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SUBJSCTs Approval of Unidentifiability

0 s Comsanding Officer
jmericen Graves Zegistration lerviee
Philoom ione
AP 500, eo/p Postnaster
ien ¥Yranoisco, Califernia

l. Leferepwe is made to Certifiestes of Unidentifiability for the
following Unknown Deoceased:

Unknown i-i25, ACRG Mause denila, formerly X277, VisF Gem. 12, Pole

X600, * * , w " BN, YT, YL r,
" 1—6111, " % - i » " 3-112, - e ?&. Pule
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: »
A=l 106, USAF Come Hane {2y Pele, formerly XellOwB, ADRE Heus. Mane |

2e llscommendations fer Unidentifiability heve been approved by
thls 9ffice. Request your records be amended secordingly.

FOR THE CUARTERUMASTER SERVAALS

Te H, “HTZ
Lte Colonel, 0 ' REB
lsmorisl Division
ooy jidn. seaetlion EC
felittletrvs
Le tie EHhite
de Nindsor

G CINCFR
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AIERICAN GRAVES REGISTRATION SERVICE
PHILOM LNBE

ORPZ 295 APD Q00
20 Octobor 19149

' SUBJECTs Unidentifiable Demains

703 The GQuartermaster General
Depurtment of the Army
Vashington 25, D. C.
ATTH: Nsmorial Division

1, In nauordanca with the pravisions of your lotter, Pile MGND
29%, GRS (Far East), dated 17 September 1948, subjeot: Resolution of
UCnses of Unidentified Deceased, the  following Unknowmn remains, presente
ly stored at ACRS Mausoleum, mnila, P.I., have bLeen processed Ly the
Central Identification Laboratory and considered "Unidentifiabls" by
" reason of lack of sufficient identifying dates

u‘nmomi X-3L7 Aans Llnlm Umowu X=1504 AGRS Hslm
' XeLgs X239 " ¢
W X600 " n u 1-250,4 L 2
L] X~-601 it t " 3-2506 " n
L _1_6% .o n n x_g?:,;B f o
" ox=792 " o f A-28400 T 0
"oxeszy ot " X-L10O Manila 72
" X-886 % " " X-4121 ASRS Malm -
" Xx-1433 * " P X-lal0 Hanlla 42
t X"ILIBB 0 " n x_hvnﬂ AGRS Halm
1] Xw lh 39 " 1t n K.—h'f% n 14 ,
2. Fomrded horowith, for your conliaoration, aro now Q0 Forms
1oLk for the ahove-mentioned Unkmowna. .
FOR THR CMGIANDING OFFICER: |
1
22 Inols JORN SHYTULIA
WMC Forms 10Ll w/Certificates 1st 1t., Infantry

of Unidentifiability Adjutert



— . . /rgb \ . , . - vf_GWA
/ :fm' | Interred 28 Oct .9 E ‘
5SS Ip 4 87 Ft. Meenl cro -
: A Y DISINTERMENT- DIRECTIVE
a Cer
.+ |LCARL B. H. WARK
' J ?&%ﬁ%g Superintendent ' D|RECTI~YE NUTBER | . DfTE
N | NAME AND BURIAL LOCATION OF DECEASED 7743’/ o087 1S5S @6.,48
DAY MONTH YEAR
NAME - ! - L s s ‘SERlAE'NUMBER - / - --RANK ARM| DATE OF DEATH
UNKNOWNX -0O0021.4 R
. DAY [MONTH| YEAR
CEMETERY y - N DISPOSITION OF REMAINS
USAF' C'E'NET."RY M N O |7701 " . 80
CODE | DIST, PT.
PLQT ROW |GRAVE "~ |COUNTRY .- v CAUSE OF DEATH
2 91057 PHEILIPPINE‘ I SBAW 5/ & ™
/ \ SECTION B— CONSIGNEE AND NEXT OF KIN

NANE AND ADDRESS OF CONSIGNEE
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE iSI/ANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND {DENTIFICATION

wame K JT-COCe14

UI'K X-660¢ (favs)

