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" / (RS Far Bast 1 February 1950
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SURJHCT: Identification of World War I1 Decesased

T0 1 Commanding Officer
e " Ameriecan Graves Reglstration Service
| Fhileom Zone
AFO 900, ¢/o Postmester
San Franelseo, Califernia

1. Heference is made to findings of Unidentifiability for the
following Unknown Deceased:

Unknown X-168, A(MS Maus Uanila, formerly X-3970, USAF Cem Manila :2

" X-839, = " " " x=-357, ™ " "
v 1=-840, » " " L X=-358, L] " " 5

" A=-80% » " n " n x=320, " " " L

" X-UOS. L " " " x_g%’ " " ] "

"o X-h3s, v v o W k=288, % m w

" X=-418, » " " " 1=270, n " " =

" X " " " " -~ " " " "

s M: o - e a..;»--'—-ﬂ;"' ”%m-ﬂ; = ir"-- o = o “"';‘3-'“"*"!' e
] 1.677 » " " " 1] 1-191. " " * ]

" 1_615 R " " " ] =126 » " o L] it

"o X-6l6, " " " X=127, * % = “

" X-~605 s M " " " i=-118, " " n "

n 1_3’,5’ " " " " 1_“2’ n " " (]

" X~3630 ) " n " L ;.3676' " n i u

"  X-3183, » v : . X=-1020, * = "

" X=4159, USAF Ceam l!an.lh 92, formerly ln.or:ln, AGRS Meus Manila

" X-4L157, " . *  Qunn, A. H., AORS Haus Manila

2. Hecommendations for Unidentifiability have been approved by
this Office. Hequest your records be amended accordingly.

FOR THE UARTERMASTER GHNERAL: RED
_ TRC
oc: AdmSection T. H. METZ
Lt. Colonel, MC
Ae Ceo H.ngldll Memorial Diudﬂﬂ
L! n. m‘. y' ‘ .r. £ .
J. Windsor S a7, S
/\,’, /,’,g-. “i

Cpy furnished: CINCFE, AMO 500 __/;1




GRPZ 293

SUBJECT:

1.

. UNKNOWN X-168 AGRS Mslm

n
n
n
- "
n
L1

2.

1044, for the above-mentioned Unknownse.

" FOR THE 43#R¥ER COMMANDING OFFICER:

17 Inecls .

QMC Forms 1044 w/Certificates
of Unidentifiability

Unidentifiable Remains

The Quartermaster General
Department of the Army
"Washington 25, D. C.
"ATTN: Memorial Division

. HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE -

APO 00
11 Jamiary 1950

In asccordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
1¢ stored at AGRS Mausoleum, Manlla P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable” by
reason of lack of sufficient identifying data:

X-289
X~364
X~416
X~418
X-435
=443
X605
X-615

n

UNKNOWN X-616 AGRS Mslm

X-677 "
X-680
X-805 »n
X—839 n
X-840 n
X- 2371 n 1"
X-2372 n "

