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copy o S @
HEADJUARTRRS
PRILIPPIRES COMSIAND
UHITED STATES ADMY

GSGR 293.9 AP0 707
4 AUG 1949
SUBJECT: Unidantifisble Remaina

70 The Quartermarter Generml -
Departmsnt of the Army
¥Washingten 25, D. C.

ATIN: Yemorial Division

i. In accordanee with the provisions of your letier, file QUOMU
203, GR3 (Far East), dated 17 Septwsbher 1048, subject: Resolution of
Cosss of Unidentified Dsceased, the folmwin,_, unknown romeins, presents
ly stored at AGRS Hausoleus, )ia.nila Pele, bave been procesged by the
Central Identification Laborwtory and oconsiderad "Unidentifiable" by
reegon of lack of sufficient Sldentifying data:

TUIONE X331 AGES Haln WKHCE X~795 ACKS Melm

" X375 " " X502 " .V
i x_m ] f1 L1 x_saﬁ L "
% X-610 ® " - " Xegl26%" . T

2s Forwarded herewith, for your oon:idmtion, are new Qt!c E‘ornm
1044 for the ahove-memtionod Uninowns,

I!‘GR T8 COMMANDING GENERALs

JOEN M, WEBTON SR
: 1st Lt. AGD
8 Incls : Agst,. Ld:i. Ben
QiC FPorms 1044 w/oersificates |
of Tnddentifiability
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Javvars Interfgd 28 Ju. -19}4.2 . i v
e N 6 ‘27 1, AcK;,n
}ﬁ ¢ . DISINTERMENT DIRECTIVE
Jé o R. H. MARK ,
ey %%N £ry Superintendent - | DIRECTIVE NUMBER B DATE
NAME AND SURIAL LOGKTION OF DECEASED T4 @9125 15{ 66 »4“:2
NAME TSERIALNUMBER 77~ [RANK ARM| DATE OF DEATH
UNKNOHN 000274 R ¢ N
. | TY— i DAY |MONTH l YEAR
CEMETERY ~ TP A | DISPOSITION OF REMAINS
USAF CEMET.ERL—NA—N— A= - = D.|7791L + 860
_-——_"-'"-._.-‘—. -
: cobE | bist. pr.
OT- | ROW [GRAVE" = [COUNRY - = ° o~ = = e T 4 7" | CAUSE OF DEATH
- 21X ABOB| HILIPP : ; ' S . v
T — SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAFAE AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINiSTRATIVE DEC IS ION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-274 21 Sept 1948
UNKNOWN X-422 (MAUS)
TDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
3] REMAINS UNKNOWN PERRY E. VHITE
1] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT,
NATURE OF BURIAL CONDITION OF REMAINS
SHELTER HALF SKBEIETAL
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two ldentification tags read MAUS, UNKWOWN X-422
REMAINS PREPARED AND PLACED IM CASKET
pare 2l Sept 1948 oy PERRY E. WHITE
CASKET SEALED BY ;
FERRY T. WHITEH :
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIHED BY
| FERRIERK, P
paTE2l Sept 48py HORAGH L. ALLISON,Sgt,INF TEOFILO M. AMUTAN, 1st Lt,. INP

) hereby certify that .all.the foregoing operations were conducted and accomplished under my |mmed|c:te supervision

and thot ?he report above is correci .

*o O M, AMUTALE lst Ly, INF
SIGNATURE OF GRS INSP.ECTOE —
1 Prepare Discrepancy Report QM C Form 1194a for major discrepancies. y
n;rﬁl RIATION
REANCH ’

REV 16 mAn4s 1194 B _ MEw, 0N, PR

o
Ib"



