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> 1’3 August 1949

Approval of Unidentifiability

TO : Commanding General
Philippine Command
APO 707, c/o Postmaster

San Francisco, California _
Atty: ACHS, PHIRCOM 2ONE

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

>

Unknown: ¥y, AGRS Mausoleum Manila, formerly ¥wi§W¥%, USAF Cem., Monila #2
1l 4] " 1 " i L]

X- 642, " u X~ 155,
n Y= 6&#, " 1t i n X~ 157, ™ i it n
" X- hl?" " " n f X~ 269, * n i it
n X L41G, 0 ] 1 it X= ] 1 " 1t
n X~ 794, " BT " R x’l—%:. 0 0 TR
] X- 798, n i 1 f X~ 313, * H " n
n X-1704, ™ i 1 n X=-3412, ® n Tl it
n X-J.?OO, o . n ] n x__3251+’ ] ] n m
v X-1298, *© ] ] ] X—3629, i Lt} . n "
n X- 330, ® n " n X- T4, W ] " "
n X~ 452’ 1t n it n ) 305, t " 1 ]
] X~ 608, 1 it n " X- 19, * ] 1 "
n X- 791, *© " ] ] X- 306, " tt " it
n X- 982, " 1 it 1 X-3922, n " o 0t
n X~-1343, " 11 " K—3560, " " n' "
fl X_315h, n 1] 1 ] X_1031, w un u n
" X-4635, " on n n X~ 826, 0 n " 1

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

FOR THE ACTING THE QUARTERMASTER GENERAL:

. : o
A. C. King T. H. METZ e
L. M. White It. Colonel; GMC  ~ ,‘/ﬂ‘ tor
J. Windsor Memorial Division [« i

RN
s ‘
cc: CINCFE, APO 500 79‘:-»
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‘l' HgADQUARTERS ‘l"

PHILIPPINE CCMMAND
UNITED STATES ARMY

GSGR 293 APO 707.

SUBJECT: Unidentifiable Remains 8 AUG 1949
TO ¢t The Quartermaster General

Department of the Army
Washington, 25, D.C.
ATTN: Memorial Division

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

UNKNOWNJ&—hl9 AGHS Mslm UNKNOWN X-2307 AGRS Mslm
n X-794 0 " n X-3231 n n
] X-~798 U] " n X-3243 " n
n X-1704 i " X-1298 n
n X-1900 M n I X-4095 0 "

"2, Forwarded herewith, for your consideration, are new QMC Forms
1044, for the above-~mentioned Unknowns.

FOR THE COMMANDING GENERAL:

C. H. LIEURANCE
S 2nd It.,  AGD
10 Inels Asst. Adj. Gen
QMC Forms 1044 x/certificates o
of Unidentifiability

(Received )
(AUG 17 1949)
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S R /oM
Interred 29 J. 191;9 - - . f Y

|}, ¢ scfipley DISINTERMENT DIRECTIVE

oaRL RY H. MARK

pnn ss%ﬁglﬁz}erj sSuperintendsnt ' DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECERSED 7747 00123 |
i DAY ‘| monTH | YEAR
NAME - - - A — ‘-SERIAI.' NUMBER - f RANK ARM|-DATE OF DEATH
UNKNOWNX=000271 B | g l _
— DAY [MONTH | YEAR
CEMETERY - - —r:"* ' - [+ DISPOSITION OF REMAINS
- USAR. C‘EHETERY MA NI LA NQ =2- . ‘ O |7701L - i80O
L e . CODE | DIST PT.
FI.OT o 5pf koW [orave COUNTRY. - - : e o o / CAUSE OF DEATH -
"t 21| Apod PHILIPPINE: ;,gé,qg,g,g_, Afm & 2
gy -

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

ILIRPINE 1SLANDS (BY ACMINISTRATIVE DECIS!ON)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
URK 4-271
Iiaus UNk X-419 22 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z REMAINS UNKNOWN PRELY E. VHITL
(17 marker Eobalmer NAME AND TITLE
SECTION B — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half - Skeletal

