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2 Soptomber 1949
GRS Far Bast :

Cls—-Approval of Unidentifiability
TO ¢ Conmanding Ceneral
- - Philippine Command
APQ 707, o/o Postraster
San Prancisco, Californis
ATTH: A(}RS, PHILCOM ZCOKE

PR -

1, Reference is mado to findings of Unidentifiabzlity for the follow-
" ing Urknown Deceasad: ,

Unknown X=2686, AGRB muaoleum lianila, fomerly X=2834, USA.F Cem. ’ Eanila #2

n X=2684, . X-2832, .o .
:" _ X-2682 ": ) : :: . :: X-2830 :: :: . : #2,
n X-2783«, " " a 7 0 _X-BB&I, e 60 12
. X»2779, _ . x-_2857, . #2
. X-z'?ﬁé, - .“ n » " X-ZBGZ, n n .y " #2
" Xe2762, ° " ", " X-2860, " ", " 42
n X=2777, © " T " X=2855, W e, T 42
n x_2774. n " 4] .. i x_zasz; A"" o . n #2 -
wOEEmOLn . I . n g
) X=2744, . X-2814, © o :
R 3_2722' -u " " . n x-gazg,‘ . " n v n #3
: Xa2742, “" o : : Yy : X2812, : : o : ' a&:?.
" Xe279, ) " N . X-2819, P #fa
. X=2679, . " " " X-2806, . #2
; X-2770, . . . . X-2868, ST 42
" x-\gras, " " "o " X-2871, * N 42
. X-275¢, . X-2872, " . 2
X-2752, ™ n L ™ X.2870, " ", " 42
" X269, " " ", " X283, * o, " #2
n 1-3690, | ] n 1 . i} 1-28_33, f 1§ oy n #2
# x_zssg. ] n it ; o x_zBET’ n 11 . ” #2
it x_2414’ it 1 ] , t.l x_slas' n L] .- _n' #a
K n x-1975’ n n " - f x_sztn}. n " o 1" #12
- | O n X-].Sé?,_ 0 ‘ £t " . L '3-3282, Lt 1 . 1 #2
RV O - SR -
PN e EEELL L L En e B
{\ :,'[\ \“ X-1631, ] n i ? n i-5802, u w T 2
Y 0) SAn xeles, 0 " R = L
\" LA . X=-1379, ’ X-3961, .
W X- 832, © n o " Xe348, ° 0 0 2
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In'herred 28 July 19k
- N 23 Fte Mc*f’lnley

. ] %’:’2&,

IDISINTERMENT DIRECTIVE -

CARL R. H. MARK‘ _
IR N -S;E(Eﬁrgﬁery Superintendent- -« 7o - - | DIRECTIVE:-NUMBER. = +|"DATE
NAME AND BURIAL LOGATION OF DECEASED R 74'7 @86‘ S 06 48
: DAY |MONTH| YEAR
NAME e - | SERIAL NUMBER j’ RANK - |ARM| DATE OF DEATH
- UNKNOWNX '.Q@Zé-@ ' Q- Lo
: s DAY ‘MONTH I "YEAR
CEMETERY =~ R e r;; T ==l || DISPOSITION OF REMAINS
USARL cmwwnr MA...-':i L B © Pr|v7exr Be
, CODE | DIST. Pr.
15 ROW +| GRAVE - - | COUNTRY, - B — ;,&.. o : - CAUSE OF DEATH -
) LOR8 PHI LIPPINE 'ISLANDS- L & .