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0
AGRS MAUSOLEUM  ies,.. FORT NCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE R4 /AN NAME OF CONVOYER -
TRUCK N A A
SIGNATURE OF SHIPPER A DATE SIGNATURE OF RECEIVER DATE
poer o OCT 1088 K m.é%q 148
=, 2. SHIPPED , :
o % m ,@ "
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER » DATE . SIGNATURE OF RECEIVER ; DATE
3, SHIPPED
FROM ran ¥ 001 o My Pl i L BRI (T
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T 4_SHIPPED
FROM DR 10
S -
KIND OF CONVEYANCE kN r NAME OF CONVOYER
¥ _ e o e
SIGNATURE OF SHIPPER =2 T AL S {DATE SIGNATURE OF RECEIVER ' DATE
e
, .oud iy
- - e
i -k, - 5. SHIPPED o
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 12 [ [ 13 (130 1207V .Dg  |DATE SIGNATURE OFRECEIVER 1 13 | 1 /[0 [3EC | 2§01 | DATE
ELT w0 HIWTEA CEWELENA
8. SHIPPED
FROM 10
U FT IDO0D LMITILLEGE LOTVAG )
<IND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE DF SHIERER! ‘3.‘.u\ YO U AL YDAt At | sioNATURE OF RECEIVER REaRN I pate S
D CATOAGA T SHippER L Y OO AT %)
FROM 0
{IND OF CONVEYANCE NAME OFCONVOYER ¢ i yi? JoU2 U Ny
SIGNATURE OF SHIPPER I DATE SIGNATURE OF RECEIVER DATE

"‘ LILL A
Y



HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APC 900

9 July 1949
Date

SUBJECT: Unidentifiable Remaing

TO ¢ The Quartermaster General

Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X-274 , Piot _2
Row __ 11 , Grave __1302, USMC __ USAF Cem, Lanila #2 have

been reviewed 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 unidentifiable.

FOR THE COMMANDING OFFICER:

Chief, Records Branch
Attch: Form 1044




JOMC FORM
A

) N
Wt . . f 7

@) IDENTIFICATION DATA

@

1. REMAINS OF UNKNOWN

UNKHOVN X-422 (Formerly UNK X-27/ Munila #2)

2. DATE OF REPORT

18 July 49

3. NAME OF CEMETERY %. PLOT (5. ROW |6.GRAVE |1. DATE OF
DISINTERMENT SREINTERMENT
801 F 1600
PHYS ICAL DESCRIPT [O%
8, ESTIMATED WEIGHT %, ESTIMATED HEIGHT 10. COLOR QF HAIR Ll. RACE
UTD LY 11 3/4m ] UNKNOWN

12.GYVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WEFH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO0S GR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SOURCES

. UTD
T%. WAS BODY BURNED! TQ WHAT EXTENT?
T3 ves [i_J ND
16, WAS BODY MANGLED? FD WHAT EXTENT?
T oves £ wo : )
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EOUIPMEI«!T AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct sucth notatiop should be made and specimen forwarded through

channefs for examinstion when facilities are not available jn the ares)

NONE

UNIDEHTIFIAD
s .
¢ SURFIGENT IBERTIFVING

“BY REASGN OF LACK U

Qwe/i?:#a‘;

“EV 18 MAR 47

'Ouu PREVIOUS ERITIONS OF THIS
FORM ARE OBSCLETE

29E-21—12.47

PAGE 1 OF 3



X=422

18, TOOTH CHART
. . o - TOP VIEW . . SIBE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- f’bafbM/:fS/'ﬂg 3

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED ,
THUS: J } )

Gold Cromwr ) Porce/amdmn/ﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LArBli:L GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LATN), THUS:

Golt 7
BRIDGE WORK: ELOCK IN SOLID AND CROWN OF TOOTH %’Bf/ﬂfg’&

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ D@D@
THUS :

Ga/dﬁ///ﬂg Stiver Fi; ////rg'

FILLINGS: ODRAW FILLING ON TOOTH AS ACCURATELY
AS PGSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS: )

C’aV/ 1y Deca/ea’

CARIES (Covitiesy: QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFT
8 1 6 5 Y 3 2 1 1 2 3 i 5 b 7 8
PLP|F AXILLA*EISSING-—

v Gj@@@b@ﬁﬂﬁd D006
BDDOVOIVITO0 IS

Top

Viev

DEBEOAMR HHOSREEIEH)-
= 00000 TR0

/.'Lo 15 14 13 |22 [ 1 | 10 9 9 10 | 11 J.z 13 14 15 16
partially impacted

DENTURES (Plates}: DRAW DIAGRwM COF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND'ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

L1 and L6 are loose present with remsins,

“UNIDENTIFIABLE” Q7 "

110
| BY REASON OF LACK OF SUFFICIET IDENTIFYING 'FRFRBtOrY Officer, oIP

QMC FORM louua . Z9E-21-12-47 PAGE 2 OF 3

18 MAR 47

A




ot

X-42?

