Q’ huguat 1949

SUBJECT: Approval-éf Unidentifiability
T0 t Commanding General
Philippine Command
APO 707, c/o Postmaster
3an Francisco, California

ATTN: AGRS, PHILCOM ZONE

1, Reference is made to findings of Unidentifiability for the follow-
ing Unknown Deceased: '

Unknown X-Mp9%, ACRS Mausoleun Manila, formerly X-MM#E, USAF Cem., Uanila §2
[1] n n 1{] [ H

" X- 642, n X~ 155, n i
" L= 6{,1“ ] n n n X~ 157, " 1 " “n
o X y M " n n ) o u u 1 n
" = 19 , " W m W ~ 271, v n "
n Km 794, * Toon n f X- 309, 1 " n
" X~ 798, © n oo " X- 313, " 0] #t "
n x“17%’ n n U " X-3412, " n - n "
w X-1900, " . n " « X=3254, @ n o n
" X-1298, 0 u " " x_3629’ it n n. 1
# X- 330, © 0] " " X Thy O n 1 "
u X~ 452, " " n n %~ 305, ® n ] n
. " Ko 603, 1 n n " h o 119 » n " n n
" Zw 791, =® 5 9 " X- 306 s " 1t " n o
" %- 982, n # n X=~3922, u 11 u/‘?
n X~1343, ¢ 0 n 1 X-3560, * n n 541
n =315, ™ n 1 it X-1031, n 0] “n
f X-l;635, " "o | " h. 826’ n n g 0

2. Recommendations for Unidentifiability have been approved by, this
Office. Request your records be amended accordingly.

FOR THE ACTING THE QUARTENMASTER GENERAL:

A. C. King T. H. METZ
L. ¥, White Lt. Colonel, (MC
J. Windsor Memorial Division

ect CINCFB, APO 500




" HBADUARTERS
FHILIPPIER CQALD
- UNITED STATSS ARLY

GSGR 293 9

SUBJECT:

1.

2973, CR3 (Far Rast), dated 17 September 1948, subject:
Cases of Unidentified Deceased, the following unknown remains, present-

Unidentifiable Remains

‘the Quartermanter General
Department of the Amy
Washington 25, D. C.
ATT: HYHemorial Division

AFO 707
8 AUG 1949

In accordance with the provisions of your letter, file CIEU

Razeluticn of

1y ctored at AGRS Hausolews, Maniia, P. I., have been processed by the
Central Identifilcation Laboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying data:

2.

" 18 Incls

m&m %-335 AGRS Mslm

X317 ® ®
R -t
1 x.é Ej-2 o o
i x_.&d* n 1
L] x_ls 59 it 113
" X-2997 *® "
] x_soah 1, L
®  Xu3220 * #

BM&"H X=3230 Aﬁm k.alm

X=3240 ©
n X-3245 ¢ "
" Xe3251 U n
] I-3318 © 6
n Xe3722 0 ]
* X413 Hanila #2
]

R-4132 Manila #2
" X-4133 ¥anila #2

Forwarded herewith, for your cmmiderat.ion, are new QMC Forms
IOM& for the above-nentioned Unknowns.

F{m THE CCUHARDING CGEMHERAL:

€40 Porma 104, m/cartificates
of Unidentifiability

e w07

JOHN M. UEETON JR

“lst IS ACD

Asst. Adj. Cen

SEeca.'wed )
AUG 16 1949)

BE oY



> | oty T " - GWAe

/Jes S A7
Interred:8 Augu.l%g s . V//
¢ L ,B 7P lgiley -
P T DISINTERMENT DIRECTIVE
— G&J;ﬁ H. HARK :
S EN j s&?:%i’cénry Srperintendent *~ | DIRECTIVE NUMBER - DATE
' NAME AND BURIAL LOCATION OF DECEASED 7747 ®9122 115 06148
P DAY |MONTH{ YEAR
NAME . - - FERIAL NUMBER - # | RANK ARM|-DATE OF DEATH
U WN ‘@@@269 0 e )
% /,G - DAY Imor:m% " YEAR
CEMETERY - : DISPOSITION OF, REMAINS
USAF' CEHE‘ TE'R.Y HANILA NO 2 A D |77O1L 180
w CODE | DIST. PT.
PLOT | ROW [GRAVE" " | COUNTRY:tommimemfr™; -0 = o - = = [ cause oF DEATH:
20 X293 PHILIPPINE I SLANBS o & ey M
. &r dp . . L
SECTIUN B—CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN i
FT. MC KINLEY CEMETERY .
MAN ILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DEC!S ION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-269
UNK X-417 (Maus) 22 Sept. 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(A7) REMAINS AN UNKNOWN PERRY E. WHITE
[ maARKer Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES I

