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HEADQUARTERS
PHILIPPINES AIR COMMAND

GSGR 293 AFO 74

' SUBJECT: Unidentifiable Remains
' OCT 20 1949

T0: The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTH: Memorisl Division

l. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the follomng Unknown remains, present=-
1y stored at AGRS Mausoleum, lﬂanila, P.I., have been prccessed by the
Central Identification laboratory and considered "Unidentifiable" by
reasons of lack of sufficient identifying data:

UI‘IKNUWN X=205 Island Command UNKNUWN X=-1112 AGBS hslm

X=596 AGRS I‘ﬁslm X-1408
n X_728 1] n 3_1479 n n
i w0, , n n ] X-lA86 H] n
it x-978 1 4] n X_l643 f n
1t X=1012 n n x_w5 n 1
n X~1026 " “ "o X=2734 u

2+ Forwarded herewith, for your considerstion, are new QNC Forms
104/, for the above~mentioned Unknovms,

TOR THE COIMMANDING GENERAL:

1/ Incls WILLIAM C. HDRMEY, Jr.
QMC Forms 1044 w/Certificates CAPT. TSAF
of Unidentifiability ASST, ADJ GEN
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N 14 98 Ft, dc Kinle '

o mesmmmsm DIRECTIVE.
/1

k CARI. R. Hn '
\/ sr-:c%n rﬁ‘lﬁery Superintendent -+ | DIRECTIVE NUMBER | DATE
NAME AND BURIAL LOCATIONOFDECEASED. | ¢ 237 ©O096 ° 1.5 JOG Rt
DAY |MONTH| YEAR
NAME T g ©omees (SERIALNUMBER - 7 IRANK -- - 1ARM| DATE OF DEATH
’ UNKNOWN ~Q00245 o N
\ ( - DAY |montHY' vear
CEMETERY ™~ = ¢ T PEEER A o SRS © =1 | DISPOSITION QF REMAINS
USAF: CEMETERY: n\g-AnNeI.‘LA-‘., NO 27 D 7701 - 80
. _ : " CODE__| _ oIt pr. -
WOT™ "3 ROW: | GRAVE: "~ COUNTR¥- T ek - - . CAUSE OF DEATH
s =R~ R & -1 I”FII\Lqu’I’f!Vl? 1'£?In4¥¥13£? e L

SECTION B— CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS QF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANI LA, PHILIPPINE |SLAND% BY ADMIN|ISTRATIVE DECISION
e &
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISI!N];BRED
UL X-245 |
UI'K ¥-728 (Maus) 21 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
_L4] RemaiNs UNKNOWN . MAXIEE FANN
[2] MARKER Embalmer NAME AND TITLE
i SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL ".,.j 4 CONDITION OF REMAINS
Stielter Half Skeletal

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES [

®yo (2) Remeins Tags - UFE X-728 (iHaus)

IEMAINS PREPARED AND PLACED IN CASKET

e 21 Sept 48 oy C. HAYLEE EANY | s
SASKET SEALED BY EMBALMER gﬁ%
. 0, NAXLER FANK , BRGARY % %-A%ﬁ". =
SASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
Sl Sept 48,, HORACE L. ALLISCN, Sgt, INT CHARLES R. BATZS, lst Lt., UBSAFR

| hereby certify that all the foregoing operations were conducted and_gccopplished under, my immediate supervisian
and that the report above is correct.