19. BLACK OUT PARTS OF BODY NOT R‘ERED .

L' 11 3/4n

Estimated height:

20.
) CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: nunmeR

MASS BURIAL CERT!FICATE ¢ IF APPLICARLE)

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

SIONATURE OF MEDICAL OFF1CER

21, REMARKS AND ADDITIONAL [HFORMATION

No ROI, identification tags or perscnal effects found with remeins.

Estimated weight of remains - 4 lbs.

"

SR ﬁs gm %zlf

R

H“ﬁ;#nr\' B i
UFFICIENT !DEHTIFY!NG DATA

£
l l Frl
P sy &

“BY REAS&N OF LACK OF S

! CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING FNFORMATION HAS BEEW

RECORDED TO THE BEST OF MY KNOWLEDGE
TYPED NAME, GRAQE, ARM QR SERVICE, AMO ORGANYIAVION SIGNATURE ’ '{ -
JAMES [, McLERMOTT mg—:;l Bramartls -

Laboratory Officer, CIP
29E-21—12-47

QHc FORM 1 OUYD

18 MAR 47



R/R BRANCH, MEMORIAL DIVISION, o.e ) ) . )/ - % p gy

L] - B

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,

N~ - AND TOBE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
; 13 Qct 47
UNKNOIN X-422 (Formerly UNK X-274 DATE
USAF Cem Manils #2, Iuzon, P.I.) "Unknown. © " T “Unknovwn
LAST NAME FIRST INTIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS Mausoleum, ORGANIZATION
Unknen ~, 7, Manila, Pele 80L . F 1600
PLACE OF DEATH PLACE OF-BURIAL - ROW GRAVE NO.

STORA ”k SR U8V cRgpT Coo
o8 //7/{44 nWE. Do w?

T
|

LOGATION

INSIDE — LOOKING OQUT

RIGHT ) LD‘HER TEETH . LEFT
16 15 14 13 12 ‘u m 9 1012 I3 14 15 15

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN - IN . : IN

WHOLE BOX UPPER HALF OF BOX * LOWER HALF OF BOX

EXTRACTED | AMALGAM : MESIAL

. (SILYER) (BETWEEN-TOWARD FRONT)

o -

CAVITY INDICATE _

GOLD OCCLUSAL

LOCATION § (BITING SURFACE BACK TEETH)

SILICATE OR
PORCELAIN

™\ [ FIXED BRIDGE
J R INCL. ABUTMENTS)

DISTAL
(BETWEEN - TOWARD BACK)

“TEETH REPLACED * § O | OXyPHOSPATE ' LINGUAL

S By oevture (CEMENT) 1| (Towaro ToNGUE)
FACIAL

(TOWARD CHEEK)

QMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

POSTAUMOUSLY MISSING
(LOST AFTER DEATH)

BIXIXIDIEK

1762~ PHILR Y COM—8/4T—80M



INSTRUCTIONS:

I AGGURAGY AND AYTENTION TO DETAIL iN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING WISSING 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 QF FILLING ARE TO BE INSERTED
IN LOWER HALP OF BOX.

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

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

RIGHT

REMARKS:
TEEEEE2Y pl16 impected.

Alveolerclosure, moderate R-l4, 5, 6, 7, 8.

{

/s/ Magno A, Noblé - ook /s/ Alton E. Jones = =~ -
“SIGNATURE OF PERSON WHO PREPARED CHART — VERIFIED BY GRS OFFICER
/p/ WAGNO A, NOBLE /o/ ALTON B, JONES, SP=b
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

CIP, AGRS Mausoleum, Manila, P.I. 13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COBY:

=

% —~ 4%4——,@
/GE%?E T2 GAVBOA
24d.1%, , Mac

. ' .




4

AGRC FORM No. L}

"Revised 16 Sept. 1948 : . ) . .
. Formely "Check List

ot o IDENTIFICATION CHECK LIST

(To be completely [illed out and attached to each copy
' of Report of Interment WD QMC Form 1042)

-

UNKNOTN X-422 (Formerly _
Unknown X =27/ USAR, Cem ¥Manila #2 . Inzon,Pl

Cemetery A_@RSI.husowlggm,Manlla,_E‘I.