Two (2) Identification Tags read UNK X-417 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

22 Sept. 1948

- o PERRY E. WHITE
CASKET SEALED BY :
PERRY E. WHITE
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
" HORACE L. ALLISON L
paz228ept 4, Sgt., Inf, TEOFILO M. AMUTAN, lst Lt., ‘Inf.

) hereby certify thot all the foregoing operations were conducted and accomphshed under my immediate superv:snnn

and that the report above is correct.
A—:
M. AMUTAN 1st Lt., Inf, . P

_ SIGNATURE OF GRS INSPECTOR ™. = .‘ﬂ
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ! S
% = GEP 1849
. Hlﬁﬂﬁ%
RBANCH 7

M M A tengp U
?E\F 1wmarss 1194 _ » MERR, T,



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEUM

TO
FORT MCKINLEY MILITARY .CEMETERY

KIND OF CONVEYANCE

NAME OF CONVOYER \}\j'_j‘i' bR

L
TRIGK AP e
SIGNATURE OF SHIPPER DATE SIGNATURE OF\RECEIVER % \ ¢ DATE
- 3 T ‘; L -
4 .t 1 L i
T , > 27 S 8 AUG 1948
' “ 2. SHIPPED i= 8 4 O
FROM ' ) o
KIND OF CONVEYANCE ) i
SIGNATURE OF SHIPPER oy DATE SIGNATURE OF RECEIVER ' DATE
LY . N PO - .
. Dy e 3. SHIPPED .. . -
FROM . ' ) 1 '
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE QOF SHIPPER DATE SIGN‘ATURE OF RECEIVER DATE
- .. 4, SHIPPED R

FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER

Al
SIGNATURE OF SHIPPER {'ivﬂfg.i o1 DATE SIGNATURE OF RECEIVER B '\ . DATE

e SN S N s - "r

A 5. SHIPPED
FROM N 1O
KiND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OFPUPPER L L T b 1L 1277 viaDe [PATE SIGNATURE ORRECEIVER | 205 UL AR, DEC 121004

el WO KibFEA CEWEHLEA
. 6. SHIPPED
FROM | 10 .
S5OFT0 TISOM BHURITLLBIWY, AT 2

KIND OF CONVEYANCE

NAME OF CONVQYER

SENATIR OF ARG BB &

= O &g UNIA

L3¢ A L L [pATE A5 [ SIGNATURE OF RECEIVER ? S 04 [DATE
2 lml({ > .
D UICAD TR Sippep’s IV SN 3

FROM

0 R
R
vy ) '9

=

KIND OF CONVEYANCE

NAME OF-CONVOYER { X ).} -

S-T;j-’ (N

SIGNATURE OF SHIPPER

LR/
-~

,

SIGNATURE OF RECEIVER

DATE

-~
.
Cr
o4
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EPADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE _
FHIIOCHM E0NB

26 July 1949

Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster

Washington 25, D, C,

Attn: Memorial Division

The records pertaining to Unknown X~ 269 y Flot _ % y
Row _ 10 , Grave __1293, USMC __ USAF Cem kianila #2 have

been reviewved 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 unidentifisble,
FOR THE GOMMANDING GFFICER:
A
» B. McNEMAR .
Captain, QIO

Chief, Records Branch
Attch: Form 1044

Recetved & (3 apond Lo m
"y !”onﬂ!lubhfmnf




-~

o . (DENTIFICATION DATA .