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES I

Two (8) identification-tags read tausoleum UNKKOWN X-419

REMAINS PREPARED AND PLACED IN CASKET

pare 22 Bept 48 - FhheY E. LHIYE
CASKET SEALED 8Y EMBALMER (Signature) —
B ' 7
PERRY k. VWHITE SHILY g T .1.}...—
CASKET BOXED AND MARKED SHIPPING ADDRESS YERIFIED BY
\ ' - HORACE L ALLISON . . _
oate 22 Sept 48 Set, Inf reOFILO 1. ALTTL&N, lst Lt., IIF

| hereby certify that all the foregoing operations were conducted and accomplished under my |mmedr&qsupem§|on_ .

and that the report above is correct. /
{t

IL0 n. &6l.7TalN, lst Lt,, ILF
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form 1194= for major discrepancres, F u L E
1
1 6 AUG 1949
Anntl2i0TI0M 2.
Q
REV s mAR4s 1194 BRANCH

BAERY., DI, -
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RECORD OF CUS

5
TODIAL TRANSFER ;

1. SHIPPED /
FROM 10
AGRS MAUSOLEUM FORT MCKINLEY MILITARY.CENETERY. -
KIND OF CONYEYANCE NAME OF CONVOYER
TRUCK - |
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE _
1 el
29 pub and
I N . a3t
2. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER » DATE - SIGNATURE OF RECEIVER DATE
£ L - . 3. SHIPPEB . ‘ -
FROM T ' 10 |
|
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE |
- 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
: i A
SIGNATURE OF SHIPPER AHIACHY |DATE " | SIGNATURE OF RECEIVER - : i DATE
. > T . ' b
R, Dl 5. SHIPPED
FROM .. Cas —- 10 )
— Fam
e f1m L .
KIND OF. CONVEYANCE = e NAME OF CONVOYER
=Y <
SIGNATURE OF SHIPPER, 4 | [~ "% e 12rYHDE  [DPATE SIGNATURE OF RECEIVER 2 | 14y | § A [F.C |2 1Cyl |DATE
SELTWC HIWE R ESELR A
. | & -
6. SHIPPED
FROM - 10
= FO O TFOHO¢ BLUIYILhLEaT K2 giag “J
KIND OF CONVEYANCE ' NAME OF CONVOYER
SIGNATURE OF SHIBPER_YAVS A VI EE A WA WL % YDAte YA | SIGNATURE OF RECEIVER o e Jpare ot
BV RO LU SHIpeEDT 202 N \3
FROM 10
KIND OF CONVEYANCE NAME OF'COMVOYER ¢ 1( 3.1 .y RN
SIGNATURE QF SHIPPER [ DATE SIGNATURE OF RECEIVER PATE



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APO 900

\ 9 July 1949
Date

SUBJECT: Unidertif: <% s Remaing

TO ¢ The Quertermaster General

Washirgton 25, D, C,

Attn: Memorial Division

“The records pertaining to Unknown Y- _71 s Plot 2 s
Row 10 , Grave 1294J sz USAF Cem. Lianila #2 have

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

FOR THE COMMANDING OFFICER:

Cantain, QM0
Chief, Records Branch

Attch: Form 1044 : I' 7 Claan 49 0Qua

Mot identifiable from ! "

-

. g

infarmation presestly; .~
avatlable 2 (i Qg ol | Qi

A C. Ky, &, 0,

Brebpr’



-, : _ o -
! . IDENTIFICATION DATA .
1. REMAINS OF UNKNOWN 2, DATE QF REPORT
UNKNOWN X- 419 (Formerly UNK X-271 Manila w2) 18 July 1949
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE ;7. DATE OF
DISINTERMENT REINTERMENT
801 F 1597
PHYS ICAL DESCR | FT 10N
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
140 1lbs st UTD UNKNOJN
12.GIVE DESCRIPTION OF ANY QFFICIAYL IDENTIFICATION FOUND WITH REMAINS

NONE

INFORMATION OBTAINED FROM OTHER SOURCES

13

GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY AND/OR SUCH

UTD
19. WAS BODY BURNED? TG WHAT EXTENT?
) ves  [&1 wo
15. WAS BODY MANGLED? 70 WHAT EXTENT?
T ves  CE wo
DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IDNS

16.