Plot .801......Row . Bl Grave nalbon. ..
. CIP, AGRS Malm, Manila, P.J1. _ L -
. Arrived at Gemety-. ... L. 00k 4T :
. . (Hour) (Date)
2. Place of death .. Unknowmn

{Name of closest town)™ {Coordinates and letter Prefix, maps)

{Shcet, scale and serials nsed)

CIT #1

{Name and organization)

3." Remains recovered or disinterred by

- onr #1

4. Evacuated to Cemetery by

{Name end orgabization)

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 ra .-
(Ty)ie)
Raincoat /

/

Overcoat - 7/

Jacket, Field el : .

N ‘ -

Jacket, Combat : £ '
: N

Mackinaw

[zat

Sweater ...z ' !

. Jacket, HBT .. - /.

* Shirt, Wool OD S—
Undershirt, Wool ' /
Undershirt, Cotton 7 L
Trousers, HBT ... : i ’ . :
* Trousers, Wool oD : / - ' -




Belt, Web wnssimmisienso . ) . .

Drawers, wool ...: d e

Drawers, cotton ‘ /

Leggings, wool

Socks, cotton

"\'l _ /

* Shoes
s f -
QOvershoes

Web Equipment {type) / :

(Other item) o . / i ' o

{Other item) / -

* It body ia nude, sizes of these iterus should be computed by !’ll!ﬁ?lriﬁg the remaina

Chevrons or /

Insignia /
{Type & location; shirt, j}’ckel, cnat, hetmet)

/

Shoulder Patch

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

Description of Remains : Skeleton only. Chart atvached.

- : E:St. " Est. ~ .
Age e 7eight Alls/hWelght s DESCTIption of wounds ...
Bandages or dressi/ngs Scars
/ (F,?ngth, width, location}
/ .Tattoos
U {Numbher, location — illustrate on scpurate page)

T
Outstanding moles, warts) or birthmarks : .
{Yew-no; @csdeription, location)

Sunburn or tan, other than Mand nd FACE . e
Complexion v
/ (Light, medium, davk, clear, pimples, pocks, [reckles)
Build ... d , _ '
/ ¢Lurge, fat, thin, muscular}
Hair ...

!
(Color, length, :{u;ntily, curly, wavy, straight, whorly, or definite parting)

Hair ' / ‘ .

tBuldneas, widows p;‘k, distinctive cutting or other chrracterisiies)

. Sideburns Mustac_{-ne - Beard or

{Color, selling, shape) (Cotar, size, shupe) {Lenglh, heavy)



Goatee ' . S . :

{Light, cn]m{, ;xtent)‘

U

Eyes . .. Eyebrows :

(Color, seiling, shipe} - {Color, bushiness, extent across nose)

D

Nose / Eears

(Size, shupe, sl!'.’ligll{j/ {8lze, set close to or far from head)
Mouth ... _ / Lips

' + (Large, medinm, small) {Small, large, full)

Teoth ..3€e chari attached, : E

{White, size, uneveness, spacing, noticeable crowns, flllings, extracts) -

Chin ... i : .

// . {Prominent, receding, pointed, dimples, double)
Jaw ; / Circumference of head in inches
(Large, ﬂma]l,/nm-mnl) (Hat band)
Neck i Larynx ‘
(Size, length, /ﬁt}ort, normnat, wrinkled) . (Prominent, normal) '

Shoulders / Arms

(Broad, st:'nigh{, small, rounded}) (Length, muscular, color, extent and quantity of hair)}

Hands ' . i

Fingers : D

{Short, thick, fong, slender, size of knuckies, inissing fingérs or joints)

/

/
{Unusual ]ulyn'acleristics of fingertuils;y

VChest ' /

(Sizc of nipples, color, quanfity and extent of hair, large, small, normal)

'
H

Waist . e ———————— /

- £
{Size of navel, :;ppm:d!*utom;, amount, quantity, and color of halr)

BaCK  cmmcnimmmsemssitittr s s s s Circumeision e . Pubic Hair .
(Quuntity and extent oI hair} / {(Yes-no} - e (Color}