2 333 2

Formarded herewith, for your consideration, are new QMC Forms

JOHN SHEPULA
ist Lt., Infantry
Adjutant

RECEIVED JAN 20 1950



/dvv/ drs gnt;zrfg 9F£ébhg{gl£so - . — -
) Brierb gk DISINTERMENT DIRECTIVE

,GARL R. H. MARK

ljw | SECceT:l'xJ?:EAery Superintendent - -+ | DIRECTIVE NUMBER “ -o = | DATE
NAME AND BURIAL LOCATION OF DECEASED P47 ®®12'I ’%(‘ 48
DAY MONTH | ' YEAR
NAME o : < - o« | SERIAL NUMBER. / RANK - |ARM]-DATE OF DEATH
UNKNONN "609268 i &) e
: ; DAY ’MONTHL YEAR
CEMETERY . e e 7: o . - | DISPOSITION OF REMAINS
USAF.: aCEMETERY MANILA NO 23 o ) B '7'7.1 iy n8®
g e AN T AT T DTS ST T N e R TV IR it ol CODE I DIST. PT.
;tﬂgrv_ ;;; ROW | GRAVE COUNTRY., - - CAUSE OF DEATH -
= X o 5., T R PHILIPPINE ISLANms X #e
SECTION B— CONSIGNEE AND NEXT OF KIN ‘
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE [SLANDS (BY ADMINISTRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNKMOWN X-268 21 Sept 1948
UNKNOWN X-416 (MAUS) ' |
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY !
C37] REMAINS UNKNOWN PERRY §. VHITE |
CL ] maRKEeR Tmhalmer NAME AND TITLE ,
_ SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS :
SHELTZR HALF SKELETAL . i
]
OTHER MEANS OF IDENTIFICATION , ‘
MINOR DISCREPANCIES 1
“Two Identification tags read MAUS UNENOWUN X-416
REMAINS PREPARED AND PLACED IN CASKET
DATE 21 Sept 1948 BY PEREY 3. WHITZ
CASKET SEALED BY EMBAL f{nature) z-. i E
FEREY ®. WVHITS HRY B4 VHITR
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
sATE 21 Sept 4€ay HORACE L. ALLISON,Sgt,INT TECFILO M, AMUTAN, 1let It, INF N

| hereby certify that all the foregoing operations were conducted cnd accomplished under my immediate supervisian

and thot the report above is correct.
n

0 M. AMUTAI\' 1st Ly, INF n
SIGNATURE OF GRS INSPEGTOR _ o I8V NZd
1 Prepare Discrepancy Report QMC Forrn 1194a for major discrepancies.

Wi Mgt WA
Bvismanss 1194 \]




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM 10
AGRS MAUSCLEUM FORT ICKINLEY MILITARY: CCHETERY '
<IND OF CONVEYANCE . NAME OF CONVOYER -
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 7 DATE
. o
T R vp e 0 wf—dlbé/ FFB‘S 1‘5‘*8
: 2. SHIPPED
ROM 10
¢IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER -2 (.. DATE SIGNATURE OF RECEIVER -, DATE
3. SHIPPED
ROM L Towtie ULt ra . La sl n AL TO0 —af.
(IND OF CONVEYANCE NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM G T0
(IND OF CONVEYANCE NAME OF CONVOYER
wle il
\ :
SIGNATURE OF SHIPPE N4l L0, | DATE SIGNATURE OF RECEIVER . . il DATE
G - B rpos?
£y s - 5. SHIPPED , I )
ROM O
(IND OF CONVEYANCE T i NAME OF CONYOYER
HONATUREIQTSYPPER Y [ L L1y 11IE 1 EIYYDE [PATE SIGNATURE OGRECEVER| S il L1 /T [SC 12 1 CtA[PATE
e L WC HIHWFCA CEMELEBA
6. SHIPPED
ROM . ' 10
SLT0 _TE0E BUBITILLIWD FEaTVYAHLE =
IND OF CONVEYANCE , NAME OF CONVQYER
HGRATURE OF sHIPRERS 1Y 2 LS5 R VAN A L Y[DATE ™ Y | SIGNATURE OF RECEIVER YR80 [pare
ALCLUG VT SAIprept O LU0 T Rk
ROM 10
IND OF CONVEYANCE N NAME OEXCONVOYER (37 i T ARPLE I
IGNATURE OF SHIPPER - . DATE SIGNATURE OF RECEIVER DATE
L

vy
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HEADGUARTERS
PHILCCOM ZOWE
LMERICAN GRAVES REGISTRATION SERVICE

9 Jan 1950
Date

SUBJECT: Unidentifiable Remains
T0 : The Quartermaster

#Wushington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown x—§§§ , Plot 2
Row _10 | Grave _12R | ysiic USAF Cem Manila #2 , have

been reviewed and it is the opinion of this office that insuffi-
cient evidence is available to establish the identity of this
deceased, and that these remains should be classified as uniden-
tifiatle.