CEARLES R, BA‘Q"‘S llst :Lt U?A}.;R
[ Y
SIGNATURE OF GRS INSPECTORI po

! Prepare Discrepancy Report QMC Form 1194a for major discrepancies. Ria' e AT

MC FORM : '
:EV 15°MAH 46 1194 \

h



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM (o]
KIND OF cor~1\.fe‘(m~1c1_z'-_‘.I R NAMEdFCOIi\'{Q s \ Tt \4{&
- NN
SIGNATURE OF SHIPPER’ DATE SIGNATURE OFREGEMER  °  D\N ™3~ [DaTE
. o MAR 7| 1950
_ - 2. SHIPPED
FROM 0
KIND OF CONVEYANCE ~ * NAME OF CONVOYER ~ .~
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM L - - TO
KIND OF CONVEYANCE NAME OF CONVOYER
SXGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED L s
FROM vy TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [WIAO%s  [DATE SIGNATURE OF RECEIVER L DATE
- G-
C e e 5. SHIPPED
FROM TO
KIND OF CONVEYANCE: NAME OF CONVOYER
SIGHATURE OFSHIPPER- | T T ol d VI 1 CTWIADE  [pate SIGNATUREIOF, RECEIVER 03/} | AL DECi 21 Gl DATE
LOZL WOMIMTEL ChEWELTKA '
e 6. SHIPPED
FROM T - 10 -
%5 YRS bUITIhbIUE 2TV AN2 2
KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATORE'OF sHIPRER, RA VS LG 12 he W A L X[DATE YL L) | SIGNATURE OF RECEIVER £ a2 oarp
PN LVED VL SiyiepEp 10 m T ey W) ¢ i
FROM 10
<IND OF CONVEYANCE_ NAME OF:CONVOYER () (I )it O A A ST
. rorL T PR s
SIGNATURE OF SHIPPER _ . . A DATE SIGNATURE OF RECEIVER DATE
Ly . *
N ‘. a“r Lottt T e
CTs e v . TS D o '
. - o B ' - L o B
i



FEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE

19 Sept 1949
Date

SUBJECT: TUnidentifiable Remains
IS ' [
TO : The Quartermaster { = Ty, g
Washington 25, D, C, -
Attn: ~ Memorial Division

The records pertaining to Umknown X-_245 _ piot 2

1159  yop USAF Cem. Manila #2

Row _2 s Grave ’ have

been reviewed and it is the oplhion of this office that insufficient
evidence is available to establish the identity of this deceasged,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

B. McNEMAR
Captain, QMO
Chief, Records Branch

" Rtteh: Form 1044




. _ i .
S , . IDENTIFICATION DATA .
1. REMAINS OF UNKNOWN " T 2, DATE OF REPORT
UNKNOWN X-728 (Formerly UMK X-245 Manila #2) 21 Sept 1949
3. NAME OF CEMETERY 4. PLOT 5. ROW {6, GRAVE |7, DATE OF
DISINTERMENT |[REINTERMENT
AGRS Mausoleum, Manila, FP.I. 801 F 1415
PHYSICAL DESCRIPT IQN
10. COLOR OF HAIR 1LL. RACE
UNKNCAN

9. ESTIMATED HEIGHT

UTD

ESTIMATED WEIGHT

UTD

12.GIVE DESCRIPTION OF ANY OFFICHAL IDENTIFICATICN FOUND WITH REMAINS

HONE

INFORMAT ION OBTAINED FROM OTHER SOURCES

13.6I1VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

UuT?D

T0 WHAT EXTENT?

14 . WAS BODY BURNED!?

T3 ves [X3

ND

|0 WHAT EXTENT?Y

15. WAS BODY MANGLED?

1 ves X1 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORRATIONS

NONE

CQLOR, SIZ2E, MARKINGS,

LIST EVERY
in the area)

17,
SERVICE, ETL.
channeis Ffor examination when facilitivs are not avasilable

NONE
CURIBESYIFIABLEY

" REASON OF LACK oF

ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE
(IF laundry marks are indistinct such notation should be made and specimen Fforwarded through

SUFFICIENT IDENTIFYING DATA”

29E.21—-32.47 PAGE 1 OF 3

gzj\/\r\ﬁgf49 :3
PREVIOUS EDITIONS OF THiS

QMC FORM
REV 18 MAR 47 lo“u FORM ARE OBSOLETE



~ TOOTH CHART .,

18, e
' . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ et
TRACTI1ON {NOT THOSE FRACTURED OR DISPLACED BY onMM"“’”g R Z f
RECENT WOUNDS) SHOULD BE "X"*D OUT AND LABELED

