?qt, coat, heltmet)

Shoulder Patch Lo

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

Description of Remains : Skeleton only - Skeletal chart atteched.

Age / Height ... Weight ...recen. DeSCription 0f wounds
Bandages of dressings Scars
/ {Length, \width, tocation) |
L .Tattoos \
/' {Number, location — illustrate on separate pagt\*)

\

Qutstanding mo]eé, fuarts or birthmarks -
/ A . {(Yes-no; dederiptian, location)
: \

Sunburn or taﬁ. other/flian hand and face

- , : AN
Complexion / ;
/- _ (Light, medium, davk, clear, pimples, pocks, freckies)
Build . / ,
// {Large, fat, thin, muscular) .

Hair ... i) . : . At oo i

(Color, lellgthT]uﬂntlly, curly, wavy, straigh!, whorly, or deftnity parting)

A

Hair , \

(Baldness, widanpeak, distinetive, cultlug or other characteristles)

-
Sideburns Mustaghe . Beard or "
(Color, seiting, slmpe) / {Color, size, shupe} thength, heavy)
AY

/s : : :




L

- Teith - Tooth chart attached,

ine . e
S J—' T ]

LS

Goatee A . e

/ . (Light, color, extent)
Evyes / s ——— Eyebrows SR :

/ {Color, setting, shape} {Color, hushiness, exlent across nose)
Nose U : Eears .
(Tzv. shupe, straight) (Size, set close to or I'nr from head)

Mouth ’ Lips

.. (1_.:11-%, medinum, smally | (Small, large, full)

(White, size, uneveness, spacing, noticeable crowns, flilings, extracts)

Gl | L

/ ] (Promi_nent, receding, pointed, dimples, double)
/) ' 20"

Jaw / Circumference of head in inches .

. {Large, smalil, normay' (Hat band)
Neck £.. Larynx .

(Size, tength, short, nf)rrul, wrinkled} (Prominent, normal) -
Shoulders ... A Arms —
(Broad, straight, small,’ roynded) (Length, muscuiar, color, exteni ikl quantity of hair)

- - /.
\ ) ' o /

Hands —— ) . ) } /U-

T

V(Shm-i, thick, long, slendy, size of knuckles, missing flngers or joints)

/

(Unusual cha raclerislics/:f fingernails)

/
Chest . 1

o R [ ) .
{Stze of nipples, color, quantity and v.\u-nyol Lair, large, siall, pormal)

Fingers =

WV BISE oo e ’
- {Size of navel, appendectomy, angnt, qu(ntil)', and color of hair)
Back s ol FCUTICISION el i - _ Pubic Hair
(Quuntity and extent of hair) {\’(/—im) ; (Colot)
Herniaplasty /.

(Yoes-nn; Jovaiion) 4 / .

Legs . : / “““

Unseam, muscular, kuock-kneed, howed, null'm'.ll, quaniily, celor J(m{ extent of  hairy

Feet Toes /

/ :

(Sive, corns, catloises, luty } (Slemder, slruigly, cronked, overlap}
" / F |

(Nuose, avius, legs, ctel) //

/

Evidence of healed [fractures

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



A - b}
' ' : .“ o No \
Have finger prints been placed on Report of Interment? .
T o oo T o * (Yes-uo) )
- \
_ , Due to condition, of remains, .
If not, explain
. ~ v

. Yag ,
Has tooth chart been prepared? €3....If not, explain

: . (Yes-10) ~

!

Remacks - No ROI pottle nor identification tags. No personal effects = .1

‘fougg‘i with remains. Weight of remains is estimated about 8% 1bs.

R-11 and L-11 of mendible with gold filling.