SERIAL NUMBER

RANK DATE OF DEATH DATE DISTINTERRED

21 fept 1948

IDENTIFICATION TAG ON

ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN JCFLFH I, CWEE
[T ] mARKEr Lmbalner NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
fhelter Half Skeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

Two (2)- remains {:ags ~ UFK X-69G (l'aus)

EMAINS PREPARED AND PLACED IN CASKET

AtE 21 Sent 1648 BY JCEEPH =7, I
'ASKET SEALED BY EBANMER (Signaf re: 2
JOECEPH 1°. O N W ¢ Il
ASKET BOXED AND MARKED SHIFPING ADDRESS VERIFIED BY
: "FCRACE 1., ATIIEON
aE2]l fert 493 E€gt Inf CCLEINE €, VAYXI"A1I, 1le¢t Tt,, Inf.

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

and that the report above is correct.

~
O il T
CORCIIT C, ¥/ W, letl THE. Ry
SIGNATURE OF/GRS INSPECTOR MY gidi
Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. Ul_ RV
LTS
FUNCH
[ UL A

MC FORM
EV 15 MAR 45

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM o .
AGRS MAUSOLEUM FORT MCKINIEY MILITARY CEMETERY .~
KIND OF CONVEYANCE NAME OF ‘CONVOYER
—_ TRUCK
SIGNATURE OF SHIPPER * - DATE " SIGNATURE OF RECEIVER DATE
L L 2 8.00T 1945
1T 2. SHIPPED
FROM 1O
- 0 o o
KIND OF CONVEYANCE NAME OF CONKO.YER Nonoe
. ‘ !
SIGNATURE OF SHIFPER ' - ! DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. , ; 4. SHIPPED ‘
FROM 10
KIND OF CONYEYANCE NAME OF CONVOYER
- T
SIGNATURE QF SHIPPER PUAKL 7/ IDATE * | SUGNATURE OF RECEIVER * ) : Vi DATE
| . : t 5. SHIPPED
FROM . * . 10
KIND OF CONVEYANCE NAME OF CONVOYER
 SIGNATURE OF SHIPPER, M 1 {1 Lk, [ 1iE [ 2TV 1LD2 [DATE SIGNATURE OF RECEIVER 2 | +yf | | AT DYIC {2 11731 pDATE
| LAY WO KIWIEA CEANICHA
! .
! . 6. SHIPPED
| FROM o k7o)
| ' . - A - ; o ALYy o
L. v ¥ A FOIN BHNITIHHINRT LATY A e 3
[KIND OF CONVEYANCE NAME OF CONVOYER
[SIGNATURE BF sHBPER. VIS LISTL IR WAV A L X[oATE 5 U | SIGNATURE OF RECEIVER v e S0 IpatE W7
! ‘
i ~ ,
OV NO R snippgpl L8 T vl
FROM 10
KIND OF CONVEYANCE NAME OF'CONVOYER {0 =\ ¥ 0 N
SIGNATURE OF SAIPPER . DATE SIGNATURE OF RECEIVER . DATE
- .
T. \ , s A




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE .
PHILCOi ZONE

13 Oct. 1949
Date

SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster

Washington 25, D, G, . 3 - .

Attn: " Memorial Division s, W 06 1 L. 2.

o o 3 e .»oq. ,

The records pertaining to Unknown X- 214 sy Flot 2,

Row _9 _, Grave 1057 , USMC _USAF Cem. Manila #2 have

been reviewsd and it is the opinion of this offica that insufficient
evidence is available to establish the idsrtity of this deceased,
and that these remains should be classified ar unidentifiable,

FOR THE COMMANDING OFFIGER:

MeNEMAR
Captain, QMG
Chief, Records Branch

Attch: TForm 1044 '

/.
NS/ % i

'~ idantifiahle from
inf~rmation

, avallobls 7, 5,

o7

TN
\)1




@ oenTiFicaTioN oaTa (@)