THUS!: \_] ) i )

/d

CROWHED TEETH: BLOCK {N SOLID AND CROWN OF TOOTH 60 C/OW”) /%me/a/ﬂﬁfan/n

(LABEL GOLD PORCELAIH. SILVER OR GOLD AND PORCE-

CWEO (OO0
Cold Bridge

o> QLD
oldFilling, SiherFllng @ ﬁﬂ@

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,
J CEMENT), THUS:
CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @@

BRIDGE WORK: BLOCK iN SOLID AND CROWN OF TOOTH
T{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
HUS :

C’awg/ Deca_yea’

Fractured
RIGHT LEFT
[ 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8
axill Maxills
1 s8in @ ﬁ P /@ Missing

@Gj OG& OOO@CD
GJ@O@@@@@@QOO@@

Top

View

REEAOAOBD HBOSEEDEI® -
 ERAEIOOUE HHD )P H

Z 5P

8
Ab 15 14 13 12 [ 1|10y 9 (10 [11 12 |13 14 15 16

Partially Impacted
DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SAPE OF PLATE, BLOCK [N TEETR ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

77 | ‘
goririanLE %/fm

‘ G PATHF :
FRICIENT m;NTIFVIN PAUL R NICHOLS
Y REASON 0F LAC‘K OF SU Chief, Identification Section

g.::':gn::? IOlma M ‘5 .y | 20E.21—12-47 PAGE 2 OF 3
'

g
in‘l—s'

- .




X-728

19., BLACK-QUT PARTS OF ‘800v NOT R'ERED T .

‘A

AN
) AT
T
mn
!kﬁi 1?i‘} .
-—2£h

20. MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parts is Impossible)

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

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.

Estimated weight of remains - 5 1lbs,

iE

CUMIDENTIFIABLE”

“WBY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA?

{ CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING I|WFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

PAUL R NICHOLS /
Chief, Identification Section / ,/ ,/>

'::u:\ga:? | 04l b g@,.g/( 3 f 29E-21—12.47



x —22F .

R/R BRANGH, MEMORIAL DIVISION, oou. .

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. (042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLISHED.

" (Formerly UNK X-245) e 100g‘ét 47 _
UNK X-728(USAF Cem Manila #2,P.I.) Unknown ¥ Unknown
LAST NAHE FIRST INITIAL RANK ~ .. ... SERIAL NO,

Unknowm - - - aiceeni.;, Unlmown
Camp-0 Donnel™T POW - AGRS Mauéol um, ORGANIZATION .
C anmp, Iruz on. P.I. Manila i ao1 F 1415

PLACE OF DEATH PLAGCE BURlAL g PLOT ROW GRAVE NO.

. TORAGE HANGER  BAY  GHYF.

Z:i:i:f: ' s F7G xe

RIGHT UPPER TEETH LEFT S 55 P
7 6 5 3 2 | 1L e 3 4 5 6 —7—85

TYPE ' TYPE
LOGATION Lm I LOCATION
, INSIDE — LOOKING OUT
. b-/
el ocle RIGHT LOWER TEETH LEFT
I6 15 4 13 12 1] 10 9 9 10 i 12 i3 14 15 16"

TYPE 1 f 1 m-@ TYPe
ooron | foofobfl § 1 NN 1 F 1 1 JAL § Joere

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
iN IN IN
WHOLE BOX . UPPER HALF OF BOX LOWER HALF OF 80X
EXTRACTED AMALGAM MESIAL
(SILVER) N (BETWEEN-TOWARD FRONT)

r \ | cavity InNbicaTE G coLD | ! OCCLUSAL
‘ ‘ LOCATION n (BITING SURFACE BACK TEETH)

j i T
™\ | FIXED BRIDGE S ] swcateor - : DISTAL
| J | (INCL. ABUTMENTS) PORCELAIN @ § (BETWEEN - TOWARD BACK)

! —— 1§ TEETH REPLACED O Y OXYPHOSPATE LINGUAL

i>< >< >< BY DENTURE (CEMENT) {TOWARD TONSGUE)