FOR THE COMMANDING OFFICER:

FE, fIlcNEMAR
Captain, nMC
Chief, Records Branch
Attch: Form 1044
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IDENTIFECATION DATA

. . . . .

1. REMAINS QF UNKNOWN

2. DATE 0OF REPORT |

X-416 (Formerly X-268, USAF Cem Manila #2) 10 Jan 1950
3. NAME OF CEMETERY P Y, PLOT |5. ROW 6. GRAVE |7. DATE OF
“IANGAR BAI CRYPII DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, FP.I. 801 F 1594
PHYS ICAL DESCRIPTION
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1. RACE
UTD 51 7m UTD Unknown

12.GIVE DESCRIPTION OF AMNY OFFICIAL 1DENTHIFICATION FOUNDG WITH REMAINS

NONE

.

13.GIVE DESCRIPTIQON OF TATTOOS QR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

vtTD
15. %WAS BOBY BURNED? TO WHAT EXTENT?
[ ves X no
1B. WAS BODY MANGLEDT 100 WHAT EXTERT?
3 ves X1 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NORNE

17. LIST EVERY ITEM OF CLOTHING,

EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,

COLOR, SIZE, MARKINGS,

SERVICE, EYC, (If laundry marks are indistinct such notation whouid be made and specimen forvarded through

channefs for exsmination when facilities are not aveilable in the area)

NONE
T n L N Lan
. P e 2
B £ B O e S PEE T I e Tt
BYCRCASW 08 €A0 B0 . T
-
\!\‘\‘
!
-~
f‘ LY
JZ?'.:L’ J
QML FORM louu PREVIQUS EDITIONS OF THIS 29E.21-12.47

REV 18 MAR 47 FORM ARE OB50LETE

PAGE 1 OF 3




b

8. - . . . TOOTH CHART .
TOP VIEW

!
SIDE VI1EW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— e/
TRACTION {NQT THOSE FRACTURED OR OISPLACED BY : I’bOfb/MISS/ﬁg ¥ {
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED )

ORDR

Gold Crowrr ) Porce/a/ﬂ Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

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

Gold Br.
BRIOGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH " riage

{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @-@ @@D@
THUS :

Go/a’/fr/ﬁﬁg Silver Filling
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@@ @ ﬁ(:g@
CEMENT}, THUS:

C’ap'// .Decayea’

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

RIGHT . LEFT
6 5 4 3 2 1 1 2 3 4 5 6 li 8

Dty | X ZAELLEZ
e X@OO0AROO0 e,
XIVOYYRIOO

Top
View

RCDEROROR @@_@@@@ (R [~
= ORI0R0ET QN0
XIRIXIAX] [ XAAZ PP P A

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15

X
16

DENTURES (Plates): DRaW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, B8LOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
tNG CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

T PAUL R. NICHOLS
Chief, Identification Section

YL

QMC FORN 1 Uiy &

18 MAR 47

29E.21—-12.47 PAGE 2 OF 3
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19. BLACK QUT:PARTS OF BODY KOT R'ERED .

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

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED O8 THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: RUMBER

SIGNATURE OF MEDICAL OFFICER

21- REMARKS AND ADCITIONAL INFORMATION

No I.D. tags, tmrial bottle, personal effects, or other means
of identificatlion found with remains.

Estimated welght of remains - 5 1lbs.

