QIOMD 293

GRS Far Easb 30 Anguat 1949

defitification of World War IX Deceassd

Cormanding General
Thilippine Coemand

AP0 707, ¢fo Postmaster
Ssn Yranelsco, California

1. Referamce is maie to Pindings of Unidentifiebility for the
following Umknown remaina! -

Unknown X-1329 AORS “angolewn Manils formerly ¥-3548 Manila 02
Unkniown X-1518 AGRE Magusoleum Manita formerly £-3520 Manila 42
Uninown 3-1629 AGRS Maugoleum Manila formerly X-3450 Manila ¢3
Unknown X-1821 AGRS Msnsoleum Manila formerly X-3258 Mmila 43
Unknown X=-2407 AGRS Mausoleus Manila formerly X-3098 Manila 42
Unknown X=-3036 AURS ieusoleum Manila formerly X-1816 Mamila §3
Unicown X=4642 AGRS Mausoleuws Manila formerly X-1263 Manila ¢2
Unknown X-4656 AORS Hausoleum Menila formerly X-1267 Manila #2
Unknown X=-4G89 AORS Maugoleum Menila formerly X-2002 Manila #2
Unknown X-650 AORS Mansoleum Manila formerly %163 Manila ¢3
Unknown X~853 AGES Mrusolewn Hanila formerly X-166 Manila £3
Unknowe X-421  AGRS Havsoleum N foraarly X273 X
Unknown X-1702 AGRS Hausolewa Manila formerly X 3410 Manila 43
Unknown X-4500 ACRS Mausolewn Menila formerly X-4033 Esnila 2
Tnknown X-1393 ARS Hzue levm Msaila formerly X-3986 ¥anila &2
Unkriown X~1653 AOGRS Hausoleum Manila formerly X-3464 ianila #2
. Unk:mﬂn X-2393 AGRS Mausolsum Manila formerly ¥-3081 Kanila w3

3. Rescomxendations for unidentifiadility have beon approved by
thin Office, Request yvu.r records be amsnded accordingly.

FOR THR ACTING EEB CUARTEIMASTSR GIHERAL:

P, H, NETZ
' Lt. Colonel, QMO
8. M. Guild:lak Memorial Division
L. N, ¥White
J. Windgoy

cal  Adminlagtrative Section

C0: CIKCFB, AFQ 500, cjo Yoatmaster,
Sen Franciaco, Californis



HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

GSGR 293 .9 . . . AP0 707
'SUBJECT: Unidentifiable Remains " 11 AUG 1949

- TO -t The Quartermaster General
) Department of the Army
Washington 25, D.C.
ATTN: Memorial Diviaion

1. In accordance with the provisions of your letter, file QMGMD
'~ 293, GRS (Far East), dated 17 September 1948, subject: Resolution of -
Cases of Unidentified Deceased, the following unknorm remains, present-
1y 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: '

UNKNOWN X421 AGRS Mslm  UNKHOWN X-~3677 AGRS Melm
o .0

" X=650 " " X~3750 "
" X-653 i # o X~-4590 * ]
" -¥21702 M ] 1 X=4640 " "
" X-2134 © " n R-5152 v w

2. Forwarded herewith, for your consideration, are new Q¥C Forms
1044 for the above-mentioned Unknoms.

FOR THE COMMANDING GENERAL:

JOHN M. WESTON JR
lst Lt. AGD
10 Incls , Asst. Adj. Gen
QMC Forms 1044 w/certificates :
of Unidentifiability

(Received )
(AUG 22, 1949)