POSTHUMOUSLY MISSING
{LOST AFTER DEATH)

QMG FORM 1013 5 FEB 46 REVERSE SIDF FOR INSTRUCTIONS

FACIAL
{TOWARD CHEEK)

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

L. ACCURACY AND ATTENTION TQ DETAIL IN THE PREPARATION OF THIS GHART ARE 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 TC 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 MALPQSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT-COVERED ABOVE WILL BE INDICATED,e¢, PORCELAIN CROWNS, GOLOD -
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW. )

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

AIGHT B LEFT
QO0V
W o 99 10 !
REMARKS:
. Rest of teeth in good condition
— : . —
_/s/ Edwin Gregurek . . . | /s/ Bdward H, Marshall
Wﬂmm . - T -VERIFIED BY 6ns 'oi'r'u_cl-:_n
/p/ EDWIN GREGUREK T/g ' SP-8 C=062874
NAME AND ﬂANIf TYPE_D QRWPR:INTED . NAME AND RANK TYPED OR PRINTED
CIP Lab. Manila, P.I. = 10 Oct 1947
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED _ 7 DATE

CERTIFIED TRUE COPY:

s ,
Lwr eI Sk |
ﬁE§§§E;T GAMBOA
24 MAC

L) [] .
-




© AGRC -FORM Ne. I : : : : ' : T
Revised 16 Sept. 1948 . . - : : . C
Formely "Check List . N '

o vnknouns) . JDENTIFICATION CHECK LIST ° :

- (T'o be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

AY

o o i ‘ . o (Formerly UNK-X—QZLS)
Unknown X9728(USAF Cem M&Ilignﬁ.....ffz,P‘]

Y AGRS MAUSOLEUM, MANILA,P.I.
Cemetery . ] VLLE :

Plot ... 801 RAGUSERT  2a%, ERXITAS

AGRS MAUSOLEUM, MANILA,P.T.
Arrived at cemetesy -10 Oct 1947 .

. : Camp @b onne 10atePOW . )
. 2. Place of death Camp, Inzon, P.I. -

(Name ‘of closest town)

.._'

{Coordinates and letier Preflx, maps)}

ot

{Sheet, scale and serials used) ‘. ST
Ce M. T. #1

(Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

{Name and organization)

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

ltem Clothing : Indicate unusual markings
~* Markings : Sizes - - color, wear, tear, repairs, etc.
. A\
* . \
Headgear S .
) / . {Type) . N
Raincoat ... S N
- . / ) \
Overcoat ... . :
.. / - .
Jacket, Field A . :

]ac%(et. Combat
Mackinaw /

Sweater : 4]
Jacket, HBT ... g
* Shirt, Wool OD -/ A
Undershirt, Wool ' . L. \
. Undershirt, Cotton ‘ / o
Trousers, HB’i’ Vi \ :
* Trousers, Wool OD . / . - . -




Drawers. wool ,

Drawers, cotton /[ e A et et e o

Leggings, woo! . s

_.Socks, cotton /:

_ Overshoes ...... —

Web Equipment | N. (t};pe )

{Other item) ' ' Lo

(Other item) ... ‘ _ L S _
* If body is nude, sizes of these iterus should be compu}‘d'by meesuring the remains .
Chevrons or ‘ / :

Insignia -

, -
(Type & locnlicﬂ'l;/:hlrl, jacket, coat, helmet)

Shoulder Patch / /
Does clothing indicate that deceased was a member of fhe Air, Ground or Naval Force?

-

6. Description of Remains: Skeleton only - Skeletal Chart attached. -

‘Age ~Height .. e IO€SCTiption of wounds
" Bandages or drghsings . Scars
. v (Length, width, location)
’ v . Tattoos . \
/. (Number, logcation — ilustrale on separate page)

N

Outstanding moles, v/ar or birthmarks . .
{Yes-na; description, locgtion)
) S

Sunburn or tan, other thap/hand and face.... ' ; :
. / \
U ety
T (Light, medium, dark, clear, pimples, pocks, freckles)
/ (Large, fat, thin, muscular)
. 1. "
{Color, iength,'q{ny'ily, curly, wavy, straigh!, whorls, or deftnite parting}

Hair /. N : .