! CERTIFY THAT | HAVE PERSONALLY VIEWED 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 CRGAN|ZATION

PAUL R. NICHOLS

S1IGNATUY ’
Chief, Identification Section ‘ %@ / M@

QMC FORM | oYl b f},?lﬂ,v : Y

18 MAR 47 29E-21--12.47
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Pl

R/R BRANCH, MEMORIAL DIVISION, oo's ’ ) l

-
-

I — ¥4

hTYCE OH WO AHEHE 1N« £OSE YOCHHNITHED _DEAE
MyWE_wiiTOsBEWUSED, WITH,OMGEORMS NOS. 1042 8 1044 IN RLtACE OFCCHART THEREON : biittize
'""“'mo TO'BE"ATTACRED TO'AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. ™~
muom Lao (omriy WL TS e AT
USA?—‘V%E Ménil: 14200 5P 1Y Unkn—m-mfw*"" ~ “Unkoown —
LAST NAME FIRST INITIAL ) RANK SERIAL NO.
Unkhiown Unimown
UNIT \ AGRS Mausoleun, ORGANIZATION
Unkriown Manila, P.I. 801 F 1594
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE IO,
" STORAGE {ANGER  BAY  CRYPT
. - " VTP
vT D Ny RIGHT UPPER TEETH °~  CLEFT - :
GIEA7ENSE 6§ 4 3 2 1’1’2 '3 '4 56 7 B\
THPE i % i V I G | I TYPE
LOCATION I A L/\ I LOGATION
by
RIGHT LEFT
12 13 14
|
MME’“‘@MHEHM et
LOGATION o u

N ABOVE CHART

'. o"" ~ol
SYMBOLS L":’,E Filud 031’“?’) ¥ LOCATION OF FILLING
IN BITH L ¢ rﬁﬁhf‘ Y FEg s N
WHOLE BOX upp EFOER0X "y LOWER HALF OF BOX
= A 5
£
EXTRACTED “ AMALGAM MESIAL

VEQEWVLION Ok BLYHOVHD W INESIDYERRELK' 2Ex OhGu -(BETWEEN TOWARD FRONT)

o} T LNt 1 :
”.\g INDTC "ﬁl‘ﬂ' 4214 ' 1FH aWICYLE Aabos”
LT AL -.4.4. !.‘Ql‘li:t

: AEOEDIT BE MIDCYLED <
O RYURGHRED Gl BIM)

'rvm eumpy - CLUSAL
(BLTING SUREAGE BACK TEETH)

L) T\'H B3 210 79
EiX ERSBRIDGE :
i (GE._ AB ABUTMEN’m)J 3 n.mmmm,,ia?fﬁ"h?p
W AVOrE BoR! au wpeviive LABE 8k e A =d

: B -2 o e 1] ~e
s O T RS A G d“‘ “GRBER R LT oyl

SILICATE OR : DISTAL
YEETWEERE. TOWARD: BACK)
i0 BE IMRLHIL.:

WD BRIDEE~ AL 2 ¥
LINGUAL

L, o

¢ %ﬁ@'m ENTURE . o 1 JCEMENT) 1 | (TowARD TONSUE)
R Ten Y0 VAILEWLIOH 45 WOLME BEYLTUVLIOHE On Iw B L YHE G st L G0N
_POSTHUMOUSLY MISSING

FACIAL
OOSTAFTER DEATH) (TOWARD CHEEK)

QMC FORM 1043

e ot - SR

5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1IR—FHILR Y COM—4 47—80M



INSTRUCTIONS:

L AGGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER WALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING 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,2¢ , PORCELAIN CROWNS, 60LD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS: Unable to determine, R 7, R 8, L 5, L 6, L-7, L 8 whether
extracted or posthumously missing due to decay and lose of bone.

__Je/ Edwin Gregurek , . . . _/s/ Pelix Glass -
‘ -SIGNITUHE“UF'FERSUFV%'IFHEPTR'E_H_‘FD RART VERIFIED BY GRS OFFICER

s

}o/ ﬁﬁwIN GﬁEGUREK'

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, Lab. Manila,P.I, 13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED-TRUE COPY:
/Z A . M—’\
é@ﬁa - GarBon
24 k¢ .0

- -
» - .
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AGRC FORM No. [ . . .
Ravised 16 Sept. 1948 ' .

Formely “Check List

of Bk IDENTIFICATION CHECK LIST

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

_ - 12
UNENOWN X-416 (Formerly X-868 USAF
inknows =X SGem Manila #2,. . Inzen.. Bl )

RANGE BAY _ CR¥P
Plot 801 Row F Grave 1594

AGRS Mausoleum Manila,P,I.