GWA

favv /&rs Interrsd B Au'gl.l9h9 g ) f v
.G 6 75 -_Ftl- %;.L}Kéj’v ! .
¢ I L : ’ DISINTERMENT DIRECTIVE
) 'CARL B. H. WARK :
j S'E%ﬁraﬁﬁt_a_ry Superintendent ~ . - |DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED C??ET 001257 |15 :Ies:r v 3.
v DAY |MONTH| YEAR
VAME - e T Twi o . [SERIALNUMBER . < [RANK ARM| DATE OF DEATH
/7 5UNKNOWNX=000273 | . | =
L DAY IMONTH1 "YEAR
CEMETERY - - - : T d e g s on e T T OISPOSMON OF REMAING
"USAF . CEMETERY MANIDILA ' N 2 = - - >} '_7-7@_1| 180
S CODE BIST. PT.
i b | S TOWT|GRAVE: | COUNTRY, T it mmege <o u = o= - <. - |CAUSEOFDEATH.  —
LA R ABOX L PHILIPRPINE I SLAND; e 5--‘ T

SECTION B— CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE

FT. MC KINLEY CEMETERY
MAN{LA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISiION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER
TKNOWNY X-373 -

UNKNOWN X-421 (MAUS)

RANK DATE OF DEATH DATE DISTINTERRED

21 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN PERRY E. WHITH
L1 MARKER Bmbalmer NAME AND TITLE
SECTION D — PREPARATION-OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTFER HALF SKRLETAL
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 7
Two Ldentification tags resd MAUS., UNKNOWN X-421
REMAINS PREPARED AND PLACED IN CASKET
DATE 21 Sept 1948 BY FIBRY Z. WHITE
CASKET SEALED BY EMBALME@amre) W
FHRRY B, VHITE FERRY B WHITS
CASKET BOXED AND MARKED SHIPPING ADDRESS #Rmso Y
DATERL Sept 48py HORACE L. ALLISON, Sgt,INF TIOFILO M, AMUPAN, 1lst Lt, INF

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisign.

and that the report above is correct.

- 18 A (i

ATOBALO M. AMUTAN, 1lst.Lt, INP

SIGNATURE OF GRS INSPECTOR e T
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. - Ve '
- 7 +i9EP 945
st HATION
BRANCH o

QMC FORM
REV 15 MAR 46

1194

. s
e o0 b i [

RAEFR. - @

+ ¥ . L . * Y



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10 a
, AGRS MLUSCLEIM FORT PCKINLEY "MILITARY .CEMETERY
{ND OF CONVEYANCE  ° NAME OF CONVOYER - -
TRUCK
HGNATURE OF SHIPFER DATE SIGNATURE EF RECEIVER : DATE
T T -.', -I- - ‘.-rl._,. N i ) . - A £ ] ‘.; 8‘ p\ G
2. SHIPPED
ROM 10
GND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER - . . . _ ' DATE SIGNATURE QF RECEIVER DATE
3. SHIPPED
ROM [N RI A AT P ' A T T _*T.O + _ ;
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
ROM Lol vy 10 TG
IND OF CONVEYANCE NAME OF CONVOYER
. i f '1 ;
IGNATURE OF SHIPPER 0| DATE SIGNATURE OF RECEIVER N o DATE -
_ _ - . 5. SHIPPED s
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATUREIOE SHIPPER, | T 1 G 1A (2T WiiDa |DATE SIGNATURE OF RECEVER, 1| £7 | | /i’ D.C 122 | Oy [PATE
Ll WO MIWTEA CEMELSISA ’ '
6. SHIPPED
ROM ‘110
B FT TE0T7 LRIV ILHLTAT L2yNana -
IND OF CONVEYANCE ' NAME OF CONVQYER
IGNATURE OF SHIRRERL VA VS L WG A WA UL L Y[DATe Y™ '3 | SIGNATURE OF RECEIVER £ s -3 |pater &
, : e - .
VAUVVO R R sHippep? VOS2 NI LRGN,
ROM 10 /&V/' e \%;\
A O wfth | N~
IND OF CONVEYANCE NAME OF'CONVOYER~» I CARETEY- W ?«'t,“\{ PR
e N 5
: (- m 3
IGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER - T [pate
L - ic‘l . ‘-\?/
et

J-nin
\

-

- .

rt‘f."l‘\?