1. REMAENS OF UNKNOWN 2. DATE OF REPORT-

UNK X = 417 (Formerly UNEK X -269 Manila # 2) 29 July 49

3. NAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE 7. DATE OF
. ’ o DISINTERMENT |JREINTERMENT

801| F 1598

PHYSICAL DESCRIPTION

B. ESTIMATED WEIGHT , 9. ESTIMATED HEIGHT 10, COLOR OF HAIR Ll. RACE

145 1bs , gt gn UTD Unknown

12.G1VE DESCREPTION OF ANY OFFICIAL ICENTIFICATION FOUND WITH REMAINS

NONE

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

14, WAS BODY BURNED? TD WHAT EXTENT?
3 yes [XJ wo

15 . WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves X3 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation -houl'd be made and apecimen forwarded through
channels for examination whan facilities are not available in the area)

NONE

i s

“UNIDENTIFIARLE”

“BY REASON OF LAcCK OF SUFFIZIENT 1DENTIFYING DATA”

Ol 2™ 3 N |

" QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 louu FORM ARE OBSOLETE ' sea—iad PAGE 1 OF 3




X417

418. = - . TOOTH CHART
N ’ TOP-VIEW . S10E VIEW
1 MISSING TEETH: AL TEETH MISS ING THROUGH EX— §Tooth Missing , '

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS: j ) )

Gold Crowr 5 Porcelarn éfopf/n

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS: .

Go/c&/ Brrage

BRIDGE WORK: BLOCK |4 SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @@g@
THUS :

éfo/a//l'///mg SikerF ///ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE {BLOCK N AND LABEL GOLD, SILVER,
CEMENT), THUS:

C'aw 1y Deccgyea’

CARIES (Cavitles): OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @ @

Fractured
RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 b 7 a
Maxilfia 5 3 ;
Miss_ingv o ﬁ W @ @ ?P @ @ y o s )
= AH00000PB000LI0 |
iews fews

DOVITVIOOOEHDS |-

Top

Vievw

OO KOO B~
< B TROI AR

- Manfiible >
< —
Misking P @ -
16 15 1y 13 J12 {11 | 10| 9 g |10 |11 12 | 13 1y 15 16

DENTURES (Plates): ODRAW DF'AGRsM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

SUMIDENTISIARL EY 93»&
“BY it LR, E’E JAMES McDERMOTT
REAS@N OF LACK OF SUFFICIENT IDENTIFYING bARA” Laboratory Officer, CIP

RN
?.,;c“,;g . |0uua 29E.21—12.47 PAGE 2 OF 3




X-417

-

19. BLACK OUT PARTS'OF BODY NOT RWERED M .

Estimated height: 5t 8¢

20.

| CERT!FY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

"MASS BURIAL CERT!FICATE (IF APPLICABLE)

(Whereln sedregation In whole or parts ie impossibla)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGHATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATHON

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

Estimated weight of remains - 2 1bs.

- "UNIDE!
“BY REASON OF LACK F § IFFICIENT IDENTIFYING DATA”

L)

“

sy
b?
pey
P 3 :l‘ﬂ
[ Y
o]
i [ratiges )
¥
WREn
o
Fﬂ
N

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMAT!ON HAS BEEN

RECORDED TGO THE BEST OF MY KNOWLEDGE ,
TYPED NAME, GRADE, ARM CR SERVICE, AND ORGANIZATION SIGNATURE
5. %{ﬂ
9}2‘"“0 S m— M

JAMES J McDERMOTT 4
Laboratory Officer, CIP
29E-21—-12.47

QMC FORM10MUD

18 MAR M7



r;

N

* $ : '
R/R BRANCH, MEMORIAL DIVISION, o. .

noad

faf
IDENTIFICATION DENTAL GCHART
TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
13 Oct 47
UNENOTN X-417 (Pormerly WK X-269, DATE
USAF Cemetery Mm ila #2, Tuzon, P.I.) Unknowm | * _Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unlnown Thimown
URIT AGRS Hausoleum, ORGARIZATION
JUnknoyn -, Manila, P.I. 801 F 1598
PLACE OF DEATH . - PLACE OF BURIAL -. ' . PLOT ROW _ ~GRAVE NO.
. . ; 1
. i L. . L, : See Ee’-ﬂra"‘(-.f
(M 135517 RIGHT UPPER TEETH LEFT
/‘a"‘—rz 6 65 4 3 2 | 1 .2 3 4 7 /8