Arrived at eemetery 13 Oct 47 oo~
' _(Hour)  (Late) .
Place of death : Unknown =

(Name of closest town) {Coordinates and. Jetter Preflx, maps)

-

(Sheet, scale and serials used)

CMT #1

Remains recovered or disinterred by -
. B {Name and’ opganization)

Evacuated to Cemetery by

(Name and organization)

[ -

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 ..

I
(Type) T /

Raincoat /

Overcoat . : . / ,

Jacket, Field /

Jacket, Combat

Mackinaw N

Sweater ...... :
Jacket, HBT . : E
* Shirt, Wool OD . : . /
Undershirt, Wool < ‘ : /
Undershirt, Cotton o S |
Trousers, HBT / : .
# Trousers, Wool OD .. / , -




Belt, web

Drawers, wool ,.[-
Drawers, cotton R NO . . ‘ o
Leggings, wool.. e X . SR

Socks, cotton

* Shoes R T(type) / .........
bvershc;es‘ // ...........
Web Equipment - it (type) /! P s '

(Other item) - ‘ ] ‘ » /’I ==

(Other item)

» It hody is nude, sizea of lhese items should be computed by measuring the remains /

Chevrons or

Insignia

. /

(Type & localion; shirt, jacket, coat, helmet) /

-

Shoul&cr Patch ) / ™

1
Does clothing indicate that deceased was a member of the Air, Ground or Nava{ﬁorce?

6. Description 9f Remains: Skeleton only - Skeletal Chart attached.

Est.

Age i F1€IGRE 5'7"We:ghtEStl"&ODescnptlon of wounds »
Bandages or dressings / Scars
/ . (Lenpgth, width, location}
[ Tattoos

Qutstanding moles, warts or birthmarks.....f

(Nm}{bm‘, lncation — itlustrate on separate page)

/ {Yes-no; deseription, tocation)
/ N ' U '
Sunburn or tan, other than hand. and face...¥.:
T
Complexion D -
(Light, medium, ’{ark, clear, pimples, pocks, freckles)
Build i —
{Large, fat, thin,’nrxsculnr]
Hair ... ,’ ‘ : e —————————
(Caler, length, quantiiy, curly, wavy, s’l*aigh!, whorts, or detinite parting)
| & YT T ——— / g .

Sideburns ...

(Baldneas, widows peak, distinctive cullln,[ ar uther vharacteristles)

Mustache o / Beard or-

(Color, setting, shupe) {Calor, size, shu]u-)/ . tLeagth, heavy)

;o



Goatee J ........................

1.
{Light, colod, extent)

Eves U . Eyebrows

{Color, settifyg, ﬁ&pp«:j (Color, bushiness, extent across nose)
. *
D .

Nose ; Eears : o
(Size, shape, .-slrni-,:,hl) {Size, set close to or I'ar fromw lead)

Mouth / Lips

. (Large, mediumn, small} {Small, large, Tull)

Teeth ' Tooth Chart attached,

“(White, size, une{eness,-spacing, noticeahle crowns, fiilings, extracts)

Chin : /.. , ;
(l’rpminent/ receding, pointed, dhmples, double)

skunll

Jaw Circumference of kead-in inches-. ;
" (Large, small, normal) (Mat band)

o)

Neck [ Larynx

(3ize, length, short, “""f““: wrinkled) {Prominent, normal)

Shoulders / / Arms

(Brond, straight, .‘tmallfT rundcd} {Length, muscular, color, cxtent und quantity of halr)

/-
U
T

/, .
cer . , (Shori, thick, long, slu(u}er, size ol knuckles, missing fingers or joints)
/ .
(Unusunl churauteri¥ius_of fingernails) ’
, ‘ - /

!
{8ize of nipples, color, quantity nud’r/xlvnl of hair, large, small, normal)

Hands

_ Fingers

Chest

Waist i
- {Size of navel, appendectomy, mnuu{l. quantity, and color of halr)
’ - H

Back Circumcision/ ........ e e . Pubic Hair

{Quantity and extent of hairy {Yes-10) {Colur)y

/

Herniaplasty : - — e —
(Yes-no; lu:".[li/u; .