SECTION B — CONSIGNEE AND NEXT OF RIN o

NAME AND ADDRESS OF CONSIGNEE

FORT. NLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

NILA, PHILIPPINE 1SLANDS

=

={BY ADMIN|STRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME

RANK DATE OF DEATH DATE DISTINTERRED

21 Sept 48

SERIAL NUMBER
UNE X-240 .
(Maus) UNK X-723
IDENTIFICATION TAG ON QRGANIZATION
@ REMAINS UNKNO\,}N
La] marker p

IDENTIFICATION VERIFIED BY

C. HAXLEE FAWH
Embalmer NAME AND TITLE

RELIGION

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

MATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS
Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

‘l;‘,:&\
Two (2) Remains Tagh- U'L X-723 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

.I‘ . “l
oare 21 Sept 48 o C. WAXIFE FATH
CASKET SEALED BY R EMBALMER (Sigmature)
" - " %ﬁé&e Lt rr
¢, MAXLEDL FANN C. MAXTTE “FANH

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
[ '

oae 21 Sept HORACE L. ALLISOW, Sgt JUF.  CFARLES R, BATES, let Lt., #Ba74

and that the report obove is correct

Bﬁ' ca
| hereby certify that all the foregoing operations were conduthzi acco% zr ms lmmedlcte supervisian

CFARLES R. BATES, 1st Lt,, USAFR

SIGNATURE OF GRS INSPECTOR- it ! -
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. v _—
et ﬂ” RlAﬂON
BRANCH
GMC FORM

1194

¥ Lt B m.

REV 15 MAR 45

: MEW. DIV. W,

+
PR . i



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM T0
4GRS MAUSOLEUM FORT MCKINLEY MILITARY GEMETERY
KIND OF CONYEYANCE . NAME OF CONVOYER
\ ~ ™
TRUGK \“ \\ \\\i\‘\
SIGNATURE OF SHIPPER - DATE sm‘muﬁ F RECEIVER \."‘QS‘-}Y DATE N
W 26 L
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM _ _ - 10
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
<IND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF ‘SHIPPER [ it *gr. - 1 DATE SIGNATURE OF RECEIVER DATE
, L e = 5. SHIPPED
FROM - . . TO
) _‘ La ‘-\-é- -
- ts =2 - 0 - B o mar - _— -
(IND OF CONVEYANCE ;,‘jcn res 7 7| NAME OF CONVOYER T
' T - -
;13’@5'{%}3;& SHIPRER § = 1 L0 | | 8Tyale DATE SIGNATURE RECEIVER 1 33%/ | AL DEC 121001 ) |[DATE
EORL HICHIMTEL CERELEDA
6. SHIPPED
FROM T0
= YOS BbUMITT TLLLMWN AU et
UND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIREERLIALS, LGSR WIN WL L YDATE " | SIGNATURE OF RECEIVER o o oA o
U SYAAVSRIPPERY I N g ¥
ROM: 10
IND OF CONVEYANCE NAME OF'CONVOYER 7 7 50 3\t Joas L N
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHILCOM ZONE
APC 900

8 July 1949
Date

SUBJECT: TUnidentifiable Remains

TO ¢ The Quartermaster General

Washington 25, B, C.

Attn: Memorial Division

The records pertaining to Unknown X-240 _, Plot 2 s
Row 8

_, Grave 1025 , usmo US4F Cem. lanila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifisblse,

FOR THE COMMANDING OFFICER:

H. B. McNEMAR -
Captain, QM
Chief, Records Branch

Attch: Form 1044




! IDENT!FICATION DATA

l.'REMAiNS OF UNKNOWN 2. DATE OF REPORT

GHENOWH X-723 (Formerlv UNK X-240 kanila No. 2 ) 18 July 1949
3. NAME OF CEWETERY . 4. PLOT 5. ROW (6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT
-~
AGR3 LKAUSOLEUNM, MANILA, P.I. 801 F 1411
PHYS ICAL DESCRIPTLON
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QOF HAIR 11. RACE
135 1hs. 5' " UTD UNK ¥OITN

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
4. WAS B0DY BURNED? TO WHAT EXTENT?
3 ves X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
33 vies G wo
26, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct sucth notatiosn should be made and specimen forwarded through
channets for examination whan facilitjes are not available in the area)

HONEL

“URIDEK

-
| (IFIABLE”
"BY REASON OF Lack o SUFFISIENT IDENTIFYING pATA»

-~ P
! r

~ ot
CreTt

QMC FORM
REV 18 WAR u7

P

10Uy

PREVIOUS EDYTIONS OF THIS

FORM ARE OBSOLETE 29E-21-12-47

PAGE 1 OF 3




X-723

THUS:

. TOOTH ' CHART .
i ) " TOP ViEW

18.

SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— s,
TRACT)ON (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing 3,

f
RECENT WOUNDS)} SHOULD BE “X"'D OUT AND LABELED
BIOR | (DOIER

CROWJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Gold Crown ) Porcelain 6ron/n

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE)

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
i B Ciae=Ing

Ga/%/ Bridge

Gold Filling S%effl@@y

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

OF CAVITY, SHADE IN THUS

CARIES (Cavities): OUTLINE LOCATION AND SIZE @%@@ @@@@

Camy Decayea/

Side
Views

Top
View

Side
Views

RIGHT LEFT

2

RAG S0 ilaaneseane
BP0V QYTVUOOCOHHRD

BREROEOD H66LEDE|

S ide
Views

UPPER

@@@%@QW Qﬂﬂgﬂn@@@

16 15 1 fha3 22 [ 11 frof o 9 Jio [2r {22 H 13 14 15 16

See Remarks See Remarks

LOWER

‘B

DERTURES (Plates):

One (1) supernumerary tooth is present betwesn R13 and R12,
Three extba sockets ( pointed by arrow above) in the mandible indicates
that missing teeth are supernumerary. Fresent tooth and sockets are

DRA&W O1AGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAINA
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

li'lkﬂ 417

all in the lingual side,
“ (;;%§r~w, _5/}}t:=1£:;=;227_b
By o 4:" ) 17 JANES “J, McDERMQTT
83 5% §.}) 5: iR a FR ) % !; E Laboratory Officer, CIF
mduﬂ aALf‘ UJL SUFFH. IDI;I'!TIFY'NG MTA" . 29€-21—-12.47 PAGE 2 OF 3




X-72%

o . @

"l 15- BLACK OUT PARTS OF BODRY NOTY

Estimatad - 5t "

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheroln segregation In whole or parts s impossible)

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

SEONATURE OF MEDICAL OFFICER

2. REMARKS AND ADDITIONAL INFORMATION

Ne ROI, identification tags or personal effects found with remains.

Estimated weight of remains > 8 lbs.

Circumference of skull - 20% inches.

“-UNQEE?&?EFMBLE”

“BY REASON OF LACK OF SUFFITIENT IDENTIFVING DATA”

| CERTIFY THAT | HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

JAWES J. McDERMOTT
Laboratory Officer, CIP

TYPED NAME, GRADE, ARM QR SERVICE, AND ORGANI1ZATION SIGNATURE ::

QMC FORM Y .
18 MAR 47l ‘ouub .\ vo ¥ .42" ! 29E.21—12.47



R/R BRANGH, MEMORIAL DIVISION, o.

K= L3

TO BE USED WITH QMC FORMS NOS. 1042 B 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WNEN ACCOMPLISHED.
' T F . -- 10 Oct 47
( ormerly MK X-2)40) DATE
UNKNOWN X-723(USAF Cem Manild #2, P,I,) Unknown Unknown
LAST NAME FIRST T INITIAL RANK SERIAL NO,
Unknown Unimown
' ‘UNIT AGRS MAUSOLEUM, ORGANIZATION
Unknowm Manila, P,I, 801 F 1411
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ ~ GRAVE NO.
: STORAGE HANGER  BAY  GRYPI
RIGHT UPPER TEETH LEFT
- 8. 7 6 5 4 ‘3 2 | | 2 3 4 5 6 T 8
ol [59) IS XA AP A >N vd TYee
weraid NN (N N N (DN N A (O Locon
INSIDE — LOOKING OUT
See Learerts Fee L irks
RIGHT / LOWER TEETH LEFT
16 1514 13 2 110 9 10 1 /i2 13 14 15
TYPE ~ 2 IS ' TYPE