HEADQUARTSRS
AMERICAN GRAVES REZISTRATION SERVICE _
FHTICCH ZDuE

25 July 1949
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster

Washingten 25, D, C,

Attn: * Memorial Division

The records pertaining to Unknown X~<73 —..a Flot _E_,
Row __11, Grave 1301  yswc _ USAF Cem ianila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceaged,
and that these remalns should be classified as unidentifiable,

FOR THE COMMANDING OFFICER:

U5, Cuclmlar
Captain, QMG
Ghief, Records Branch

Attch: Form 1044

Deceived AUG22 1849 ocuiu

I'~t identifiable from
ir*farmation presently

avaﬂahanG 2 5 1849

It

9'10/#/ !



. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPQORT
UNKNOWN Xe421 (Formerly UNK X=-273 Manila #2) 29 July 49
3. NAME OF CEMETERY 4. PLOT |5. ROW |6. GRAVE (7. ’ DATE OF
DISINTERMENT |REVNTERMENT
801 F 1596
PHYS(CAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Tl. RACE
115 1bs .51 5

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATIQON FQUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATYOOS OR SCARS ON BODY AND/OR SUCK 'NFORMATION OBTAINED FROM OTHER SOURCES

UTD
L4, WAS BODY BURNED? TQ wHAT EXTENT?
3 ves (K] wo
15. WAS BODY MANGLED? 0 WHAT EXTENT?
3 ves X3 wo
16. DESCRIBE EVIDENCE OF HEALED FHACTURES AND BONE MALFORMAT IONS

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 shoul!d be made and spec imen forwarded through
channefs for examinotion whean facilities are not available in the area)

NONE

s a ”

4
“BY REASON OF LACK OF SUFFICIENTIDENTIFYING DATA

sza/,zb/ =

MC

REY

FORM PREVIOUS EDITIONS OF THIS
18 wan o7 1OUY FORM ARE OBSOLETE : 29E-21~12-47 PAGE 1 OF 3




i

H
T4

X-421

X:

TOOTH CHART
‘ S ToP.VIEw .

WISSING TEETH:

ALL TEETH MISSING THROUGH EX—

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABELED

THUS:

SIDE VIEW

§Tooth Missing ,

(¥

OIEHR

LAIN}, THUS:

CROWNED TEETH:
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~

BLOCK IN SOLID AND CROWN OF TOQTH

6&m4123nawv7;2 /%quaﬁs777tifzn447

&1 Js1 J

QR

BRIDGE WORK:

BLOCK IN SOLID AND CROWN_OF TOOTH

Go/%/ Bridge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

THUS:

&[5

Lo

FILLINGS:

CEMENT), THUS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD,

Gold filling, Sh JU@eVUIJngV

Sl

SI1LVER,

Sl VAS

CARIES (Cavities):

OF CAVITY, SHADE IN THUS:

Cﬁ?yzjV Zleaqynea/

OO

QUTLINE LOCATION AND SIZE

6y,

ZAvivw gy AR Sa/AA ' ST i,
NETTD OVVTYYIOOUTBTEH -
@@%@@@@@ HOGLRE B
gt sl

DENTURES (Plates):

DRAW DIAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND |INDICATE RETAIN
ING CLASPS OX NATURAL TEETH WITH THE WORD,

-CLASP.“

" /4
SUHIDEHTIFIABLE @
'J‘BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATpfaboratoryMgggfjﬁggg
2!;3":2R:1 Iouua 4 29E-21—12.47 PAGE 2 OF 3



£ e ! ) X—421

19« B‘LACK‘OUT PARTS OF BODY NOT I'VERED . . .
-»

,,A SN
.\ \\“ 5‘\\'\\
N \\\

al “ il

Y-
. '

Tlh.“?}

Estimated height: 5' 5"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts i iImpossible)

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

SEOMATURE OF MEDtCAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

No ROI, ident, tags or personal effects found with remains,
Estimated weight of remains- 3% 1bs,

Circumference of skull= 19 inches,

M

e r
WML S ISTABLE
“BY REASGBN 8F LACK OF SUFFICIENT IDENTIFYING DATA”

| 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 ORGANIZATION SIGNATURE

' J. J. McDERMOTT 9 WW :

Laboratory O0ff. CIP

o o 104D

18 MAR 47 . 29E.21-12.47



R/R BRANCH, MEMORIAL DIVISION, c’s .