_ /
Herniaplasty : /)!
(Yes-gh; logculiong
/ ]
Legs ¢

(Ieseam, muscular, knock-kneed, howed, nuruml‘{/;uunil!y, eedor and extent of hairy
1

4

Toes /

(Size, corns, catlouses, Nul) . (Slender, straight, craoked, overlap)

/

Evidence of healed fractures — ‘ -2
{Nuse, arlns,” legs, ofe,)

Feet

-

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



.
L]

Have finger prints been placed on Report of Interment? MO
. - {(Yes-no)
~ Due to condition of remains,.
If not, explain :
Has tooth chart been p'repareci? Yos If not, explain S .
- (Yes-no) L -
Remarks No_ personal effects, no ROI bottle, nor 'identification fags found

' with remains, EBstimated weight of remains, I lbs, o

- 1 certify that 1 have personally viewed tHe remains of subject deceased and all resulting mformat:on
has been recorded to the best of my knowledge.

/8/ Alton E, Jones

(Offcer’s Name)

'8p-6 062812

Rank ) . Service

AGRS Mausolewn

(Organization) .

CERTIFIED TRUE COFY:

//‘F !@ Ja_.__,,éf .
GEOR T . GAMBOA
24 s NAC .

- 4 — 1493—-PHILR ¥ COM —8,4T—40M




- '9/). l/

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1493—PHILAY COM—E/4T—40M

“ A

CHART
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’ 1

- J3vf .

: . RESTRICTED

AR | R

WD QMC FORM 1042
{Rev. 1 Apr. 1845}
(Supersedes

@

K

REPORT OF INTERMENT

DATE OF REPORT

0
RS Form 1 ‘ (AR 30-1810 and AR 30-1815)S TORAGE 15 Oct 47
Imprint Identification Ta(\!f Pgsaible. Section 1.—IDENTIFICATION. :
Do NOT TVYPE .- NAME (Last, first, middle initiol) SERIAL No.
P e ; =27
UNKNO. Y X 1422 (F?rmerly UHK X=27h Cnknown
USAF Cem Manila 72, Luzon, P.l.) :
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknown Unknown Unknow
RACE RELIGION IF OTHER THAN U. S. DEAD. GIVE
NAME OF COUNTRY
Unknown Unknotm .
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Onlnown . -« Unknovn Unknown

EMERGENCY ADDRESSEE (Nams, relationship, and address)

Unknovwn

IDENT!FICATION TAGS FOUND CN BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDI(Yex or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in socfion 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Saction 2—BURIAL. I other than in sarablisfied cemetory, furnish sketch and map ocordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM. MANILA, P.L

DATE OF_BURIAL HOUR BURIED IN (Shroud, blanket, or mams of otker) | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
T STORED ' MARKER 4ANGER | BAW CRAPT
%ane e A
1 Det L 1500 Casket None 801 | F 1600
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)RESTORED
. PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.l. 2 11 1302
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
RED MARKER (Yer or no)

BODY (Yes or na}5 1.0

—— .

Yes Yes
BODY BURIED QN DECEASED LEFT, NAME (Last, firet, middle inilial) RANK SERIAL No, ORGANIZATION GRAVE No.
£ Tt - CRYPY
UNKNOIN X-431 1602
BODY BURIED ON DECEASED RIGHT, NAME {Last, first, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.
ODY BUR! CRypP~
UNKNOAN X-417 . . 1598

%opp N PREPARING REPORT
¥m, GILBERT, Adm, Asst.

A
SIWW R VE

CIO S PAIGPIO

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copiea for retention in theater as prescribed by theater commander.

D

RESTRICTED




RESTRICTED . g

\

Section ‘IDENTIFIED REMAINS. _' .

ot
C
. Wt a INSTRUCTIONS: - —
mE {a) Great care wiil be taken to record the most minute clues for the future identity of unidentified re-
;3] mains. Fill in anatomical characteristics below, and any other clues under “*Cther,” such as shoe size,
@ social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
g planes, vehicles, and tanks. - T . .
N (b) A fingerprint, or.prints, are the most vatuable of all clues. Imprint all fingers and thumbs in the
: chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
. every tooth*will be indicated of the tooth chart in accordance with diagram below. Tooth chart will not be
- b accemplished if one or more fingerprints are secured. - .
=
G
- 3% HEIGHT WEIGHT | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= l
&
-9
w -
WEAFON AND SERIAL No. - - LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= .. . - T
o
= — -
e 23 | OTHER IDENTIFICATION CLUES [ N T
g i,
E -+
- =
e Q. . T . L. N . - s
-
' )
3 FILLINGS SILVER FILLING
B GOLD FILLING
- CAVITIES CAVITY
E_E| DECAYED
o
MISSING TEETH

BWNHL
AHOI

1
.