5 6
TYPE l\/l\/ I B3 153 159 [%) er ) E A TYPE
wocation | /\ \l L I l J' JJ LOJ 5

m/_ssi/?? INSIDE — LOOKING OUT

—HTOHT— LOWER TEETH .LEFT '?'m scted
716 ] 14 I3 12 | 9

PR VAN AN 74\ 74\ 7AN 7AN AN [rol Jossnon

KEY OF SYMBOLS TC BE USED ON ABOVE CHART

=

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

AMALGAM
{SILVER)

MESIAL
{BETWEEN-TOWARD FRONT)

% EXTRACTED
OCCLUSAL

| CAVITY |INDICATE
LOCATION (BITING SURFACE BACK TEETH)

_ — E
~\ | Fixep BRIDGE SILICATE OR DISTAL
[ J ] INCL. ABUTMENTS) PORCELAIN d | (BETWEEN . TOWARD BACK)
- |
E
FT_]

GOLD

TEETH REPLACED O OXYPHOSPATE
BY DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

QMG FORM 1035 5 FEB 46

LINGUAL

(CEMENT) (TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

[OEHEE

REVERSE SIDE FOR INSTRUCTIONS

11— PHILRYCOM—8-47—80M




INSTRUCTIONS:.

I AGCURACY AND ATTENTION Y0 DETA|L N THE PREFARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANCE, 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 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,2g , PORGELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3/4 GOLD CROWN WITH SILIGATE WINDOW,

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

REMARKS: ‘
Maxilla - unable to determine whether B8, & 7, PX or X
18, found loose teeth.
Mandible - found loose teeth R-15, & li.
. ./8/ “Hilarion V. Castillo - - o /B/ Felix Glassi
. SIGNATURE OF . FERSON WHO PREPARED CHART VERIFIED BY GRS OFFICER
. /v/ FELIX GIASS, Capb., D.C.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, Nichols Field 13 Oct U7
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

CERTIFIED TRUE COPY:

.
Hagpi

. e °




R RS

AGRC FGRM No. 11

Revised 16 Sept. 1966

Formely "Check List
of Unknowns')

IDENTIFICATION CHECK LIST

. ‘ . )

(To be completély filled out and attached to éach c&py

of Report of Interment WD

/af

CIP, AGRS Mausolewm, Manila, P.I.

QMC Form 1042)

~

UNKNOWN Z-417 (Formerly

Unl‘mown X"269' WBAF Cem Maniley #2, P.I.)

AGRS Mausoleum, Manila, P.I.’
RANGER _BAL )
Row .Y

. Cemetery
Plot 501

CRIPY

Grave 1998

I. Arrived at cempramsx..... 13, 9¢t 47
. {Hour} ~* =~ {Date)
2. Place of death Unlmown--"i-

(Name of closest town)

(Coordinates and letter Prefix, maps)

. {Sheet, scale and serials used)

\

AGRS, C.M.T. 72

3. Remains FEdoTE¥FdDF disinterred by

(Name and orgsnization)

4. Evacuated to Cemetery by _

{Name and organlzatlon).

[

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

Item Clothing '
Markings

* Headgear- /

/ (Typey
Raincoat i

Indicaté unusual markings

Sizes color, wear, tear, repairs, etc.

Overcoat ... S

Jacket, Field

Jacket, Combat L

Mackinaw

Sweater ... N

Jacket, HBT ..

* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton

Trousers, HBT

* "f'rousers, Wool bD



Belt, web ‘ 4 . | . : - - . ; .

Drawers, wool / . e e -

Drawers, cotton ... ' z

. Leggings, wool . A

. //'

Socks, cotton ) /.