NONE

EQU!PMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHZE, MARKINGS,

17.

ITEM OF CLOTHING,

W—#‘/ b

SERVICE, ETC. {(IFf laundry marks are jindistinct such notatiop should be mede and specimen forwarded through

LIST EVERY
channels for axemination when Ffacilitiee are not availabfe in the area)

NONE

29E-21—12.47

PREVIQUS EDITIONS OF THIS

PAGE &t OF 3

8 e v 1OUY

REV 18 MAR 47

FORM ARE OBSOLETE



X-419

18. 'TOOTH CHART

; @ __J

TOP VIEW

SIDE VUIEW

MISSING TEETH: ALL TEETH M|SSING THROUGH £X—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED

THUS:

§Tooth Missing ,

OXIDR | (O

SR

Gold Crowr M ﬂafce/a/ﬂé

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

yowir

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

OE®O

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
Gold Bria

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¢5” ge
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @aa@
THUS:

X Gold /‘}////lgr Siver Fi ///ﬂ_t]'
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

SLING

C'am:y De.cayea’ -
CARIES (Cavities): OUTLINE LOCATION AND 5IZ2E @%
OF CAVITY, SHADE IN THUS: @ @
RIGHT LEET
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
M Al X 1 LIL K M S8 Il N G
hi %4
Side §ide
Views \ Views
STOVAIIIS

Top . . :
Viev K.Broken & missi
Side
Views

of
16 s 11 | 10 10 |12 | 22 | 13

15

DENTURES (Plates): DRAW DjAGRaM OF RELATIVE SI1ZE AND SHAPE OF PLATE,
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,"

liandible from R12 - L16 and maxilla are misaing,

with remains.

N Lt oen R .r, ] 173

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—

L3 is loose present

Qondemen.

41 MeD BRMOTT

e DT a e RS J JAMES
“BY REAS6N OF LACK OF SUFFICIENT IDENTIFYING PATA? Laboratory Officer, GIF
Wi 10HUA

20E-21~12.47 PAGE 2 OF 3



. X-419

. - - "
317 BLACK OUT II:'MF(TS OF BODY NOT R.ERED ) .

Dstimated height: 5'7%

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: NUMBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDETIONAL YNFCRMATION

No ROI, identification tags or personsal effects found with remains,

bstimated weight of remains - 4 1bs,

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANI|ZATION SIGNATURE
Laboratory Officer, ClY :
QMC FORE 1 QYLD

LB WMAR 47 29F.21--12.47




R/R BRANCH, MEXMORIAL DIVISION, o.: .
el

X—ﬁ‘/7

/af
IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. I042 & 1044 IN PLACE OF CHART THEREON,
\\ AND TD BE ATTACHED TO AND FORWARDED WITH THESE FOF\lMS\ WHEN ACGOMPLISHED v
13 %t 47
UNKNOWN X=4419 (Formerly WK X-271, DATE
USAF Cemetery Manila #2,” Iumn, P.I.) Unknown ,° | C - Unknowd vt
LAST NAME FIRST INITIAL RANK SERIAL NO.
—Unimown Unlnowm
UNIT ACRS Mausoleum. ORGANIZATION
Unimoym . Manila, P.I. F 1597
PLACE OF DEATH %URIAL P OLGER R%'”A“r' (E-R‘A¥E ‘NO.
gl ’";9
WT 3 o UPPER TEETH LEFT
LOCATION __ _ LOGATION
: INSIDE — LOOKING OU ' 2p o
"4 % m,,___/%w’g’ 7
RIGHT LEFT
18/ 18 14 13 45 1110 " 131415 16
A4 nmmmmm-m | plp 2 | 2] ™
LOCATION 0 r . { LOGATION