I certify that [ have pecsonally viewed the remains of subject\deceased and all resulting information

has been recorded to the best of my knowledge. v
AY

A
A

Y /s/ E. F. Noriarty
. {Officer’s Name)
SP-6 ‘
\ Rank i Service '

AGRS

{Organlzation)

CERTIFIED TRUE cOPY:

/cfsz x aqu~dﬂp¢‘

4 |- . L493—FHILRYCOM — 8, 47—40M



"SKELETAL CHART

A=( 7§

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

1

R ~PEILEYCOM —§/47—$0M

A

CHART






DATE OF REPORT

APWNMB RESTR'ICTED.; . L
REPORT OF INTERMENT STORAGE . 0}:
14 Okt 47

(AR 30-1810 and AR 30-1815)
SERIAL No. *

mérly UNK x-213)
1. Unknown

Imprint Identification Tag If Possibie.
' NAME (Last, firat, middle initial) -
OWN X698 (Fo
2, Iuzon, P
BRANCH OF SERVICE

DO NOT TYPE
USAF Cem Manila
GRADE B ORGANIJ_'!ATION
O .
Unknown Un¥known Unknown
RELIGION . IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

% . -

WD QMC FORM 1042
(Rev. 1 Apr. 1945)

{Supersedes GRS Form 1) .
Section T.—IDENTIFICATION. -

RACE .
Unknown Unknown
DATE OF DEATT:I

Unknown

PLACE OF DEATH CAUSE OF DEATH
. E
Camp 0'Donnell- U
POW Camp,Imzon, P.I. nknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fil in £ on reverse)
(1, £, or wone) >
A :
None m 8 =
- e =
WERE SUBSTITUTE TAGS PROVIDED(Yes or na) - o
= ™ el
o - o]
> .
Yes (2) L Dy g
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Y =
| SR
v _.U I -—
w - o x
None Rl
Sectton 2.——BURIAL. 7 other fhan in established cametery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
.
4GRS MAUSOLEUM. MANILA.P...
DATE OF BURIAL HOUR BURIED [N (Shroud, blanket, or name of oiker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE Ng.
STORASE L MARKER weEr|  BAY | BEYXF1
10 Oct 47 0800 Casket | None g1 | E 1282
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no) RESTORED ) : / ‘ PLOT No. | ROW No. | GRAVE N
A . 0.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 8 964
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 (Yez or no) STORBD MARKER (Yes or no)
Yeas Yes
LY
BODY BURIED, Nt DECEASED LEFT. NAME (Last, frat, middie inisial RANK SERIAL No. ORGANIZATION | GRAVE No.
Y D e CRYPT
UNKNOWN X-703 1084
BODY BURIED QN DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
ST JRED CRVPT
UNKNOWN X-497 p T80
SigHA F PEZSDN PREPARING REPORT ' A ' SIGN#fURE QF GR .
S ﬁfﬁngA%Z?éi : &
! .
CIO S PANOFIO4 JR. 24 Lt,,, Infe

Copies for ratention in theater as predcribed by theater cammander.

Wm R GILBERT, Agm Asst
DISTRIBUT!ON OF REPORT: Signed original for U. §. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster General
RESTRICTED

through Headguarrars GRS Officer.

Q 4l r"ffﬁ/



e % RESTRICTED e D ’.72?*"
Section 3.—UNIDENTIFIED REMAINS.

C
- 3 INSTRUCTIONS:
hi (a) Great care will be taken to record the most minute clues for the future identity of unideniified re-
23 mains. Fill in anatomical characteristics below, and any cther clues under ''Other,” such as shoe size,
@ | social security numbar; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
g planes, vehicles, and tanks, o
~ (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 in accordance with diagram below. Tooth chart will not be
E) accomplished if one or more fingerprints are secured.
3
z .
3% HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS,"OR TATTOOS
- - =z he ]
@
g i
WEAPON AND SERIAL No, ~ r- ! LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
- ' - A
£
g +
mh >
. T3 | OTHER IDENTIFICATION CLUES ‘ - ..
g g
- ey
z .
= I
Qg s
2 :
=
& FILLIKGS SILVER FILLING
. GOLD FILLING
TO
= CAVITIES CAVITY
§§ : DECAYED
] o
. :
| | HISSING TEETH
'TOQTH MISSING
=~
g2 %
g5
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
Z
=]
- pE .
P BRIDGE WORK
o
E S
.i‘ "" - ! w9916 N1
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
h&
3
24 A~
g
. N S —
G
- - mm e
25
5

oSt

1

¢

. "%\ N

IHOIH

HIONIS FLLTT

REMARKS:

Identification Check List and Dental Chart
accomplished. -

-

RESTRICTED ror_pELYCOM s -Tiae




-

IDENTIFICATION SECTIOH
REPATHRIATION HECORDS BiwlLCH
HEMORIAL DIVISION

CATEGORY III CaSk
NO_CLULS
IDENTIFICATION ILPOSSIBLE
AT PRESEWT TIME



] .

o

AT ' !’\ ‘J‘( ; . o RESTR]CTED d’ L T \)1080

‘(’:fag‘z;%@l?%gﬁ) . - - REPORT osf INTERMENT - |pmerTee
Pe . (AR 30-1810 and AR 30- 1815) . L b yan, 46
Imprmt Identification Tag If Posszb!e Section 1.—IDENTIFICATION.
' DO NOT TYPE ' NAME (Last, first, middle initial) SERIAL No.
" UNKNOVWN =x- 213 (cem.mnlla #2)
a " (Formerly Unknown-x-B(camn o!Donnel Celfl. )
GRADE ! ORGANIZATICON . BRANCH OF SERVICE
o . s
RACE RELIGION EI:-' OTHER THAN U. 5. DEAD, GIVE
; NAME QF COUNTR‘I.’ . .
PLACE OF DEATH CAUSE OF DEATH ) . | BATE OF DEATH
gemp O'pomnel POW-gamp, - - ot o o - _ T
201, Pe Te NS - -

EMBRGENCY ADDRESSEE (Name, relctionship, and address)

ICENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF 1DENTIFICATION (If unideniified, fill in section § on reversc)
. (1. 2, or none) )

' None ' : S

WERE SUBSTETUTE TAGS PROVIDED?Y Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOSITION OF SAME

sy S

None

Section 2—8BURIAL. _If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery menila #2, D.IZOIla. Ps f[-

DATE OF BURSAL. i HOUR BURIED IN {Skroud, blanket, or name of other) TYI\"&ERgggRAVE - PLOT No. ROW No. GRAVE No.
10 Dec., 45 1500 Shelter galf Cross 2 8 961,
W(A; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIQUS CEME'TERY. AND LOCATION CF GRAVE
£§ oF no, .
PLOT No. ROW No. | GRAVE No.
Ye3 USAF Cemetery Camp Q'Donnel, Imzon, P. e A
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCR]BE IDENTIFICATION DATA AND
CEREMONY . ’ CONTAINERS BUR[ED WITH BQDY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {¥es or nu) MARKER (Yes or no)
Yes Yes
EQDY BURIED ON DECEASED LEFT, NAME rLasl, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN-X-212 (Cem.Manila #2)
(Formérly Unknown-X-7(Cemp o'Donnel |Cem, ) , 9673
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle fnitial) . [ Rrank SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN=X~609 (Rattner Harry A.) _ 965
SIGNATURE OF ?ERSUWG'REPORT . SIGNATURE OF GRS OFFICER VERIFYING REPORT - ’
. Cs EA%M\ E. M. moas. 1ot b, QI

MSTRIBUT!ON OF REPORT: Signed original for U, 5. and alfied dead, signed original and cne copy for enemy dsan' to the Quartermasier General
through Headguarters GRS Officer. Copies for retentjon in theater as prescribed by theater commander.
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Section 3—UNIDENTIFIED REMAINS. - =

A
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‘printg, 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
avery 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.
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