Legs e s ‘ A

Feet

(8ize, curns, callouses, laty

- Evidence of Vhealed fractures ..




N
P - .
. . B
' - , . N - [t
-~ -
. . . .-

(¥es-uo)
If. not, explain ... - Dtlg to condition of remains,
8. - Has tooth chart been prepared 7 ... Yes . If not, explair; s e
. . (Yes-no} )

9. Remarks ... No burial bottle with ROI found..No.persensl effects.. Nothing. fomnd

e 30 warrant identification.... Eﬁtimamgdmuaightmgfmﬁgmainawﬁwlhs.

f

I certify that I have personally viewed the remains of subject decéasgd 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
3 | - : AGRS Mausocleum, Manila, P.I.
' ) '(Orgnni‘zation)
_ - - - 13 Oct 47
j;ffé CERTIF{;?L COPY: -
) : 4 - M—A“'R-
GE T GAMBOA )
24 34 QMC >
O . T . 1403 PHILR YCOM--8, 4T—40M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" - . 149 FHILE Y COM—E/ 47—40M







=, /aam‘ » ‘n

,
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RESTRICTED 7 /_

U 321

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

REPORT OF INTERMENT sTo@eE

DATE OF REPORT

Imprint Identification Tag If Possible. Section T.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
. | UNENOWE X-416 (Formerly UNK X-268, USAF
Cem Manila #2, Luzon, P.I.) Unknown
: GRADE ORGANIZATION BRANCH OF SERVICE
)
Unknown Unlknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
MAME OF COUNTRY
- Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unimown
EMERSENCY ADDRESSEE (Name, relationahip, and address)
Unknown
IDENT'FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, £l tn seotion 3 on retersc)
(1, £, or none}
None
WERE SUBSTITUTE TAGS PROVIDEDY Yes or n0)
Yes (2)
LIST PERSDONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Yone
Saction 2—BURIAL. If other than in established cametery, {furnish sketch and map coord:natss on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
SORS MAUSOLEUM. MANILALP.L
DATE OF BURIAL HOUR BURIED. IN (Shroud, blanket, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE - STORED MARKER 1ANGER | BAY (CR+P-
14 Qet 47 1500 “Casket None 801 F 1594
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, Ak LOCATION OF GRAVE
(¥es or =) RESTORED PLOT No. | ROW No. | GRAVE N
~ Yes USAF Cemetery Manila £2, Luzon, P.I * > >
ry Yenila #2, Luzon, P.I. 2 10 | 1202

TYPE OF RELIGIOUS
CEREMONY :

PERSON CONDUCTING BURIAL RITES

CONTAINERS BURIED WITH BGDY

BODY (Yes or no)§TORED

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED

. DESCRIBE IDENTIFICATION DATA AND

WOF P N PREPARING REPORT
T

Wo R, GILBE(, Adm, Asst.

SIG

'LUGIO S PANOPIO,

Yos Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle intlial) RANK SERIAL No. ORGANIZATION GRAVE NoO,

ETORED CRYPT

UNENOWN X-421 ) 1696

BODY BURIED ON DECEASED RIGHT, NAME (Lasl, firel, meddle initial) RANK SERIAL NO, ORGANIZATION GRAVE Na.
ETORED CRMDY

UNKNOWN X-761 1592
4 - , /7 i

URE GF GRS VERI R RT

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one copy for enamy dead, to the Quartermaster Goneral
through Huadguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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smﬁ’unsnnnm REMAINS.. ’