~ %3 ~

-y

W L/

IDENTIFIGATION DENTAL GHART

TO BE USED WITH GMC FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,

TYPE

o 'AND TO BE ATTACHED :TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED.

C ' 13 Oct 47
UMKNOTN X-421 (Formerly WK X-273 DATE
USAF Cem Manila #2, Luzon, P.I.) Unkdomn® . ~ ~ Unknoun

LAST NAME FIRST INITIAL RANK SERIAL NO.

Unknowm Unknowm
UNIT AGRS Mausoleum, ORGANIZATION
Cavite, Iuzon, B,I. Manila, P.l. 80l F 1596
PLACE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
STORAGE T
/77/55/4?- HANGER. BAY (RAPT
. - 1

Vs RTONT———————PrER TEETA TEFT x
‘8. 7 6 5 4 3 2 | | 2 3 4 5 6 7 8

LOCATION

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFY
16 15 14 13 12 1] 10 9 9 10 It i2 13 4 i5 i
e N TR ES] [55) (53] i) i) )[R
PN A ciron
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS " TYPE OF FILLNG LOCATION OF FILLING
’ IN . ’ IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
: (SILVER) (BETWEEN-TOWARD FRONT)
| CAVITY INDICATE coL | OCCLUSAL
LOCATION | |G § (8/TING SURFACE BACK TEETH)
FIXED BRIDGE S | siicate or | DISTAL
{INCL, ABUTMENTS) PORCELAIN u {BETWEEN - TOWARD BACK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE {CEMENT) - 1| (Towarp TONSGUE)
| POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) 7 | (Towaro creex)

QMC FORM 1645 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

176)—FHILRYCOM—8/a7—80M



INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL 'N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY 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 SYMPOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, WMALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2 ¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3/ GOLD CROWN WITH SILICATE WINDOW.

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

0Ly -
LOWER {7
Al

RIGHT LEFT

1™ 0 99 1o "1l
'‘REMARKS:
Alveolarclosure lover anteriors, med.
3 1 4 v A 4=t - -
~7s/ Joseph -D. Murphy * -+ - -/s/ Felix Glass . -~ =~ -~
_"STGRETURE OF PERSON WHO PREPAREC GHART VERIFIED BY GRS OFFIGER
-— - E |

/p/ JOSEPH D, MUREYY, T/5 )

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

’G‘mzifs’ef. CBoA
od 3.,

Mac




-A V ’ ‘- T

~

-+ AGRC 'FORM No. U . o '
. Revised 16 Sept. 1148 . - . . -

Formely "Check List

of Unknown") ' -IDENTIFICATION ' CHECK LIST

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

UNKNON X-k21 (Formerly
- Unknown X 2/2 USAF Cem Manila #2, Luzon ,PI)

Cemetery ..AGRS. Mauﬁoleum. Menila,.B.I.
Plot 801 ROWSETE BAY o GRIPT 1596

AGRS, CIP Mslm, Manila, P.I.

. Arrived at:cemetery .13 Oct W7
- {(Honr) (Date)
2. Place of death Yavite, Luzon, P.I. y
a (Name of closest town) {Coordinates and letter Prefly, maps)}
* (Shcet, scale and -serials used) .
CHT #1
3. Remains recaxeredxorx disinterred by i s
) " . (Name and organizaiion)
4., Evacuated to Cemetery by :
. {(Nome and organization)
. 4
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

i H ' v, M

Item Clothing S Indicate unusual markings
. Markings Sizes . color, wear, tear, repairs, etc.

* Headgear / Lo
/ .(Type}

/

Raincoat A/

Overcoa_t S— //
l]acke:t, Field {0
Jacket, Combat /

Mackinaw 0

Sweater
Jacket, HBT ... /

* Shirt, Wool OD .
Und::rshirt, Wool ... /

Undershirt, Cotton — : -
Trousers, HBT : / ‘ 3
* Trousers, Wool OD . £ —




Belt .\;veb ; / . ‘ | . | ‘ | . . ‘. ,

Drawers, wool L . : ‘ S

Drawers, cotton ... N...