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X=-699 {Formerly UNK X-214 Manila # 2 17 Oct 1949
3. NAME OF CEMETERY * 4. PLOT 5. ROW [6. GRAVE 7. DATE OF

D1ISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P. I. 801 E 1278
PHYSICAL DESCRIPT 0N
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 11, RACE
160 1bs Rigu UTD Unknown

12.GIYE DESCRIPTION OF ANY OFFICIAL FDENTIFICATION FOUND WITH REMAIRS

NONE

1},GHVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH IKFORMATION OBTAINED FROM OTHER SOURCES

14, WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [XJ wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves X nwe

16. DESCRIBE EYYDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLGR, SI2E, MARKINGS,
SERVICE, ETC, (If laundry marke are indistinct such notation should be made and specimen forwarded through
channels for examination when facilities are not available in the area)

NONE

TR AR BV
YUNIDENTIFIABLE
WBY REASON OF LATY if . -+ - wikTiFVING DATAP

l' s )"/’ S--,P_‘

AN o A

MC FORN PREVIGUS EDITIONS OF THIS . -
REY 18 MAR 47 !ouu FORM ARE OBSOLETE . 29€.21—12.47 PAGE 1 OF 3




X-699 Mausoleum

TOOTH CHART
' ) TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXx~ e/ )
TRACTION {NOT THOSE FRACTURED OR DiSPLACED BY I}BDMM"”MQ R
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED @ )

. ORI

Gold Crown ) /’ofre/a/ﬂ Cromwn

CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN), THUS:

Gold Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH Vi

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

6'o/a/}}///ﬂgr Siverfi; ////iy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’ay/ /4 Deca)/sc/

CARIES (Cavities): OUTLINE LOCATION AND SI7E
OF CAVITY, SHADE IN THUS: @@

Fin

Fracrured
RIGHT I LEFT
8 7 6 5 4 3 | 2 1) 2 2 3 y 5 6 7 8
ce (=2 Ce. =

o Lol ololel l£1P o | P |22 s
- Q@j@@@Oﬁ@ BOOO@@@ V.
BHP@IOOPUVIOCOFDD |-

Top

View

ABEBEAON HHOSCE D]
 CEOEOONY U0 W I H

a [ - v s -r.—-b-—-a‘ o &)
A 0 |meo o= ﬁ’ o ﬁ >< [~ i

éb 15 14 13 (12 J-11 [ 10 | 9 9 Jio [12 |12 { 13 14 15 16
grupted

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

IRG CLASPS OM MATURAL TEETH WITH THE WORD, "CLASP.™
‘ PAUL R NICHOLS
“UN!DKMY!F!ABLE” Chief Ident. Section

b v %

Y REASON OF LATK GF SUERITIRT HENTIFVING DATA”

MC FORM ’ 21—12-
ga MAR 47 IOlma - / 4 3 29E-21—12-47 PAGE 2 OF 3




X-699

. 5 Cervical vertebrae
12 Dorsal "
5 Lumbar "

o
F]T;.:EI&?"DUT PARTS OF BODY Nm‘covsnsn -

AN
RN
£ \\5.‘3;"1!))

L
A

Estimated height: 5'g"

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segrogation in whole or parte e impossible)

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

SIGKATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMATION

No ROI, identifieation tags or personal effects fournd with remains.
Estimated weight of remains - 9 1lbs.

Circumference of skull - 21% inches. :

WHMINEY AT Ty LW
LI OF S O B S FER B : S

N

TIMLEATRN TELACK de 0 - L G iPVING BATAS

I CERTIFY THAT | HAVE PERSONALLY VIEWEL 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. NICHOIS %A/ /W

Chief, Identification Section

?.;B u::Rt‘:v | o4l b M 5" ¢ 29E-21~12.47



RS ’ A ® Al
R/R BRANCH, MEMORIAL DIVISION, DQMG

- 3

'IDENTIFIGATION DENTAL GHART

TO BE USED WITH. QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
* AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. .