KEY OF SYMBOLS TC BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING " LOCATION OF FILLING
IN IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
{SILVER) {BETWEEN-TOWARD FRONT)
| CAVITY INDICATE oL OCCLUSAL
LOCATION § (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
X —_J L UNCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
: TEETH REPLACED 0 l OXYPHOSPATE LINGUAL
><I>< >< BY DENTURE I (CEMENT) {TOWARD TONSGUE)
. POSTHUMOUSLY MISSING ] FACIAL
{LOST AFTER DEATH) (TOWARD CHEEK)
QMT FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1763—FHILRYCOM —8/47—80M



INSTRUCTIONS:

| ACCURACY AND ATTENTION YO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TLETH, CAVITIES AND BRIDGE~- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE QF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION 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,e ¢, PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 34), 34 GOLD CROWN WITH SHLICATE WINDOW.

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

RIGHT LEFT

REMARKS:
: ..:d}-"' Rt 1 P '
. ’ . | |
“ T 3 -
/8/ “Edwin E. Gregurek ' * .7 . /a/' Felix Glass, Capt., D.C.
" “SIGNATURE OF PERSON WHO PREPARED- CHART VERIFIED BY GRS OFFICER
/o/ EDWIN E. GREGUREK, T/5 /o/ FELIX GLASS, Capt., D.C.
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
13 Oct 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

CERTIFILED TRUE COFY:

7
s S b
GEQ T
MAC

ANBOA
24 Ly.,




AGRC FORM No. Ul : ' : .
" Revisod 16 Sept. 1948 . L . . \
FPormely "Check List * - ‘

of Unknowns") IDENTIFICATION CHECK LIST

\

! (To be complétely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

e , _ UNKNOTN X-}19 (Formerly
Unknown X =271 USAF Cem Manila #2, F.I.)

Cemetery ..4AGHS Mausoleum, Manilae, P.l.
o Plot .80%_ Row E25Y Grave 1597
AGRS Mausoleum, Manila, P.I. -
‘L Arri'ved at m’ 13 Oet 47

(Hour) (Date)

2. Place of death Hodmopm, . 1,

(Name of closest town) . (Cuorc!lnntes and letter Preflx, maps)

RN

B
\

(Sheet, scnle and serials used) \

‘om #L

3. Remains recovered or disinterred by
- - {Name and organization)

s
L]

4. Evacuated to Cemetery by .
. (Name ond organization)

5. 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 /

5

/ (Type) _
Raincoat N / . N i

v

Overcoat /.

Jacket, Field : / e
Jacket, Combat " N:
0O

Mackinaw - 5

.- Sweater : - B : :
Jacket, HBT . : . o
* Shirt, Wool OD ' . ‘/"‘
Undershirt, Wool .. : N £
Undershirt, Cotton _— . ' /
Trousers, HBT : : 7
. * Trousers, Wool Oi) ' ) : o




;B;It, web ... / . ‘ | , . ::.

. ‘/f ; _

Drawers, wool ‘ L . "y

Drawers, cotton ... pe . R

Leggings, wool..... A R

y
Socks, cotton ... gt i -

Ue Ta Do

: ‘*lShoes-.%? (1)} pair of .shoes (type) -

f/'

n

’ Oxiershocs : i

A /2 .

Web Equipment / 5 o (LY PR ) e fomt e oo e
(Otﬁer item) > Y ' ‘ : R
) N _ L _

(Other it‘em) ; B

i
* If body is nude, tlzea of these iters i{hould be computed by measuring the remains

" Chevrons or C~ /
Insignia

i
'(Tg-pe £ location; shirt, jacket, coat, helmet)

Shoulder’ Patch . / 5 - s
Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?

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

v Est, !
Age // ............... Height 21"

Weight ... o . Description of wounds

.Scars

Bandages Ol/dr ssings .. ‘ .
’ (Length, width, location)

I

/i 13
/ I ' Tattoos _
/’ {Numher, location — illustrate on separate page}
. A \
Qutstanding maoles, wartyor'birthmarks . : O
(Yes-no; dedcription, loegtion)

/

Suﬁburn or tan, other than hafid and FAce .