(Baldness, widows peu%'dlslinctive ciilting or other characteristles)

Lomplexion ...

Build

3

Y

Sideburns Mustache..p... . N Beard 07 e
{Color, selling, shupe) )Cnl\or, size, shupe} theitgth, “heavy)

A

. — 2 —




R : | . . . -
(l.lyht, color, extent) -

" . ‘ /"

4

- ,(l.arg’e, T!led!l_ltll,l‘sma.ll} N

Eyes: 3 e Eyebrows ,
. (Color, s'iiting. shape)” ' {Color, hushiness, ¢xtent across nose}
. ' i i .D"
~ 1 -
Nose - o B Eears . -
.. (8ize7 shapu,/&i‘:ﬂghl) (Size, set clase té ar far from head)
Mouth omeee : fo Lips ...

5\

(Small, large, full)

v

Tooth: chart attached.

g -

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

- C'hln' """‘“—-’C/I * S0 ) A . . 2 N <

’ / ' - (Prominent, receding, pointed, dimples-; double)
W - - '
/.‘ . s a
Jaw 7 et e Circumference of head in iMcRes . ——
(Largo,/y‘ldall, normal) . (Hat band)
Neck — L. Larynx
(Size, leﬁ{th, short, normal, wrinkled) ~ (Prominent, normal}
Shoulders ... A s Arms ,
{Broad, st}ﬁighl. small, rounded) (Length, muscular, color, extent and quantily of hair)
2. . et eee e 42 RRRRL AR R R AR AR R 575 RS8R RE e ne
4
] /o :
Hands : e
Fingers y e i
(Short, lhity long, slender, size of knuckles, missing fingers or joints)
(Unusual™ gharacteristics of lingernails)
Chest s . :
. (Size “of nipples, color, quaﬂity and extenf of hair, large, small, normal)
Waist . st N ,
(Size ol navel, upp(-ml(’utumy amount, quantity, and color of hair)
Back. ‘ Circvﬁn L3153 « . Pubic Hair.
(Quantity and exteni of halr) (Yes-now) 7 {Colur)
. Herniaplasty .. A .
- ’ (Y'[:svnn/]n(*uiiunj °
Legs . : ; ol ‘
- {inseant, museswlar, kunock-kneed, bhowed, normal, ‘([lyliily, voloy anig extent of hair)
Feet i ' Toes .. /
: {8izv, corns, catlouses, {lat) . /h‘lt.'m]i'l‘, straighi, creoked, overlap}
. ’ /
"Evidence of healed fractures .. . A . R
. . (Nose, arnis, legs, 7C.)

NOTE: Use attached charts “A” and “B” to indicate parts not rece/v;;i.



[N

7.

8.

Have ﬁnger prints been placed on Report of Interment?

e o . e e mte v e w - (Yes-no)

It not, explain Due ...... to ,,,,, g.pndition of I'ﬂmaiﬂs-

i . . - e

Has tooth chart been ‘prepared ? Yes .................. If not, explain......

(Yes-no) \

Fi A S - .3 e e - PR e -

o Remarks Ng ROI, I.D. tag, nor burial bbt£1e'fduhd,w1th remains. No

mtifipation. Estimated H‘weight “of remains '3' 1bs.

AY

Ay

\ -

1 certlfy that [ have pe:sonally viewed the remains of subject deceased and all resulting. information
. has been recorded to the best of my knowledge. : . :

hY

/s/ Eaward H. Mgrghall -

{Officer’s Name)

\

SP-8.  C-042874

Rank . Service

AGRS MAUSOLEUM, MAWILA, P.I.