P

1|

SYMBOLS
IN
WHOLE BOX

X

£\ cAavITY INDICATE

U' LOCATION
IF‘F;T FIXED BRIDGE

EXTRACTED

L/

TEETH REPLACED
BY DENTURE

>3

POSTHUMOUSLY MISSING
{LOST AFTER DEATH;

IX%

(INCL. ABUTMENTS)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
, IN
UPPER HALF OF BOX

. AMALGAM
(SILVER)

GOLD

SILICATE OR"
PORCELAIN

OXYPHOSPATE
(CEMENT)

[OEEEE

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

L IEDED

QMC FORM 1045 5.FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM~—5 47—130M



INSTRUCTIONS:

| AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT

IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. EQYE EABEFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX,

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

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

e G

LEFT

REMARKS:

Mandible -~ R 12 & L 12 Supernumeraries,

Lingually malposed,

¥

.. _./s/ Hilarion V, Castillo ,
“EIGNATURE UF FERSUN WHO PREPARED GHART

/p/ HILARION V. CASIILLO
NAME AND RANK TYPED OR PRINTED

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

/8/ Felix Glass '
~ VERIFIED BY GRS OFFICER

/p/ FELIX GIASS
NAME AND RANK TYPED OR PRINTED

10 Oct 47
DATE

CERTIFIED TRUE COFY:
72

Hreened




. AGRC. FORM No. 11 .

Revieed 16 Sept. 1946
Formely “Chech Lim
of Unknowns')

“

. - - BN
CIP. AGRS MAUSOLEUM, MANILA P.I.

1. Arrived at eemetery ... 19 OCt 47
] (Hour) ’ {Date)’
3. Place of death ... onEnown N

.

. ‘

IDENTIFICATION CHECK LIST R

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

w+" (Formerly UNKZX-249)
Unknown XmZ23 (USAF Cem Manila #Q,P'I
AGRS MAUSOLEUM, WANILA,P.I.

Cemetery -

Plot . DOL Haneer  Fsay GiiveT 1411 .

I

e dman e v e padas

(Name of clogest town) ' °

N

(Sheet, scale and serials used) '

- 3. Remains recovered or disinterred by

‘(Cuordinlies and letter Prefix, maps) '

AGRS C. M. T. #1

- L

(Name and organizalion)

4. Evacuated to Cemetery by

-

(Name and' organization)

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

- Clothing
. Markings

Item

* Headgear /.

) / (Type)
Raincoat / ;

Sizes

Indicate unusual markings
color, wear, tear, repairs, etc.

~

A

Overcoat ..., /.

Jacket, Field 4

Jacket, Combat ... V4

Mackinaw

Sweater

Jacket, HBT

* Shirt, Wool OD .., /

Undershirt, Woaol L.

Undershirt, Cotton ,

- Trousers, HBT ... - . /

* Trousers, Wool OD ..



Belt, web ..

Drawers, wool L s e :

Prawers, cotton

Leggings., wool

-Socks, cottor ... ’ I ‘ e

*AShoes.'_ - ' . /'/:(type;‘ .

Qvershoes ... / S .

Web Equipment (tyopﬁ.) ettt _ S

(Other item) ... — E . .

{Other item) it \ o /. _ ' —

* If, body is nude, sizes of these iteras should be computed b(?e_uuring the remains

Chevrons or : ) /
Insignia - - /

(Type & location; shirt/ jacket, coat, helmet)
P

Shoulder Patch i ; / 7 ) :

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

— —— | S . — A e e m ae e .

Description of Remains : jskeleton only, - Skeletal attached.