UNENOWN X-699 (Formerly UNK X-214, USAF

1

10 Oct 47

- DATE

Cen Ma.nila.#z, Lu?qn, P.L.) Unknown - . Unknowm

T LAST NAME _______FiRST _ INITIAL —TRANK SERIAL NO.
Unlmown Unknown |
o o' Domnel P01 . ORGANIZATION
nne v
P luzon,P %' arp AGRS Maugoleum,Msnila _ B ___ 1278
PLACE OF DEATH PLACE OF BURIAL PLOT ROW =~ GRAVE NO.
STORA

jE ‘/ HANGER BAY CRYF1
Froc sl

S RIGHT UPPER PEETH LEFT
B 8 7 6 5 4 3 2 i i 2 3

4 5 6 7 8
Typg TYPE
LOGATION LOCATION
. INSIDE -~— LOOKING _out ,yaa/faseaf
rmpacte RIGHT N LOWER TEETH * - LEFT 4 ”7”ﬂ//v
13 121110 9 10 112 ;

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING

LOCATION OF FILLING
IN

N ) IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
(SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE
LOCATION GOLD

: OCCLUSAL
| (BITING SURFACE BACK TEETH)

~Z 1\ [Fixeo BRIDGE

_&&i (INCL. ABUTMENTS}

T TEETH REPLACED OXYrPHOSPATE

i ' LINGUAL
BY DENTURE (CEMENT)
<> ; o .

(TOWARD TONSGUE)
- POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

QMO FORM 1045 5 FEB 4§

SILICATE OR
PORCELAIN

DISTAL -
{BETWEEN - TOWARD BACK)

PN

FACIAL
f (TOWARD CHEEK)

LRI

REYERSE SIDE FOR INSTRUCTIONS

1763~ FHILRYCOM—6/47—200



INSTRUCTIONS: .

L ACGURACY AND ATYENTION TG DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE. '

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER _HALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FILLING ARE TO BE INSERTED
IN LOWER MALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 22 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3% GOLD GROWN WITH SHICATE WINDOW.

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

RIGHT

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGHT LEFT

'REMARKS:
. H e
. /.s/ Rusgell Smith, < |sf Pelix Glass
_:‘smnmmm. . VERIFIED BY GRS OFFICER
/p/ RUSSELL SMITE T/4 /p/ FELIX GLASS, CAPT, D.C.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum 10 Oct 47
PLACE .OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

A CERTIFIED TRUE CCPY:




: o — -
L) - e
.‘ . a L]

AGRC FORM No. (I - :
- Revided 18 SEph. 1948 . ’ ‘ .

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)

UNKNOWK X-699 ( ‘Formerly UNK X-214,USAF
HrknownX _Cem_Manila #2, Inzon,P.lu)

Cemetery ..AGRS, Maugoleum, Manila, P.I.
MANGER EBA‘I CHYE

Plot 801 Row Grave }_‘328‘._
1. Arrived at cemetery 7.0ct..47
(Hour) {Date)
2. Place of death Gamp 0'Donnell POV Camm,Lugon;P.I.
(Name of closest town} {Coordinates and letter Prefix, maps)
(Sheet, scale and serials used)
CMT $1

3. Remains recovered or disinterred by

(Name and organization)

4. Evacuated to Cemetery by

{Name and organization)

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

Item - Clothing ' ‘ Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear

~,

(Type) | /

Raincoat : /
Overcoat /
Jacket, Field - /.
" Jacket, Combat / p

Mackinaw ... N

Sweater :
Jacket, HBT . : b

+ Shirt, Wool OD ' »
Undershirt, Wool : [

Undershirt, Cotton /
Trousers, HBT /
* Trousers, Wool OD . . ' /




Belt, web ./ | . .

Drawers, wool /

Drawers, cotton . / .......

Leggings, wool , /

Socks, cotton /
- -

x 'Sh'oe§ ' : s (EYPE) -onpy
L t N

Overshoes £

Web Equipment (type) - /

{Other item) — /

(Other item) e : / :

*If body is nude, sizes of thete items should he computed hy nressuring )he remains

Chevrons or /
Insignia - /
"(Type & location; shirt, jacket, #al, helmet)
Shoulder Patch : ; !’