Leggings, wool...... ! L. ; et s

Socks, cotton : - ‘ S

* Shoes OR€’ (l) pair .~ (type) ...Non-regulation size )

'C)\:g‘ijshocs S 4 . I
Web Equipment {fype) S S o T
N .
{Other item) . : 0 : : T
N T
(Other item) oo : : T S : e

* if body ia nude, slzes of lhese items should be computeg' by inensuring the remains

Chevrons or - ’ //

Insignia o .
(Type & locntint{w;/hiﬂ, jacket, coat, helmet) R A

Shoulder Patch. A

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

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

ES.U'.. .-Ju't.
Age / ................ Height . 5' 5l - Weight ... 15 Description of wounds
9 e g

Bandages or/ ressings Scars
' . (Length, width, loration)
id R Tattoos '
\ / (Numher, location — illustrate on separate page) '

Outstanding molegy warts or birthmarks ‘ : s
(Yes-no; deseription, location}
T .

Sunburn or tan, othe? than hand and face

- Complexion / :
. - / (Light, medium, dark, clear, nimples, pocks, freckles)
. -
Build / ' —
/ ¢Large, fat, thin, muscular)
Hair ... ! R
. (Calor, {075111, quantity, eurly, wavy, straight, whorls, or definite parting)
Hair \ Lo SR
fBRldnf*S, “5&0\\\ pesk, distinctive culting nr other Lhaladenatics)
Sideburns : léustache......‘_”.. R Beard or <. . ‘
{Colar, seiling, shape) {Color, size, shape} : thength, heavyy
t ' —_ 2 —




e a e mp—

T .
" Neck q,/']rynx
/

« Shoulders Arps

. . . - .
. '
e

Goatee , \
{Light, ¢olor, [xlent)

Eyes o Eyebrows

(Color, seiting, 'shuye] B - {Color, hushiness, extent across nose)
Nose ‘ Eears ‘

(Size, shape, straight) / (Size, set close to or Ffar from lead)
Mouth A Lips ...

(Large, medinm, small) | / ,(Small, targe, ruit)

Teeth ....1o0th Chart attached, /.

(White, size,'uncvcne(ﬁs, spacing, noticeable crowns, flllings, extracts)

- “ |
- Chin L. o . -/ . ‘ )

(Prominent, reF{:ding, puinted, dimples, douhle)’

3

. . . »
Jaw Circumfergnce of head in inches 19
(Large, small, normal)

{Hat band)

(Size, length, short, normal, wrinkled) {Prominent, normnal)

(Broad, straight, small, rounded) /(’L(-ngih, muscular, color, extent and quantity of hair)

Hands - ‘ /

X . - y

Fingers. ...

(Short, thick, long, slender, size of knuckles, issing fingers or joints
[ /' 8 ints)

(Unusual characteristics of Jingernwils) /

,

Chest /

(Size of nipples, color, quantity wind extent of hair, lavge, ;}hmll, narnal)

Waist O / ‘

(Size of navel, apprudectomy, amonnt, quantity, and colm‘/ol' hair)
I I

- Back ‘ Circumcision I Pubic//Hai;

(Quantily and extent of hair) {Yes-1o) . (Color)

Herniaplasty : /
C(Yes-na; ocation) /

Legs ' /

/
Toes s /

e ! £
{Size, corns, calloises, fal) (Slender, straighi, crnoked, ovyrlap)

)

Fvidence of healed fractures

{Nose, arts, legs, eley)

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



! L

. . . . L .

No -

Have finger prints been placed on Report of Interment?
(Yes-no)

It not, expghlm Remainsminterred 19 Dec 45 USAF Cem Manila #2

Yes

(Yes-no)

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

personal effects found, but a pair of non-regulation Shoes. size 4 apparently

for a nurse (woman), ‘leight of remains is estimated about 3¢ lbs. Bones

structure indicates small person.