E - B
.Height ...2.. 80 ... Weight .= 02 Description of wounds ..
Bandages/c? dressings e Scars e O ——
, ) . (Length, width, location)
/ ) Tattoos ! :
/ {Number, location —— illustrate an separate page)
. . .
Outstanding molef, warts or birthmarks...... e—————— S i
’ / ’ (Yes-no; dgeseriptian, location)
\
Sunburn or tan, oth[r than hand and face : : s
Ay
Complexion U . .
, T {Light, mediunm, dack, clear, pinples, pocks, freckles)
. D *
Build ST :
’ LA

/ } (Lurge, fat, thin, musentar)
. - ‘ \ .
‘ .
Hair ... / 3 et e

(Color, lengflh, quantity, curly, wavy, stegight, whorls, or definite parting)
1 b it 7

/ \

Hair £
{Baldness, \\'id(\\" peak, distinctive }glting or other characterisiles)
Ay
Sideburns Musfache..... . Sue Beard or -
{Color, aeiling, shape) / ((.Iglo:', size, shape) tloeirglh, heavy)



. @
rd
(Lighi,/cn]or, catent)

m — Evebrows’ . _
(Colar, svtﬁn".'slmpe) ' {Color, bushiness, extenl across nose)
, D" : .
Nose Ve .. T

Goatee

Eyes

(Size, shape, s'u-y;;hu . (8ize, set close to or far frem head)
Mouth : / 11
(Large, medium, smﬁl) (Smali, large, fully
- . - - '
Teeth' ... Tooth. chart. attacheda. .. '
(White, size, uneveness, spacing, notlecable crowns, flllings, extracts)
T s .- . -
Chin V4 :
/‘ (Prominent, receding, pointed, dimples, double)
Jaw /. ! Circumference of head in inches 20%
{Large, s‘uy, normal}) B {Hat band)
Neck / Larynx
(Size, lengtl),/ short, normal, wrinkled) (Prominent, normal)
Shoulders o /. Arms .
{Broad, strai,«?‘l, small, rounded) (Length, muscular, coler, extent wnd quantily of hair)
/‘I"I
L%
B : - 3 . N
Hands D
Fingers /
(Short, - thick, lopg, slender, size of kpuckles, missing fingers or joints)
(Unusual clfaracteristics of lingernails)
Chest / ‘
(Size of nipples, color, qnuntily:md extet of hairv,” large, small, normal)
Waist / /
(Size of navel, app:-udrulomy,’ayl(_)un!. quantity, and color of hair)
Back Circumdsi | - Pubic Hair "
(Quantity and extent of hair) [(Yen-no) L (Colury

Herniaplasty L
{Yes-na; Icy.llimu
Legs - 2

aseam, nrescular, kKnock-kneed, howed, noraal, qunﬂi?', calor and extent of haiv) -

Feet . Toes . / .

(Slzv, corns, callouses, aly N (Slﬁclm', strnight, eenoked, averlap)

Evidence of healed fractures ,I
* R (Nose, wrms, legs, 1:11‘.7."

NOTE: Use ‘attached charts “A” and “B” to indicate parts not receiveé/



, "’ ’ “" \ N
Have finger prints been placed on Report of Interment? ‘ “-‘
. - e m. . . --. e e e e e (Yes-no)

S Dye to condition of remains.
If not, explain ... :

Has. tooth chart been prepared ? Yes .1t not, explain ..z J— .
A ‘ - {Yes-no) :

v -

- - - B - - P ] - - - - . . aw —m s e g

No ROI found with remains. No meens of ‘identification,.

Remarks

No personal effects. Estimated welght of remains eight

- ~ \

(8) lbs.mu o | y

I cert:fy that 1 have personally viewed the remains of sub]ect deceased and all resulting mformanon

has been recorded. to the best of my knowledge. _
A

\- . oo

P

/s/ Be Fo Mopiarty

(Offteer’s Name)

- - \ - . ﬂ_
i ) SP.6 |
\B“nk Service
_ AGRS
(0;#3n1231junj ...... "
. . . | \ .
CERTIFIED TRUE COPY: \
- j@”\/ﬁ”&_, N .
GEQ%EE}éj;AMBOA . ’
2 t., MAC \\ |
N .
\ -
N

- 4 - . 1483—PHILRY COM—8/47—4GM
. - -



e e L o

. '. .