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

6. Description of Remains: Skeletal Remains only. Chart attached,

Bandages or dressings : [ Scars

/

(Length, width, location)

T Tattoos
(Nminherf lacation — iflustrate on separate page)
'+ Qutstanding moles, warts or birthmarks of . .
I (Yes-no; cdeseription, location)
)
Sunburn or tan, other than hand and face.. et e
. D
Complexion / :
(Light, medion, dark/ clear, piinples, pocks, freckles)
Build ' / .
: (Large, fat, thin, mu:ﬁulnr)
Hair ... ) !
{Color, length, quantity, eurly, wavy, slra(gy, whorls, or deftnite prrting
Hair : /
(Baldness, wildows peak, distinctive culting ur/umer characteristics)
Sideburns Mustache...... . - Beard or ...

(Color, seiling, shape) . (Color, size, shape} /

theugth, heavyy



" - . ) ®
Goatee ' B S
(Light, color, extent) I/
Eyes , Eyebrows "
{Color, sctling, shupe) . U T (Color, bushiness, extent across nose)
T
Nose Eeaﬁs :
(Size, shape, straight) / (Slze, set close to or fav from lead)
Mouth Lips /
R (f.arge, medium, small}) (Small, large, full)

Teeth

Tooth Chart attached.

(White, size, unevehess, spdcing, noticcahlu/c/‘owns, fillings, extracts)

: /

Chin

Jaw .

(Prnininent, receding, pointed, dimiplgs, double)

skull -

Neck

Shoulders

Circumference of read in inches ... 21% .........................................

(l.arge, small, normal) . {Mat band)
/ Larynx
(Size, length, shori./normul, wrinkled) . (Prominent, normal)
, Arms
(Broad, straight, .“{171, rounded) {Lenglh, muscular, color, extent and quantity of halr)

/

Hands

/
[

Fingers

/
U

- (Short, thick, IongTsIender, size of knuchkles, missing fingers or Jjoints)

D
/

Chest

]
{(Unususl characferislius of fingernails)

/l

W aist

(.‘iiai: of nipples, color, guantity !ml exfent of hair, darvge, small, normal)

[

Back

Size of navel, appendectomy, amooant, quantity, wnd celor of hair)
Dl ¥, 1 S

Circumcisfon ................................. . Pubic Hair

(Quantily and extent of hale) / {Yes-10) [(HITD

/

Herniaplasty ...-. / B e 11
(¥es-nu; l!(('yiiuu )
Legs y
Hnseamy, museular, knock-kKneed, bhowed, normal, qu;m/it_',', color and extent ol haiv}
Feet Toes ... /
{Size, corns, callouses, ilul) . (.'[h’ul(-r, steaighi, cenoked, overtap)
Evidence of healed fractures /

{Nuse, s, leps, I'/L'.}

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



. .
! K avy -
-

7. Have finger prints bzen placed on Report of Interment? No
' R (Yes-no)
If not, explain Due to condition of remains,
8 Has tooth chart been prepared? Yes If not, explain
' ‘ (Yes-no)
9. Remarks . No identification tagé, ROI, or other means of identification.

Estimated weight of remains 9 lbsa,

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.

/8] Edward H. Marshall

{Officer's Name)

SP-8 C-062874

Rank Service

CIP AGRS Mausoleum

(Organization)

10 Oct 47

A CERTIFIED THUE CCPY:

s JZ/%AR

2d

- 4 -_— 1903—FRILEY OOM—0/47—40M



y-¢s9
- SKELETAL CHART

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

§~ orvica/

/> ]C;’.r.,::/} Ve"'/f_’éfqg;
f-a?f;mééa"

>3 Kb /r/*f/g‘;ﬂé’ﬂf{s

CHART . A .- ) 1493~ FEILE TCOM—6/4T—40M
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Q1078