E
- - ﬂ INSTRUCTIONS:. " ... .. =~ . - et
e i o o mp | (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,
- - - -8 social security number; position of body found in airplanes, vehicles, and tanks ;’and serial numbers of air-
SRR planes, vehicies, and tanks. S PR - -
© (b} Afingerprint, or 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 sacured, the condition of each and
. e 7 ... . -|.every tooth will be indicated on the tooth thart in accordance with diagram below. Tooth chart will not be
3o PRGN 2 accomplished if one or more fingerprints are secured, Lt ;
E o
B 3:[;1 HEIGHT WEIGHT COLCR OF EYES COLCR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=z - . .
- .. ..B Y IS B ;
an SN A B Lo : ’
AR I . _ 3
WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
? *""'.ﬁ"g" e AL AT LT LT [
o
2 | OTHER IDENTIFICATION CLUES .
[1] o _ . . - o -
T - R N i T R S
Y L U E.- B P R R L L P X oL " S s
=5 ,
= -
8 FILLINGS SILVER FILLING . ' sl
GOLO PILLING Y-NaTay 2:
] CAVITIES CAVITY
%5 DECAYED
MISSING TEETH
- ) oy || T e -
..... 5. oo
85
CROWNED TEETH
S PORCELAIN CROWN |
[ Cas ..';‘1 CROWN: =~
' z TR,
) B3 T oI
)
- .33, | [ERTeEwRE
SRR B
s roe o = N R Y b e . Y
E’“ FURNISH SKETCH AND MAP REFERENGE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
& -
i . .
E—f e Ay . \ AN 7
m N 4
. s N 3 e ———————
- - ‘
GE:
; ol 7] -
- . &3 -
o W 5 g_— v
o REMARKS: -
Yy, o - . R
G Identification Check List and Dental Chart accomplished.
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o : —C DATE OF REPORT
f‘?%“;?%%;v%:gﬁn ! REPORT OF INTERMENT PATROFREPORT
upe es orm
(AR 30-1810 and AR 30-1815) : 11 Jenuary 1946
Imprint Idenéification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNEINOWI X 268

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND QN BODY - [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverss)
(1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME
9}-.,,( 39d

None

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

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

WAF pemetery mznilaj#2, ruzon, p.I.

DATE QF BURIAL HOUR BURIED [N (Skroud, blanket, or name of other) T‘I\(AI;EREEF?RAVE PLOT No. ROW No. GRAVE No.
i9specs 1945 0800 shelter mlf Cross 2 10 1292
Wr(\? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or nu .
PLGT No. ROW No. | GRAVE No.
ves BAF pcemetery Ft. ¥m.- Mckinley Tuzon, P,I. B 4 2
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
BODY BURIED ON DECEASED LEFT. NAME (Last, firsf, middlo initial) RANK SEREAL No. ORGANIZATICN GRAVE No.
UNKNOVIN X 270 1291
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middie initial) RANK SEREAL No. ORGANIZATION GRAVE, No.
UNKNOWN X~ 269 1293

SIGNATURE OF GRS OFFICER VERIFYING REPORT

SIGNATURE OF PERSO PARING REPO;M\
7 £ 0. e ’

N PR]
R.C. TT, 0/l GRS E.M. MOORE 1st, 1,, QiC.

DISTRIBYTION OF REPORT: Signed originel for U, 5. and allied daad, signed original and one copy for enemy dead, to the Quartermaster General
thtough Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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Section 3.—QDENTIFIED REMAINS.. - T

YIONI4 ONIY
TN

) .
INSTRUCTIONS:: -

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Filf 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 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
accomplished if ene or more fingerprints are secured.

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

1431

YIADNIA 31TATH

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

HIINI4 XIaN]
431

HRMHL,
FEE|

SWNHL
LHDH

HADNIA X3AN]
1H9IH

HIONIA ITAAIN
1HDIY

HIINIH DNIH
1HDIY

OTHER IDENTIFICATION CLUES

FELLINGS SILVER FILLING
GOLD FILLING

CAVITIES

MISSING TEETH

I

CROWNED TEETH

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL [N OTHER TH ED CEMETERY

M

276 346

>

¥IONES 3TLLIT
LHDIY

REMARKS:

Bottle found with all identification destroyed.
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