I

) “'* Sho‘es'.ﬁl S . (/ty?e)‘ _ e
: £ N

Overshoes .. A e R

-

Web Equipment {type)

; (Other item) : /

- {Other item) Lt ———— e

'
*If body is nude, llzeg of these ilems should be computed by mnreasuring the/rcmqinl

Chevrons.or . /S

Insignia A
ot (Type & location; shirt, jacket, coat, helmel)f‘

Shoulder Patch / vi

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

6.~ Description of Remains : Skeleton only. Skeletal chart attached.

A Est r B L )
Age // eight SBIWVWV%‘Fg%t A5.......... Description of wounds
]
0/!

Bandages or dressings Scars
) / (Length, width, location}

e ) Tattoos .

// (Nuimher, location — jllusirale on separate page)

. Qutstanding moles, wavs or birthmarks , s :
' {Yes-no; deseription, location)

4
- Sunburn or tan, other than hénd and face
. p:

Complexion A
v (Ughl, medium, dark, clear, pitnples, pocks, freckles)

Build T :

{Larly, fat, thin, muscular)
)

/

Hair ... : form .
(Color, length, uantily, cun§, wavy, stralght, whorls, or definite parting
’
Hair ' ' i i
{Baldness, widows peak, distinctive cyltlng ur other characteristles)
Sideburns Beard or ...

(Colar, \setling, shape) tlength, heavy)

1



s ¢ . .
i ’
A -

(Ligh}{/ eelor, extent)
U )

(Color, scttilrlflg, shnpe)
D

.. Eyebrows .

{Color, hushiness, extent. arross nose)

Nose.... o £ .Eears

(8izr, shape, sh—ai;s,hl}/ {Size, set close to or far from head)

/

(Large, medium, small) -~ {Smaoll, large, tull)

"Teeth ‘I‘qoth chart attached.,

(White, size, uneveness, spacing, noticeahle .crowns, flilings, extracts)

’

Chin . /i —
/, (Prominent, receding, pointed, dimples, double)

i

aimll . -

Jaw .. _ / - ‘ Circumference of %23 in inches Fractured
' (l.arge, dﬂ:al], normal) : (Hat band)
. i

Neck Loy Larynx .. .

(Size, length, s{:m-t/lnarmal, wrinkled) (Prominent, normal)
* - / \ ) . '
Shoulders Fos s i Arms . : _

* (Broad, straight, :;ma,l], rounded}) (Length, muscalar, color, extent and guantity of hair)

Hands - ' e /
- T ‘
(Short, thick, long, slender, sizDor knuckles, missing fingers or jeints)

/

. 7
(Unusual characteristics of lingmyuilsj

Fingers

Chest /

(Siz;: of nipples, color, quantily and extent ol hair./largv, siall, normal)

Waist : ‘ /

. . ” y
(Size of navel, appendectomy, amount, (quantity, and ('oloy ol hair)

N

Back e Circttmaision ..o . Pubic)_flair
5

(Quantity and extent of hair) (Yen-nu) / (Colur)
Herniaplasty . . - /
(Yes-no; locaiion) /

Legs . s ‘ : et
tnseani, muscular, knock-kneed, bowed, normal, quaniity, color and exteat of hairy

Feet e o bt Toes . . L.

Tislender, straight, eronked, overlap)

Evidence of healed fractures
. {Nosu, wrms, legs, ele)

'NOTE: Use attached charts “A” and “B” to indicate pz;rts not received.



Have finger prints bzen placed on Report of Interment? No . S
' N . (Yes-no) : ,
, . Due to the condition: of remains. '
If not, explain . ‘ : ‘
Has tooth chart been prepared? Yos If not, explain..... e .

(Yesa-no) 1

No ROI bottle found with remains. No personal effects.