WD OMC FORM 1042

T . ARy mestmeren gy

DATE OF REPORT

o Bev- Thpr 1945) * REPORT OF INTERMENT S1ORAGE
(Sopersedes GRS Form 1) (AR 30-1810 and AR 30-1815) : 14 Oct 47
Imprint Identification Tag If Posaible. Section LL—{DENTIFICATION.
Do NOT TYPE- NAME (Last, firat, middle initial) SERIAL No.
’ UNKNOWN X-699 (Formerly UNK X=-214, USAF
Cem Manila #2, Luzon, P.I,) Unknowmn
GRADE ' ORGANIZATION BRANCH OF SERVICE
O .
: Unlnown Unlmown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME QF COUNTRY
' Unknown ' Unltnown )
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell POW Camp
nkmo
Luzon, P.I. Unimown U v
EMERGENCY ADDRESSEE (Name, relationthip, and address)
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (IS unidentified, Kll in section & on reverse)
(1, 2, or nomne)
& =
None x5 m.,
WERE SUBSTITUTE TAGS PROYVIDEDY(¥es or no) = [ b LR
o =2 < =1
= =
Yes (2) BNy
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME P ., o E:
' = =
None T &z
ol

Soctien 2Z—BURIAL. If other rhan in established cemeotery, furnish sketch and map ooordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

1GRS MAUSSLEUM, MANILA.P.I

DATE OF Bgr_ij,u HOUR BURIED IN, (Skroud, blankel, or name of other) TYPE QF GRAVE PLOT No. | ROW No. | GRAVE No.
ORadE S5TORBL MARKER HANGER sAY | CEYP}
10 Oct 47 0800 Casket None 801 E 1278
w,(n]z; THIS A) REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANO LOCATION OF GRAVE
€8 OF RO,
RESTORED PLOT No. | ROW No. [ GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 9 1057
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES
CEREMONY .

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CONTAINERS BURIED WITH BODY

Wm R, GILBERT, Adm, Asst.

0 S. PANCPICQ, J

*

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥er or no) STORED MARKER (Yex or nao)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle fnitial) RANK SERIAL Mo, ORGANIZATION GRAVE Mo,
STORED | crwPT
UNENOWN X-697 * 1280
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle iritial) RANK SERIAL No, ORGANIZATION GRAVE No.
STORED wPT
CR
UNRNOWY X-687 o 1276
: il V. A ' oy
SIGMATURE OF PER: REPARING REPORT S16 ?“URE OF GRS OEFICER VERI ORT
.
Gan P
LUC1

:Ed. Lt, Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, a/gned original and ane copy for enemy dead, to the Quartermaater Ganoral
through Headguarters GRS Officer. Copies for retention in theater as prescribad by theater commander.

% J Py : ' RESTRI

CTED
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Y

Section &—U‘TIFIED REMAINS,

/
C
- ':;! INSTRUCTIONS: . .
- hR {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
- 23 | ‘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-
8 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 |eft, 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 toothchart in accordance with diagram below. Tooth chart will not be

@ | accomplished if one or more fingerprints are secured. .
g .
F _
.&9{1;1 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
@ " ¢ e .‘
g -
WEAPON AND SERIAL NoO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
=
]
il
2] | OTHER IDENTIFICATION CLUES
= .
- - - ,
o] o : .
il
3 FILLINGS SILVER FILLING
3. GOLD FILLING
- o CAVITIES CAVITY -
55 DECAYVED
o
MISSING TEETH

AHNHL
1HOY

.