SKELETAL CHART  %-%33

(BLACK OUT PARTS OF BODY NOT RECEIVED. AT CEMETERY) -
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.| WD QMC FORM 1042

"/ pam . A_P‘R}gx RESTRICTED e Qf1ess
” 2 394%

D, aMc FoRi 1o REPORT OF INTERMENT STOWAGE | o oo -
(Sispersedes GRS Form 1) g (AR 30-1810 and AR 30-1815) 15 Vet 47

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

DO NOT TYPE NAME (Last, first, middle fmitiad) SERIAL No.. .

' UNKNOWN X753 (Formerly UNK X-o4 -
. USAF Cvem #2,‘3Manila, Luzon, P.1 o? Unlmown
GRADE .. - - . " | ORGANIZATION : BRANCH OF SERVICE
i . OJ! Unknown Un¥nown Uninown
) o _ RACE R RELIGION _ IF. OTHER THAN U & DEAD. GIVE

Unimown Unknown
PLACE OF DEATH GAUSE OF DEATH DATE OF DEATH _
Unknewn Unknown Unknown
EMERSENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENT!FICATION TAGS FOUND QN BODY 1IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF 1DENTIFICATION (If unidentified, All in section 3 on reverse)
(1, 2, or none) ; : - S‘_‘:ﬁ -
. =
None & B Ty
= | ] 5
e
WERE SUBSTITUTE TAGS PROVIDED ¥ Yex or no) o ~a b Tl
] Y-
= o
Yeg (2) Eon oo 5
e t
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME = ¥ =
= - >
- AR 3 = =
) o €
- -~
= o bo o
None fr
Sectlon 2—BURIAL. If other than in eatablished cemetery, furniah sketch and map coordinatos on revarse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUNM, MANILA.P.I"
DATE OF BURIAL HOUR (Shroud, blanket, or name of othir) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAQE . SRR MARKER HANGER say | ECRYPI
13 Oct 47 | 1000 Casket None 801 | F 1411
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or 50) e CTGREU T 2 -
US AF C M PLOT HNo. ROW No. | GRAVE No.
Yos AF Cemetery Manila #2, Iumzon, P.I. 5 8 | 1025
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES ' IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BOPY -
IDENTIFICATION TAG BURIED WITH IDENTIF'CATION TAG ATTACHED TO
BODY (Yesor no) STORED MARKER (Yes or no)
Yos Yes - .
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle tuitial) RANK SERIAL No, QRGANIZATION GRAVE No.
STORER . CRYPT
UNKNOWN X-725’ 1413
BODY BURIED.ON DECEASED RIGHT. NAME (Laat, firel, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
Ub - CRYPT
NENOWN X.p27 i 1409
SIGNATURE OF PERSON PREPARING REPORTV 7 V

. E‘;Eél\;AT E.O;:-G‘RS‘OFFlCER VER_'I'F'YING REPORT - '3 .
S R 61 ?RT, Adm Asst : ég%éigaﬁopx JR. 2q Lt,, Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signad originel! and one copy for
through Headgquarters GRS Q#fficer.

u‘gcmy sad, fo the Quartsrmaster Ganeral
Copies for retention in theater as prescribed by theater commander.

@& J f’,’ﬂ” g ' RESTRICTED
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Section 3.—. DENTIFIED REMAINS,

Rl

. lw\

THOM

Y3IONI4 TTLLM

[
E INSTRUCTIONS: -

R (a) Great care will be taken to record the most minute clues for the future identity of unidentified-re-
E:I mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
o social security number ; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
E planes, vehicles, and.-tanks. N .