U.
Complexion T :
(I,'Bht, mediom, davk, clear, pimples, pocks,-freckles) -
. s
. . e

Buld .. wam N

. {large, /{nt. thin, muscular)
- A

B ) //
. ' Y
Hair ...... . . v ' -
(Color, length, _q'unutily,-curly,\(vnv/y, straipght, whorly, or deftnitr parting)

Hair iy / ‘

(Baldness, widows peak, dlstinctive rul:l}{g or other characteristies) *
! \

Sideburns i ...Mustache / Beard or

4 tf:olm-', nciling, shape) \ : {Color, size, .shape) R tLewrglh, heavy)




- - ’ . . . " -t
co @ @

Goatee : : ;
{LIght, color, gKient

Eyes v , : Eyebrows , :

| {Color, setling, shape) . ' ‘(Color, husliness, extent acress nose}

Nose D Eears . ‘

(Size, shupe, straigitty /" ' (Size, set close to or Far from head)
/!

Mouth ...... fown LIPS !

(Large, medium, small) : / (Smnl), large, full) -

Teoth Tooth ;:hart gttached.

‘{White, size, uncveness, spacing, noticeable crowns, fllings, dxtracts)

Chin / ) :

;s :
. /,- (Prominent, receding, pointed, dimples, double)

v .

(Large, /gmall, normal)
; .

Circumference of head in inches

(Hat band)}

i

Neck [ ‘ Larynx

(Size, length, ﬁhorl, normal, wrinkled) . B} ' {Prominent, normal)

/ Arms

7
{Broad, g[migm,lsman, rounded) (Length, muscular, color, extent and quantily of hair)

Shoulders

U,

. Te
- Hands o ; - Ds .
. / )
Fingers /

{Short, thick, long, slender, slze/(‘:l‘ knuckles, missing fingers or joints)
J/'
{Unusual characteristics of llugm'y}ils)

[ B A -
. /

P
(Size of nipples, color, quantily and extent ol hair, A’m'gc, small, normul)
i

+

Chest

d
'

Waist : /

{Size of navel, appendectomy, wmounl, quantity, and ('ulalfbf huir)

4
’ ’
Back Circumecision ... . Pubic Plair
(Quandity and extent of hairy {Yes-na) ) / {Colot)

' J

Herniaplasty : - /
) (Yes-npu; locaiion), /

Legs of,

. o 7
tInseam, museular, knock-kneed, bowed, normal, squaniity, color and extent of hair) /

.

Feet : Toes y
{Slze, coyns, vallouses, [lat) : (Slender, straight, ceeoked, overlap) /
!

Evidence of healed fractures

(Nose, arms, legs, ele))

-

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



7. Have ﬁnger. prints been placed on Report of Interment? No s s o
- . . . . . (Yes-uo)
I not exi‘;lain Due to condition of remains. , ’
-'8. Has tooth chart been prepared ? Yog If ndt, explain......
. - (Yea-no) : ’
Al
9. Remarks . .- No R.0,I, bottle found. No personal effects. No other . .~

. ' mesns “of 1dentificat10n found, Estimated weisht of :

remains four (L) lbs,

I certify that I have personally viewed the remains of subject deceased and all resulting mformanon
has been recorded to the best of my knowledge.

+

. /s/ Edward H., Marshall

(Officer’s Name)

 SP-8  (-06287L

Rank . Service

- . . NGRS Nausoleum, Manila, P.I.

{Organization)

-

s . ’ : -

. 13 Qet 47
CERTIFIED TRUE COPY:

éf o “é@ |
< ’Gf:&yf CAIB
. 2d L., . . HAC

4 = 1953 PRILRYCOM—8/4]—40M



L X-F

[
SKELETAL CHART

\\(BLA_CKlOUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1493 PHILRYCOM —4/47—10M

CHAR# A
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71

.