‘ iﬂam,-: belll]|
IHDY

-l

H3ONI4 T100IN
1HO™

\ ?*Q‘\%‘

-

"UTONI] ONIY
LHDIN

ri%

. 43ONId TILIM

1H9

%‘j‘u MISSING

CROWRED TEETH

PORCELAIN CROWN
CROWN

MOLDBMDGE "
-, ' P

BRIDGE WORK

09910

FURNISH SKETCH AND MAP-REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

REMARKS:

Identification Check List and Dental Chart accomplished.

v

RESTRICTED

1707~ PHILRY COM—8/47—11M




IDENTIFICATION SECTIOU
REPATHIATION RECORDS BILHCH
MEMORIaL DIVISION '

CATEGORY III Cask
NO CLUES
IDENTIFICATION INMPOGSIBLE
AT PHRESENT TIUE



RN
‘ R A RESTRICTED /Y W1G73
WD QMG PO 1042 REPORT OF INTERMENT . | otEoR ReroRT

(Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1815) 6 Jan 46
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
PO NOT TYPE NAME (Last, first, middie initial) SERIAL No.

X-214 (USAT Com Mriis #8)

NAME OF COUNTRY

UNERQWY -
Formerly UNKNOWE X- 39(Comp O'Donnck)
" GRADE CRGANIZATION BRANCH OF SERVICE
S . C
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE

oty D(EJATJ) onnel POV .

C L?-‘L'T_!?

CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

[DENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

IF NO TAGS FOUND ON BODY,

Kona

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yo

o~

L

DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

%45/5)6" |

Noua

Section 2—BURIAL.

If other than in established cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAT Carm Mnn

-' -
i

L 49 Tuon:
(23 F#E,I.uzon,, P.1.

DATE GF BURIAL HOUR BU_RIED IN (Skroud, blanket, or name of other) TYIVIF.IAER%FE.R(‘;RAVE PLOT No. ROW No. GRAVE No.
i1 Ddeoe. 45 | 1500 Shal ter hnlf Cronn 2 9 105Y
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(en o n) PLOT No. ROW No. | GRAVE No,
Yoo USAF Cump O'Doinel Luzon,P.I, J 4 4
TEE%SI\}I:OF;{EYLIGIOUS PERSQON CONDU(T.'TING BURIAL RITES lFC(!)?VFI'I:TIIJFEESAESSIE-EA?V?TEOJOS\S'ED' DESCRIBE IDENTIFICATION PATA AND

'IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IDENTIFICATION TAG BURIED WITH
BODY {¥e¢a or no)

Yoo Yoo - _
BODY BUB['E-D ON DECEASED LEFT, NAME (Laat, first, middle initial) RANK SERIAL No. QRGANIZATION GRAVE No.

OvANGS, Johi H. Jv. 33062399 1056
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initigl) . s RANK SERIAL No. ORGANIZATION GRAVE No.
UNKN O :x: 215 (USAF Com lisniln #2,) i
Formorly (UNBIOUN X-A-Crzm . O'Donicl) 1058
SIGNAW FARING REPCR SIGNATUFiE@F GRS OFFICER VERIFYING REPORT

. ¢ BRI KR, E. F. MOORE 15%.Lt. QuC,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, fo the Quarlermaater General

through Headguarteras GRS Officer.

Copies for retention in theater as prescribed by theater commander.

ot
6
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RESTRICTED . - Tt

Section 3mmnm REMAINS.

YIONI4 ONIY
1437 -

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,
sacial 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. I no fingerprintor prints can be secured, the condition of each and
gvery 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 HAER BIRTHMARKS, SCARS, OR TATTOOS

H3IONIA 37A01W
)

WEAPON AND SERIAL Mo, LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND -

d3INI4 XIAN]
LI

AEEy|

AWNHL

HANHL,
1H9IH

HIONI] XAAN|
1HSH

Y34 37001
jaziolt. ]

HADNT] ONIY
LHO™

OTHER IDENTIFICATION CLUES

FILLIKGS ' SILVER FILLING
GOLD FILLING
CAVITIES ' CAVITY
, DECAYED

MISSIRG TEETH

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
>

CROWNED YEETH. o i 1123
Lo PORCELAIN CROWN
LD CROWN

SHs€p

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY

A

YAINIL TN
AHSIY

REMARKS:

RESTRI CTED 10—42607-1 u.'s. GOVERNMENT PRINTING GFFICE