(b) A fingerprint, of prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart.at left, or as-many as possible. [f no 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 ene or more fingerprints are secured. ‘
= '
- ;% HEIGHT WEIGHT . COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
(7] R
g
WEAPON AND SERIAL No, - i LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
z
]
hi
= 23 | GTiR IDENTIFICATION CLUES
[
g by
Zhwr
=
2
= -
2
. & | | FILLINGS® SILVER FILLING
H g g GOLD FILLING
e CAVITIES CAVITY
55 - DECAYED
Il .
-
{ ) MISSING TEETH
‘ N ) TOOTH MISSING
' =10
; g0
&3
CROWRED TEETH ]
- PORCELAIN CROWN
. CROWN
. Z
1 [+]
s - -2z .
22 | | BRIDGE WORK
] ‘ GOLD BRIDGE
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
a .
s -
=5 A
g
g
.o 23 .
® 25 ‘
s ¢
<

REMARKS:

- " -

- Identification Check List and Dental Chart
accomplished.
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(S N T S S i
’ WD QMC FORM 1042 ¢ . . DATE OF EEPDRT

AT REPORT OF INTERMENT
uperseaes orm
Imprint Identification Tag If Poasible. Section 1.—IDENTIFICATION.
DO NOT TVPE NAME (Last, first, middle initia) _ ‘ SERIAL No.
i N R A Y
GRADE T ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION l IF OTHER THAN U. 5, DEAD. GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IGENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverpe)
{1, 2, or norc)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Al g

None

Section 2.—BURIAL. If other than in established cometeory, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

BAF cemetery pmnila No. 2, puzon, F. I.

DATE QF BURIAL HOUR BURIED IN {Shroud, blankel, or name of olher) T\I:‘IiERaERGRAVE PLOT No. ROW NoC. GRAVE NO,
11 pec. 1945 1100 Shelter 1m1f Cross 2 8 1025
WA? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATICN OF GRAVE
{Yez or no
PLOT No. ROW NO, |GRAVE No.
ves BAF cemetery Ft. Wm. Meginley, tuzon, P+ I. I 3 1o
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMO CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no) MARKER (Yes or no)
Yes ’ Yes
BDDY BURIED DN DECEASED LEF'I' NAME Last, ﬁm! mzddle :mtmt) RANK SERIAL No. ORGANIZATION GRAVE No,
L UI\]IQNO?-‘I\IX.. 239 L, . 1024
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. QRGANIZATICN GRAVE NoO.
: 31st
c ; JOHN 6906318
MCCANN; _ | , 9063 fantry | 1026
SIGNATURE OF PERSON PREPARING REBGRT SIGNATURE {_)F GRS OFFICER VERIFYING REPORT
. C. BARRETT, T/) . GRS. E. M. MOORE, 1st Ii.. Q¥C.

DISTRIBUT!ION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for refention in theater as prescribed by theater commander.
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HIDNI4 371117

1431

HIDNI ONIY
1437

f o -
Section B.GBENTIFIED REMAINS. 4‘ .

INSTRUCTIONS: i

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

{b) A fingerprint, or prints, are the most valuable of all clues. [Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tocth-will-be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mote fingerpr'ints are secured,

L

HEIGHT WE!GHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

143

H3AONIL4 30l

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

N El

HAONIS X3AN]
1437

gWNHL
147

TWNHL
J1HDIH

HIDN1J X2aN]
1H2IY

HIADNIA 37001
1HDIH

HIDNIS ONIY
1HOIY

OTHER IDENTIFICATICN CLUES

FILLINGS . SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH '6. "? ‘
i5
14 |
BRIDGE WORK 13 . \ A I?ﬁ::r::ﬂ.::;

. ‘lll.u-?ul‘ f; N'N'"'(
b{:n’,d;

FURNISH SKETCH AND MAP REFERENCE AND CGORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY

Y\

HADNIY ATLLIT
1HOIIH

REMARKS:

ﬁottle found buried with body. All information destroyéd
by water,
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