I certify that 1 have pessonally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

b " /s/ B. F. Moriarty

(Qfficer’s Name)

SP-6

Rank ' - Scrvice

AGRS” - 1

(Qrganization)

CERTIFIED TRUE COPY:

RE Oty

- MAC

L H—PHJLRYCO)(—GNT—WH



SKELETAL CHART

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

A?}Jé ah 6/

oy r
ﬁ‘cﬁjafrn/r[\qmcn?{

il

CHART "A" L8 PHILE YOOM—8/47—4M






- 4

“jébe ‘._

R et i )

G/ -
. RESTRIC :

U 313

WD QMC FORM 1042
(Rev. I Apr. 1945)

REPORT OF INTERMENT STCRAGE

DATE OF REPORT

(Supersedes GRS Form 1) i (AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Tag If Possible. Secticn 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
) UNKNOIN X-421 (Formerly UNE X-273 Unknoun
. USAF Cem Manila #2, Iuzon, P.I.)
GRADE ORGANIZATION BRANCH OF SERVICE
o Unknovm Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unkaosm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Cavite, Luzon, P.l. Killed in Air Raid Unknovm

EMERSENCY ADDRESSEE (Name, rolationship, and cddress)

Unknown

IDENT!FICATION TAGS FOUND ON BODY
{1, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Ye¢s or no)
Yes (2)

-

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, Al in sestion 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. if other than in satablished cemetery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM. MANILA,P.IF

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olker, — — THE::&E GRAVE PLOT No. | ROW No. | GRAVE No.
STOR AGF STORer BANGER| BAY |CR¥P>
14 Oct ﬁ’? 1500 Casket None 801 T 1596
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or 80} RESTORED
PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 11 1301
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMOCNY ) CONTAINERS BURIED WITH BODY -

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) S TORED

MARKER (Yes or no)

Yeos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firet, middle {nitlal) RANK SERIAL No. ORGANIZATION GRAVE No.
STORg, : e T
UNENOTN X-417 TTTT1598
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION GF}AVE No.
STORE. ' ; SR
VKON X=416 . - B 159
ING REPORT

SW oF PS‘%N PREPARING REPORT

Wm. R GILBERT, Adm. Asst.

.' 2d Lt.' II}f.

DISTRIBYTION 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.
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Section 3.—WDENTIFIED REMAINS, . - z

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. . i L

(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and thumbs in the
chart at left, ar as many as possible. |If no fingerprintor prints ¢an 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.’

1491

uIDNI4 FI0AIN

1431

HIOMI XIAN|

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQGS
WEAPQMN AND SERIAL NO L. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND-
OTHER IDENTIFICATION CLUES i L C e e T
"FILLINGS SILVER FILLING
GOLD FILLING

1491

awnul,

CAVITIES CAVITY
DECAYED

EWAHL
IHOR

“MISSING TEETH

CROWNED TEETH
o PORCELAIN CROWN

wFoNId KNI
1HBIY

HIASNIS TIGAIN
- 1HOWM

CROWN

BRIDGE WORK

‘ - R ¥ T R |

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

P8

yISNIJ DNIY
LHDI

REMARKS:

JHDIH

HIONI] TLLLFT

Identification Check List and Dental Chart accouiplished.
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T o e by
WD QMC FORM 1042 DATE OF REPORT
sulRer. Do 1945 REPORT OF/INTERMENT
upersedes orm
(AR 30-1810 and AR 30-1815) 14 Jen. 46
Imprinté Identification Tag If Possible. Section 1.—IDENTIFICATION. . . .
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
. . UNKNOWN -x~273 (Cem. wanila #2)
. GRADE ORGANIZATION BRANCH OF SERVICE .
RACE RELIGION IF GTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
cav1te Inzon, P Is Killed in Air paid
EMERGENCY ADDRESSEE (Name, relationship, and qddress)
\ . —
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on resersc)
{1, 2, or nore) .
N None

WERE SUBSTITUTE TAGS PROVIDED?(Yes ot no)

yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

nyons

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

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery panila #2, Luzon, P. I.