-y sl

w ABf.. ' RESTRICTED
ST - —
WD QMC FORM 1042 vy : DATE OF REFORT
P (ngd1 Aéaﬁ31%4s) b T } - --- --REPORT OF INTERMENT ST RPNC E
(] T . ' - 8
et + (AR 30-1810 and AR 30- 1815) o 11 15 Yetober 47
Imprmt Id'ent:ﬁcahan Tag If f’outble “ Secllun 1—|DENTIF|C.AT]UN “ e o )
v DO NOT TYPE. ™ = e firet, middle initiad e SERIAL No.
o - WNHNOIN X-419 (Formerly WK X-Q'?l. . .
- L USAT Cemetery Manlla 2. \Luzen, B.I. ) - Unknown
GRADE Lo 'ORGANIZATION b _|'BRANCH OF SERVICE
— R TEN T YoE B R T ! h A
Unimown Unknown Unknowm
RACE RELIGION IF'OTHER THAN U. S, DEAD, GIVE
L . - |- NAmEOF CouRTRY T T
- R By, ", A LT T
_ Unlmown . Tnknomn
'PLACE OF DEATH CAUSE OF DEATH | :DATE OF DEATH
[ FE
- = S e e ® e el | ¢ ns — s i - S m——————— =t - ; N - L‘ r,,
Wnknown - Unknown ~ ;. Unknowm

EMERGENCY ADDRESSEE (Name, relationship, and address)

.

Uniniown ) -,
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Sll én soction § on reverse)
(1 £, of none) - !C
N T STem m e e ) Zini . &
one o : i . M\{ i@
WERE SUBSTITUTE TAGS PROVIDED?(Yu or na). X :.
N R { oS - ——
i . ..\\:.t y ‘ T r‘\“
") Yes (2) "‘*‘.J‘v'u‘“ o Ve o e e
usr PERSONAL EFFECTS FOUND ON. BODY AND DISPOSITION OF SAME  ~, ; alonr C e
. ' e S . T ! I B
: N ~')"\‘\ i
| AN ,
i} o b e o e i A w— Pa ——— _._ e e ——— A — st
] .iT" e .E n’ }l
o 1-"*N°ne ' TRITERL L sy
Secilcm Z—BURML “If other than in detiblished' comeury. furnish sketch and map oaordm-tos on revarse. ;'Z-';
NAME NUMBER. COORDINATES, AND LOCATION OF CEMETERY | N I -3
1y i "\
i b e -t PR
45’ N g ;:;,m "AGRS MAUSOLEUM,, MANELA‘*F’I R
DATE OF ?‘dﬁk‘h "j (HOUR “.\“ *3|' BURIED IN (Shroud, blankdt, of same'sf otker) _* {| TYPE OF GRAVE {PLOT No. [ ROW No. | GRAVE No.
A s | :‘rr' f| SToRrED L =)~y | MARKER TIANGER BAY [CRYPT
“‘f I e . N
11 oet 47 704, 1500 Tcasketb— . ol - .-|—None .| 801 F 1597
WAS THIS A REBURIALT* 3 -IF A RmumAL INDICATE NAME, ,NUMBER, COPRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
* (st or 1o) RESTOREDL 'l ‘J lu' } v al ; H
BT i M, PLOT No. | ROW No. | GRAVE No.
i Yes ..er’hj ' ’USAF\ Cemetery Manila #2, qu.on g.‘If. ! 20~ 100 - 129k
TYPE OF REL]GIOUS o PERSON CORDUCTING,BURIAL. RITES —-w—— —— | IE-IDENTIFICATION TAGS.NOT USED,-DESCRIBE. IDENTIFICATION DATA AND
 CEREMONY. ., L o i g N J» CONTAINERS BURIED WITH. BODY orasyme | &
LTI L ET o g kT MDD S AT ; el -5
e’
IDENTIFICATION TAG BURIED WITH m:—:mrrrcmon TAG ATTACHED TQ e
¥ BODY {Yes or no) e RKER {Ye¢s or no) N
N ¥ TORED :
© Yes ; Yes B
BODY BURIED'ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
CETORED G <5 CRWPT
: . L
. UNKNOWN' X-415 Ly 1599
BODY.BURIED ON.DECEASED.RIGHT. NAME (Last, first, middls initial)— “RANK — - v e . -SERIAL NO. - - ORGANIZATION GRAVE NO,
[ T - cy cR‘!’P’!’
- " d—— ‘I‘ —
{ UNKNOTN X-1418 /1 ) . oD
S[%IRE OF PERSON PREPARING REPORT i SIG;MURW
M /‘/% M »
- » "4
Wm R GIIBERT, Adm Asst LUCIO S PANOPIQ/ JR¢/ 24 I@ INF .