. \ (Organlzatlon)

N | . g 10 Oct 1947

CERTIFIED TRUE COPY:
' A7 oo

24 .,

MAC v - ' S

-4 - e H3—FPRILRYCOM —8,47—40M
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SKELETAL CHART  X- 727

-,

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

.CHART AT : ’ - . S PRILETCOM—0/4T—40M






o { 978

~—pim . APR291948  ° ResTrRICTED :
L thig . REPORT OF INTERMENT Smh.ﬁaE PATE OF REFORT
(Supersados GRS Form 1 3 (AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Tag If Possible. Section 1.—{DENTIFICATION. :
PO NOT TYPE NA%?\I(I%, (J)i’;%lN middle inﬂia!é (F . AUNK X E SERIAL NO, _
. ' Xu72 rierly UP =245
: USAF Cem Manils §2, Inzon, P.I.% Unknown
‘ GRADE o ORGANIZATION BRANCH OF §ERVICE
O . - ‘ .
‘ Unknown " Unknown Unlknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
- - . v NAME OF COUNTRY
- ' A Unknown Unknowm
PL&Ea%pDE)A 'Donnell ; PGW CAUS.E OF D%ATH . DATE OF DEATH
Unknown Unknowm

Camp, Luzon, P. I,
EMERGENCY ADDRESSEE (Nams, ralgtionship, and address)
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section 3 on reverse)

Unlmown
IDENT!FICATION TAGS FOUND ON BODY
{1, £, or rons)
None 3
WERE SUBSTITUTE TAGS PROVIDED?(Yes or n0) B
: x 5
Yes (2) T o=
eS 2 g My {.}' -~ ™
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME T ™ =S g A
. - o 2.’
N =
: 3 ¢
. = W @
: None - T N 3 ]
: b S - ™ -
=) = P
Section 2—BURIAL. If other than in established cemotery, furniah sketch and map coordinates on Rvnruc;: ;’ =
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANIL AP '
DATE OF BURIAL HOUR BURIED IN (Skroud, blankel, or mame of olhar)— —- “TYPE OF GRAVE PLOT No, | ROW No. | GRAVE No.
gronmg o STORED . : ARNGER BAY | GRYP:
13 Pet 47 | 100 asket None go1 | F_|1415
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or mo) RESTOR . 2 B "
ED PLOT No. | ROW NO. | GRAVE No.
Yes USAF Cemetery Menila #2, Iuzon, P.I. 5 9 1159
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 (Yes or no) STORED MARKER (Y¢s or no)
Yes . . YGS
BODY BURIED ON DECEASED LEFT. NAME (Laai, firsi, middle taitial RANK SERIAL No, ORGANIZATION | GRAVE No.
S {URED X CRYPT
UNKNOWN X-731 - ' ‘ | 1417
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle initiaf) RANK SERIAL No. ORGANIZATION | GRAVE No.
HTHRED CR‘:";:‘T
UNENOWN X725 1413
[ S1GNATURE OEfCRS. OFF)ER R VERIFYING! REFORT -,
CIO S PANOPIU, #R. pq Lt., Inf

Copies for retention in theater as preseribed by theater commander.

SIG /WERS - ARTNG REPORT
qm R GILBER ) Adm Asst
DISTR{BUTION OF REPORT: Signed original for U. §. and alliad dead, sidrned original and ane copy for anemy dead, to the Quartermaster Ganeral

RESTRICTED

through Headquarters GRS Officer.

S Sy




RESTRICTED 2 A

Sectlon &.iIDEHTIF!ED REMAINS. . '

N E

we 3 INSTRUCTIONS: ' )
FE {a) Great care will be taken to record the maost 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,
o social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
5 .planes, vehicles, and tanks. . B - :

" (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
evefy tdoth 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. :
F 3
z ;
_'115 HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. = L, ,
[7]
g
WEAPON AND SERIAL No. ' LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
S
g ' .
Br L
- 23 | OTHER IDENTIFICATION CLUES .. )
3 :
- Z
ﬁ .
-
=3
=
a FILLINGS SILVER FILLING
B GOLD FILLING
J .
e
t, g M
+F "CAVITIES CAVITY
gg DECAYED
. /.
A
I f.- *
3 | [wrssine TEETH
rss L -TOOTH MISSING
e :
B2 %
E%
CROWNED TEETH _
PORCELAIN CROWN
D CROWN
& _
e ey .
=3 "
EE BRIDGE WORK
8
)
8 o FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
E_.
ha
g A
8
o —_—
F-
r mo -
25
5

REMARKS:

JHO1Y

YIONIA TLLIM

~

Identifiéation Check Iist and Dental Chart
accomplished.