Remarks
No means of ideﬂ%ification. Estimated weight of remains

: A

two (2) Ibs. Skull-fractured. S

I certify that I have personally v:ewed the remains of sub]ect deceased and all resultmg mformanon
has been recorded to the best of my knowledge. :

/s/ E. F. Moriarty -

. : , (Officer’'s Name)

"8Pub
. Rank ) Service
AGRS
(Organization)
CERTIFIED TRUE COPY: -

. - A /_\ . ‘ .
"Z‘ EOBZY T. GAMBOA
. 2a(4., HAC o

1483— PHILR FCOM—48/41—40M



SKELETAL CHART = Y-uf)3

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

CHART N A " ’ 19— PHTLRVCOM—8/47—40M
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- 707 , 309
Jag - - - Lo RESTRICTED .
e g -
g ‘ DATE OF REPORT
WD QMC FORM 1042 : '
o v, Lapr 1045) © - - . REPORT OF INTERMENT gRA;G
rsades orm 1) : y
(Supe _ (AR 30-1810 and AR 30-1815) * | - 15 Oct 47
Impnnt‘ Idenf:ﬁcahon Tag If Possible: Section 1 —IDENTIFICAT'ON , . J.‘ . ’
' DO NOT TYPE NAME (Last, firsi, middle inilial) SERIAL No.
P INENOWN- X}y17 (Formerly WK X-269, .
USAF Cemetery Manile #2, . I.uzon, P.I.) Unknown
GRADE, ) ORGANIZATION R *BRANCH OF SERVICE
Uninom Unknown . Thknown
RACE RELIGION IF OTHER THAN U, s DEAD, GIVE
. ) . S . . NAME OF COUNTRY ]
Unknown Unknowm ,
PLACE OF DEATH CAUSE OF DEATH i DATE OF DEATH
- - - - - - | -
Dnknown:. 7. Unknown - . 19 Dec 1941
EMERGENCY ADDRESSEE (Name, relationship, and addreas) ) v
Unknown . .
‘| IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll én section 3 on reverse)
(1, 2, or Rone) ) _ . e Y.
None N i
WERE SUBSTITUTE :I'AGS PROVIDED(¥ea or no) ) ) )
Yes (2). . ‘- e e
LIST PERSONAL EFFECTS FOUND ON BODY AND msposmon oF SAME Co. . K L
.o PO ' e o
. N A _ '
Ca "‘7 . . None . ... . o L. L --’:--‘ T e e -
Section . 2—BURIAL, It other than in éstablished cometery, furnish aketc!:l and map coordinates on reverss. ,; _
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY el i -
.~ - .._"' . - - - . Lo -‘~- B !
: AGRS MAUSOLEUM, MANILA. P I ' -

DAT BURIAL - | HOUR -1~ = | BURIED IN (Skroud, blankel; or mamé of otker}-———J-TYPE OF GRAVE PI.OT 0,
CHTEOF S0 Rt T JsT,ORED( rou, blaniel, or name of ofber) MARKER g%R "4 i‘.? CRAE
1y Oct 47704 150077 | Casket _ . . . . | Nome . | 801 . F | 1598

WAS THIS A REBURIAL? - [IF A’ REBURIAL INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)REsT@gEb o o
I PLOT No. | ROW No. | GRAVE No.
Yes : U;SAF Cémetery Manila #2, Iuzon, P. I, -2 -1 10 - 41293
TYPE OF RELIGIOUS _  _ _ PERSON cououcrmd BURIAL RITES - ~ - | IF_IDENTIFICATION TAGS .NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . = . 01" Camoas . ~ i _CONTAINERS BURIED WITH EODY .
IDENTIFICAT]ON TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO - -
DY (Yes or ”“’)STGRnD MARKER (Y¥es or ne) 1
Yas Yes T T T e T
BODY BURIED ON: DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
SYORLD T CRWPY
THKNOWN X-422 N T 1600
BODY BURIED ON .DECEASED RIGHT, NAME (Last, first, middle initial) — -~ RANK - . .. .| SERIAL No. ORGANIZATION GRAVE No.
ET'REY . - CRLE"
WO X421 / i P 1596
snc;NA;uiE OF PER EPARING REPORT %’WCER VERJEYING/REFORT
Wm R GIIBER‘I' Adm psst LICIO § PANOPIV JR{ 24 1, INF. |
DlSTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to tha Quarterrnaster General |
through Headquarters GRS Officer. Copies far retention in thoater as prescribed by theater commander. .. e . - N,
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Sectlon lQIDENTIHED REMAINS,

. U35NIJ SN
FrER]

INSTRUCTIONS: .