DATE OF BUR!AL HOUR BURIED [N (Shroud, blankel, or name of other} Tnl?qEREERGRAVE PLOT No. ROW No. GRAVE No.
19 pec. 45 0800 Shelter galf Cross 2 11 | 1301
WAES’ THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yeca or no)
PLOT NoO. ROW NoO. { GRAVE No.
Yos USAF Cemetery Ft. wm. Mcginley, puzn, P. T. '
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BOBGY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle indtial) RANK SERIAL No, QRGANIZATION GRAVE No.
LALIEN, g, - US.NAVY 1300
BODY BURIED CN DECEASED RIGHT, NAME (Last, first, middls inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN -X- 274 (cem. jpnila g2) 1302
SIGNATURE OF P‘E?’F jEPORT SIGNATURE QF G%SGO;EEER VERIFYING REPCRT
» U ’ E, M. MOORE, lst It., QC.

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one copy for enemy dead, to the Quartermastar Goneral

through Headguarters GRS Officer. Copies for retention in theater ns prescribed by theater commander.
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Section 3.—~UWIDENTIFIED REMAINS. -
[y kY
: ,I_I INSTRUCTIONS:
' mhy (a) Great care will be taken to record the most minute ¢lues for the future identity of unidentified re-
EII 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-
5 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 berindicated on the tooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured, ,
=
¥ -
3% HEIGHT WEIGHT COLOR COF EYES COLOR COF HAIR BIRTHMARKS, SCARS, OR TATTOOS
& .
k-]
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
z
L=}
=]
=y M
23 | OTHER IDENTIFICATION CLUES . .
a " - » [ 1 t
-
=z
2
x
35’ L
z
& FILLINGS SILVER FILLING
B GOLO FILLING
5 CAVITIES CAVITY Tﬁ
[= 7[R
£ DECAYED 7o
(l
M!ISSING TEETH
TOOTH MISSING
Sz, .
-
w J 6
CROWNED TEETH _ ..
oo PORCELAIN CROWN
i LD CROWN e
* g ]t i ﬁ Eib L'
2% | [TBRIDGE WORK
2 .
~
L1
. .
= -
8. | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY -
hE .
25
& A
E
o G,
N.. 0
Mo EE '
w )
— - REMARKS:
oo . L.
po _ Bottle found with all informition destroyed.
oz |
T% . 3 > v >
235 . PR
&

- -~
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WD QM@FORM 1042 - - HE DATE OF REPORT
Wo NI REPORT OF INTERMENT |
i e3 orm
persed . (AR 30-1810 and AR 30-1815) 14 Jan, 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsi, middle initial) SERIAL Na.
UNENOVN ~X=273 (Cem, Manila #2)
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
Cavite, Luzon, P. I. Killed in Air Reid

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, fill in 2ection & on reverse)
(1, 2, or none)

,

pS

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or na)

Yes (2)

: . A TRUE COPY:

\c;éi;1?;9u52/2214£ﬁ721.
None * GEORGE D. REDDEN, JR,
Captein, Inf.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P, I.

DATE OF BURIAL HOUR BURIED TN (Skroud, blanket, or name of other) T}’APEREE RGRAVE .| PLOT No. ROW No. GRAVE No.
19 Dec. 45 0800 Shelter Half Crossg 2 11 1301
WAIS; THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
es of
(Yes o7 mo) PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Ft. Um, McKinley, Luzon, P. I.
TYPE OF RELIGICUS 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) MARKER (Yes or no)
Yes Yes ‘
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION GRAVE No.
LALLEN, S. US,.NAVY 1300
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle mitial) | RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN =X- 274 (Cem, Manila #2) ©otl o 1302
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
/s/t/ R. C. BARREIT, T// GRS. /s/t/ E. M. MOORE, 1st Lt, QNC.

DISTMBUTION CF REPQRT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Genaral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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IDENTIFIED REMAINS.. - - LR

* RESTRICTED . '
Section 3.— .