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy d‘uad tn thu Quartermaster General
through Headquarzers GRS Officer, Copies for ratention in theater as prescribed by, theater commander. _
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A . RESTRICTED U 311
= ® 09—

WD QMG FORM 1042 -y DATE OF REPORT
o (R;:dl NTIN - : REPORT OF |NTERMENT g Cixa
u es. orm i J R 1
7 . (ARS30-1810 and AR 30-1815) . : 15 Yetober 47
Imprint Identification Tag I'_f ‘Possible.' satiﬂﬂ 1.—IDENTIFICATION.
DO NOT TYPE " * * |'NAME (Last, first, middlo initial) . SERIAL NO.
U0 XL-419 (Formerly UNK X-271, o
. \ USAF Cemetery Menila #2, I.uzon, P.I.) Unknown
GRADE ORGANIZATION ' { BRANCH OF SERVICE
Unknowm Unimown I Unknowm
RACE ‘ RELIGION IF OTHER THAN U. S. DEAD, GIVE
; - o _| "NAME OF COUNTRY i
Unlnown ; Unknown !
PLACE OF DEATH CAUSE OF DEATH "] DATE OF DEATH
Inknaom - - Unknown R : : Unknown
EMERGENCY ADDRESSEE (Name, rolationship, and address)
Unimown )
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentificd, fill in ssction § on reserac)
U, 2, or none) R
None ‘ Sl T i

WERE SUBSTITUTE TAGS PROVIDED?(Yu or no) T N

¥ . e = e .

Yes (2) . ‘V'II Cl g . ) L

LI5T PERSONAL EFFECTS FOUND ON BODY. AND DISPOSITIOH oF SAME : ) B

\ i - - . - - [

Sectlon 2—BURIAL. " If other than in satablished camotery, furnish sketch ant.i map coordinatea on reverse. S

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ! STy . P

) AGRS wALSOLEUM, MANILA, P.L.

DATE OF BUI?‘ L’\ GE HOUR ">~ | BURIED IN (Skroud, blankel, or mame of otker) ) T\;IPE EF ;?R"‘VE PLOT No. | ROW NO. | GRAVE No.
. STU 1| STorRes . ARKE iANGER| BAY [IRvPT
) ) e - . .
14 Oct 47 | 1500 - | TCasket- - |. Nene . 801 F 1597
WAS THIS A REBURIALT . . LIF A REBURIAL,, INDICATE NAME, NUMBER, COPRDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yes or no) RESTORED: "
; 3 PLOT No. | ROW No. |GRAVE No.
Yes C USAF Ceme’cery Man.lla #2, Luzon, P I- B o2l w0 1294
TYPE OF, RELJGIOUS .| .PERSON. CONDUCTING BURIAL RITES - - . . | IF_IDENTIFICATION TAGS NoT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY 4 ST, - | CONTAINERS BURIED WITH BODY . )
;___
IDENYIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TQ
IODY (Yes or no)-._. MARKER {¥es or no)
IRED
Yes Yes T T T
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle {nitial) RANK SERIAL No. ORGAMIZATION | GRAVE No.
ToRLS s " CRWPY
UNKNOWN X-4 15 E 1599
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middile initiol) . | RARK ~|-SERIAL No. - | ORGANIZATION GR.H’E. No.
. - - - - =
== 15o5 -
UNKNOTN X~=418 _ 5%
E%RE %CNFEREPARING.RE’POET ‘ EERES URW
{Im R GIIBERT, Adm Asst LUCIO S PANOPIY JR 24 Id: INE.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for anemy d’oad to "the Guanﬂrmasfar General
through Headquarters GRS Officer. Copies for reteatjon in theater as prescribed by theater commander, .
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YAONI4 J1LLE]
fEC)