HIONIS 3aN]
JHEIH

H
i
'

HIONIY TTIAAIN
1H9IY

YIONIJ NI
. LHON

CROWKED TEETH
PORCELAIN CROWN
' S LD CROWN:

- - GOLD BRIDGE
b?-i?m e

BRIDGE WORK

L0000

w99 1w 1t

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

- . - AN

S

-

[
[l

- 1H9H

Vs

HIONIA TN

REMARKS:

Tdentification Check List and Dental Chart accomplished, -

- - . “ P 1 . P

RESTRICTED
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WD QMC FORM 1042 . . .|.DATE F REFORT
AT - - REPORT OF/INTERMENT - >
UL e3 arm
e (AR 30-1810 and AR 30-1815) 14 jan. 46
Imprint Identification Tag If Possible. Section 1.—~-IDENTIFICATION. ) .
Do NOT TYFE " | NAME (Last, first, middte initial) ‘ SERIAL No.

UNK.NOWN —X— 271.‘.\ (cem. I'.‘E.nll& #2)

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

EMERGENCY ADDRESSEE (Nuame, relationship, and address)

IDENTIFICATION TAGS FOUND ON BCDY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidenfified, fill in section 3 on reverse)
(1. 2, or none} .

Nonie

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

92«»65?? | :

None

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, Iuzon, P. I.

DATE OF BURIAL - HOUR BURIED IN (Shroud, blanket, or name of other) T‘rcli.’qER%E%RAVE PLOT No. ROW No. GRAVE No.
19 pec. 45 0800 ghelt er palf Cross 2 11 1302
WAS THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or na}
. PLOT-No. RCW No. | GRAVE No.
Yes USAF Cemstery Ft. Wm. MeKinley, Imzon, P. I. )
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TC
BODY (Yes or no) MARKER (Ye¢s or no)
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK - SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN ~X- 273 (Cem, Mmnila #2) 1301
BODY _BURIED ON DECEASED RIGHT, NAME (Lasl, first, middle initial) . ANK SERIAL No. ORGANIZATICON GRAVE No.
c eSS
VINIEGAS, (.. ) Assistant US - 1303

SIGNATURE OF PERSONPREPA A%REPORT
s Gu ETT, /4

SIGNATURE OF GRS OFFICER VERIFYING REPORT

S, E. M. MOORE, lst [he QC.

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

Q_V_/ E/ ) J/’ RESTRICTED 16430971
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| RESTRICTED -

! * f
Section 3..msm|n£n REMAINS. - : ‘ I

i,
< e ; v 2
. ' ,Z_! INSTRUCTIONS: . .
mh (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
E'_'J mains.. Fill in anatomical characteristics below, and any other clues under *'Qther,” such as shoe size,
I social security number ; position of body found in airplanes, vehictes, 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 ia the
chart at left, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will*be indicated on"th& taoth chart in accordance with, diagram below, Tooth chart will not be

= accemplished if one or more fingerprints are secured.
=
@
3% HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS; OR TATTQOS
g
i .
WEAPON AND SERIAL No, [ LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND
x- '
(=}
=]
=y
;‘:l OTHER IDENTIFICATION CLUES
z 1
-
E -
o
ot
=3
=
B FILLIKGS SILVER FILLING
B GOLD FILLING
-
7p | | cavimies CAVITY
g9 DECAYED
w

annHL
1HDI™

’ HASNI X3ANY
1HOM

HIDNIH FT00IN
AHSI™

HIDNIJ DNIM
1HDYH

MISSING TEETH

CROWNED TEETH R
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

109910 1

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTi-LER THAN ESTABLISHED CEMETERY

A

gv61 9349

‘.

Y3ON14 374N

LHo1

oy
.

Bottle found with all information destroyed.

REMARKS:
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