HIDNIY ONIY
J437

INSTRUCTIONS; :

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

{b) A fingerprint, or prints, are the most valuable of al! 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 chat 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

4

RECy

HIA9NIA FTTdIN

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

HIONIS X3aN]
1331

OTHER IDENTIFICATION CLUES © LT T .. s

FILLINGS SILVER FILLING
GOLD FILLING
- | [caviTiEs
Zm. S
E
T FMLSSING TEETH
-42 ; ) .
E% ‘
=5
CROWNED TEETH -
Z
- gz .
%‘% BRIDGE WORK
g :
o 1099 10
= — - — -
EI’ FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
0
I
g"| AN
5
v -
gz
1
23 . .
3
REMARKS:
JELE e
e .
b ,
] =
m= | . Bottle found with s11 information destroyed. :
mT - N . - . ‘o
25 vt . . R . R
g
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RESTRICTED

wD amMc FORM 1042
. (Rev. 1 4pr. 194E) -
{Supersedes GRS Form 1)

DATE OF REPQRT

REPORT OmTERMENT

: | (AR 30-1810 and AR 30-1815) 14 Jen, 26
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION,
' DO NOT TYPE ' NAME (Last, first, middle initial) SERIAL No.
UNKNOWN «X«273 (Cem, Manila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
N NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Cavite, Lugon, F. I, Killed in Air Rald

EMERGENCY ADDRESSEE (Name, relationskip, and address)

IDENTIFICATION TAGS FOUND ON BODY
{1, 2, or none)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f uridentified, fill in section & on reverse)

Hone

WERE SUBSTITUTE TAGS PROVIDED?(Yee or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND OHN BODY AND DISPOSITION OF SAME

A TRUE COFY:

Gy G-

Nens GEORGE D, REDDEN, JR,

Captain, Inf,
Section 2—BURIAL. I other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery ¥anilae #2, Luzon, P, I.

DATE OF BURIAL HOUR BURIED IN (Skroud, blanke!, or name of olker) T\I:‘IF:RERRERGRAVE PLOT No. | ROW No. GRAVE No.

19 Dec. 45 0800 " Shelter Balf Crogs . 2 1 1300
W{L? THIS A)REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBRR, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE i

€3 Of no

PLOT No. | ROW No. [ GRAVE NO.
Yes USAF Cemotery Ft. ¥m, McKinley, Luzon, P, 1. -
TYPE GF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BCDY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO Lo

BODY (Yes or no)

MARKER (Yes or 119) Cr

Yen Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, firel, middle inilial) RANK SERIAL No. QORGANIZATION GRAVE NO.
LALLEN, S. U3, NAVY 1300
BODY BURIED ON DECEASED R_I_GH_T. N_AM_E @".’55-, jjrgt, _mi_d@!e_%it:‘at) RANK SER]AL [*_Io. ORGANIZATION GRAVE No.
UNENOWN «Xe 274 (Cen, Manila #2) 1302

SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT

/s/t/ R. C. BARRETT, T// GRS, /e/t/ E. M. KOORE, lst Lt, QUC.

DISTRIBUTION CF REPORT: Signed original for U. S. and ellisd dead, signed original and one copy for enemy dead’ té the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribad by theater commander.
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Sertion 3.—UNIDENTIFIED REMAINS, )
!:' . . - - -
3 | INSTRUCTIONS: . °
m (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
21 | 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-
x 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

F accomplished if one or more fingerprints are secured.
=
@
11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
3
X
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
=]
o
R
Ezl OTHER IDENTIFICATION CLUES
(2]
m
A

FILLINGS SILVER FILLING
GOLD FILLING
2 CAVITIES
c m
2]
MISSING TEETH
=
53
CROWNED TEETH
=
[~}
g3
2% | [TBRIDGE WORK
[7]
g
' t
-
,E’:n FURNISH SKETCH AND MAP REFERENCE ANP COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
me
m
55 A
-l
» —_—
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e
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REMARKS:
3
a
. o) Bottle found with all information destroyed.
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