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

(b) A‘fingerprint, or prints, are the most valuable-of all clues. |mprint all fingers and thumbs in the
chart at left, or as many as possible. If o fingerprint_or prints can be secured, the condition of each and
evecy tooth will be indicated on the tooth chart ip accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secyred,

HEIGHT WEIGHT COLOR OF EYES BIRTHMARKS, SCARS, OR TATTOOS

COLOR OF HAIR

1437

HIONI4 190N

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND
r P

HIONIA XIaN|
1437

BHOH I
141

EBWNHL
JHSIH

* w3ONId X3au]
1HSIY

woNid Taay |
LHOIY

Y3ON! ONIY
LHO

OTHER IDENTIFICATION CLUES . e et - P
FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

m;m“lwm

PORCELAIN CROWN
D CROWH

g GO1D BRIDGE Q
ﬁ"' st ¢ s N '-! 10 QQQOH o

CROWRED TEETH

re

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

1HO™

HIHNI TN

REMARKS:

Tdentification Check Tist and Dental Chart agcompliéhed.

.t - - . - t - e e -
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10T—PEILRYCOM —4/47—TIM




I PA " RESTRICTED /’. . - 309

. Fyt T
WD QMC FORM 1042 DATE OF_REPOR?
cuEed Ac%lsl%m 1) . REPORT OF (NTERMENT ST e
upeérsedes (r orm .
? (AR 30-1810 and AR 30-1815) 11 Jmary 1946
Imprint Identification Tag If Posaible. Section 1.—IDENTIFIGATION.
DO NOT TYPE NAME (Lasi, first, middie initial) SERIAL No. .

UNGNOTY wre 269

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

19 December 1941

EMERGENCY ADDRESSEE (Name, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scolion & on rezerse)
1, 2, or none) ;

yone
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

ves (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

%wb €3

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF gemetery wanila #2, Luzon, P.l.

DATE OF BURIAL HOUR BURIED [N (Shroud, blankel, or ngme of other) T\I\E\ER%ERGRAVE PLOT No. RCOW No, GRAVE No,
19 pece. 1945 | 0BOO Shelter Falf- _ gross 2 10 1293
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or o}
PLOT No. ROW No. [ GRAVE No.
Yes WGAF cemetery Ft. Mekinley, Luzon,P.l. B 4 1
TYPE QOF RELIGIOUS PERSON CONDUCTING BURIAL RITES ‘ IF IDENTIFICATION TAGS NCOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
iDENTIFICATICON TAG BURIED WITH IDENTEIFICATION TAG ATTACHED TO
BODY (Yes or no} MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middie tnitial) . RANK SERIAL No. ORGANIZATION GRAVE No.
- 1292
UNKNOTN o 268 9
BODY BURIED ON DECEASED RIGHT, NAME (Laat, firal, middle tnitial) RANK SERIAL No. ) ORGANIZATION GRAVE No.
UNENOWN wg- 271 129l
—
SIGNATURE OF PERSON PREPARI ORT . 't ’ SIGNATURE OF GRS_OFFICER VERIFYING REPORT
. . . < ] M
R.C. BARREIT T/}, ,GRS. E.is HOORE, 194 14,, Qe
23

. DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartel"mastar General
=through Hendquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

) RESTRICTED .
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RESTRICTED
Section 3.—.1IJENTIFIED REMAINS., - - .

HIADNIS 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,
social security number ; position of body feund 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. |f no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the toath.chart in accordance with diagram below. Tooth chart will not be

accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT CCLCR OF EYES COLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOOS

]

¥39NI4 310G
1437

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

’

HAONIS XIaNE
BEE R

aWNHL
1491

BWNHL
IHSIY

HADNIJ X3AN]
1HOH

L-EDLIE e plaiat B
JHOY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH - .
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

A

=
o 28 \
- &5 | - -
rry = -
m REMARKS:
S . -
3}) 5 pottle found buried with body. Date of death all that remained
ﬁg Teeth dislodged from jaw bone. . e -
il s g '
+ t g—l t T T N v ' T
* b
RESTRICTED "
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