RESTRICTED
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RGO RESTRICTED * NN |
AT F REPORT
W0 QMG FORN 1042 REPORT OF INTERMENT PATE :

(Supersedes GRS Form 1)

(AR 30-1810 and AR 30-1815) 8 pec. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi.dirsﬁmiddle ‘inih'al)l . SERIAL No.
KNO'WN —x- 245(cem.pmnila #2) |
(Formerly ynknown ~X-40 (Camp O!'Donnel! Cem. )
GRADE CORGANIZATION BRANCH QF SERVICE
RACE RELIGION IF OFTHER THAN . 5. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH
¢amp - 0'Donnel, POV gamp,
Tnzon, Pe Ie

CARUSE GF DEATH

DATE CF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)

iDENTIFICATION TAGS FOUND ON BODY
{1, &, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If uridentificd, fill in section 8 on rew:rae)_

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

%15’37_

None

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery Menila #2, [uzon, P Te

DATE OF BURIAL HOUR BURLIED IN (Shroud, blankel, or name of other) TI‘I'TRER?(EF?RAVE PLOT No. ROW No. GRAVE No.
‘1l pec. 15 1lc0 shelt er yalf Cross 2 9 1159
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no) . . X )
PLOT Na. ROW Ne. | GRAVE No.
Yos American POV Cemstery Camp ¢o'Donnel, Inzon, Pele J
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED., DESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)}

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initiaf) RANK . SERIAL NoO. ORGANIZATION GRAVE No,
HENDERSON, ponald D. 2d It. 0779454 AC 1158
BODY BURIED ON DECEASED RIGHT, NAME (Las.t first, widdle tnitial) RANK SERIAL No. ORGANIZATION SRAVE No.
T - (cem. ¥anila #2)
(Formerly Unknown-xp42 (Camp o'Donngl Cem, ) 1160

SIGNATURE OF PERSON P

SIGNATURE :B.F GRS OFFICER VERIFYING REPORT

MDORE 1st Tte QM.

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

through Headgquarters GRS Officer.

Copias for retention in theater aa prescribed by theater commander.

Sl £
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16—43997-1




v \

o -
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YIONI4 LM

N RESTRICTED . A
Section S.QDENTIFIED REMAINS,
INSTRUCTIONS: ‘ '
(a) Great care wiil be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical p'rjaracteristics betow, and any other cluas 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. ) o
(b). A fingerprint, or: prints; are the most valuable of all clues. Imprint all fingers and thumbs in the

Y39NId SNIY
1437

chart,at left, or as thany as possible: . [f no.fingerprintor prints can be secured, the condition of each and
* |“every tooth will be indicated or the tooth chart-in aécordance with diagram below. Tooth chart wili not be
accomplished if one or mere fingerprints are secured.

r

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS

WEAPON AMD SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED Of FOUND

AWNHL
IH9TY

HIDNIS X3N]
I1HDY

z

=

2

b o
;:] OTHER [DENTIFICATION CLUES ‘

@ - - e LT
g

=

Lw]

a3

23

=

& FILLINGS SILVER FILLING

J GOLD FILLING

2 | | cavITIES CAVITY

g5 DECAYED

o

MISSING TEETH

w

CROWNED TEETH . R
’ ) L PORCELAIN CROWN
B GOLD CROWN

e ' LI

YIINIA JTOTW
11O

HIONI4 ONIY
1HOTY

¥ N

PR v . P L T

REMARKS: - . el e sy e e

i

YASNIS JTLLT
Lion
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