” (N
Settlon 3.—WIDENTIFIED REMAINS. . ’

HIONI ONIY
1431

INSTRUCTIONS:

(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 aijr-
planes, vehicles, and tanks.

(b} A fingarprint, 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 one or more fingerprints are secured,

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

1

HADNI4 T1AAIN

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

HIONIA X3aANI
1431

GHNHL
L4377

BHNHL
1H9IY

HADNIS XIANE
1H3IY

WIONIA TTAqIN

1HSIY

HIONIS ONIY
LHOH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

%m MISSING

PORCELATN CROWN
LD CROWN

H

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

MISSING TEETH

CROWRED TEETH

BRIDGE WORK

LHO™H

HISNIA T1LLM

REMARKS:

Identifiéation Check Iist and Dental Chart accomplished.

! ¢

RESTRIC'I'ED 1707 FETLRTCOM—0/47—T1M



/.

e om RESTRIC'I:ED ST

e T
WD QMC FORM 1042 ‘JATE 3 REPORT
o o REPORT OF INTERMENT aopreds rerort
18§ T3 (4] orm
(AR 30-1810 and AR 30-1815) 11 Jauary 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATICN.
PO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UMIQOWH X 271

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

EMERGENCY ADDRESSEE (Name, rclationship, and address)

[DENTIFICATION TAGS FOUND ON BCDY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If uridentified, fill in section 3 on reverse)
{1, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON-BODY AND DISPOSITION OF SAME

Pt 15

None.

Section 2.—-BURIAL. 77 other than in estahlished cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

WAF gemetery ymilla g2, fuzon,Fels

DATE OF BURIAL ° ' HOUR BURIED IN (Shroud, blanket, or name of other) T\I:‘IPAER?(EISRAVE PLOT No. ROW No. GRAVE NO.
19 pec. 1945 | 0800 ghelter mlf | cross 2 10 1294
WA}S’ THIS A REBURLAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yez or ne)
PLOT No. ROW No. | GRAVE No.
Yes . BAF cemetery Fte. . Mckinley, Luzon,P.ls B 4 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NCQT USED, DESCRIBE 1DENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, firsl, middle initial} RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN X 269 1293
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
FRAZIER, C.G. | WIC | 1295
SIGNATURE OF PERSON PREPA ANG REEQRT SIGNATURE Cg' GRS OF{ICER VERIFYING REPORT
‘ C M Pl
IIT th‘l Q,W.ECO EoI’n‘loA I‘QOORE. ls‘t T, . %c,.. *

_DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
.through Headgquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

4 TRI D 6—43007-1
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YAONI ATLLI
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1437

P RESTRICTED . , N
Section S.ADENTIFIED REMAINS, - * e

H3IONIF INIY
431

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 no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the toothchart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

L4317

H3IDNI4 AW

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

HIONI4 XIANI
L1431

BWNY L

1437

gUNHL
1HOIY

HIONI4 X3AN)
1H9IY

HISNI4 I0a1W
1HDIH

YIDNIA ONIY
LHOTY

gs8) 6349

WIBNIS TTLLEY
LHOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
~
CAVITIES CAVITY
DECAYED

-

MISSING TEETH

-

c.

DIAGRAM REPRESEP:'I;; THE MOUTH WIDE OPEN
ot

[ﬂﬂ

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

REMARKS;

pottle found but all informaticn d&stroyed.

' . . - » . - ..

-
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