-5 , 9 Augash 1949

P
/N -~

ey ‘
THUR0T: TMentiMoction of Verld Yar IT Decnased

i t Comrvoniing Gongeaal
Milpdne Conmaed
AR 07y ofo Tostmoter
San Pysngisec, Califrnia
TTHs AGRS, Hmzﬂ 08

1, PRefarence is rode o Cintings of wifentifiability for the follove

ing winown dececnedt

Unlmoens Xw1332, m Hanxoe Teny ’hnih, Toraerdy LeS509, Wcﬂu

8

4 " " w9

: %" Cor o T
f m: ] i " L] 3.3&3: L]
: r 2 F 1 A
] m; L " " " gé:m: "
] 3'33159; " a " " W’ "
" X3RO, * " " . 037, *
oMy, L h v M,
" %"" " e ' ] : o
poEh, 2, = :
Dot r L mn
D omm i 1 1 o
n m: L L B o x.m’ 5
" m, n -] n L x.m*' a

E

2 ag=sssrasagsas3saacsn
' E N B EEEEENNEERIENS;B N B

Reoosmen'ations for wridentiferdlity have been aprroved by this
aoecrdingly.

fﬂu. Reguset your rogourdds be muonded

FOR TIRE ACTINC TIB QUARTENGASTER CENERALR /

2, E, B ,

Jo W lowiowlad 18, Colenel, QIO
le 4, Taite Yonoriel Division

Jde indsor

A

/{‘

/ﬂ z/



PULIAPBRES WD
HITD BTG AT

§85¥

5?

Fe

AR W07
10 JuL 349

sagi



R | _GWA

— 4
/ dv7 Interred 18 Ju1.949 YA, . v
fms. :
Sl 32210 22 ;‘“ ;h"““l"y . DISINTERMENT DIRECTIVE
- CARL R H, VARK
e SEE:?ITJﬁtAeW Superintendent: DIRECTIVE NUMBER -+ -~ - DATE
NAME AND BURIAL LOCATION OF DECEASED | £ 747~ @@128 l\
- DAY MONTH YEAR
NAME . foee : o=, . -|'SERIAL NUMBER - - -Cf‘-’ RANK - -|ARM| DATE OF DEATH
. ' UNKNOWNX "03275' - N N IR
- pod | DAY |MONTH| YEAR
CEMETERY‘ - PR TR = R — - . A Lo DISPOSITION OF REMAINS
US‘AF’ C‘E’HE TERY ’“gl N x LAqa:—N @r-*E"’“”’ o LR 77@1}. L BO
e g T CODE DIST. PT.
AOT =P ROWATGRAVE: _ [COUNTRY. - - = — ‘V <+ -] CAUSE OF DEATH -
eect il g - LBO8 . PHILIPPINE IS'LANBS i-/’ e T »d ]
. _,__ASECTION»Be—eCGNSIGHEEAND!NEXT%OF’KIN-'fﬁ&
NAME AND ADDRESS OF CONSIGNEE - *7 7 NAME AND ADDRESSIOF NE’xr OF KIN
FT. MC KINLEY CEMETERY _
MANILA, PHILIPPINE i1SLANDS (BY ADMINISTRATIVE DECISGON)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMEBER RANK DATE OF DEATH DATE DISTINTERRED
TNKNOWN X~275 21 Sept 1948
UNTHOWN X-423 (MAUS)

IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS ¢ UNKNOWN FORREST G. BRATEN
L] MARKER Frhalmar NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTIR HALF . SKELZTAL

SOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

2 (MAUS) tags show - UNKNOWN X2423

EMAINS PREPARED AND PLACED IN CASKET

JATE 2l Sept 1943 BY FPOHYEST . BRADEN
ZASKET SEALED BY EMBALMER (Signature) .ﬂd
PORREST G, BRATEN ' ' FURREST G. BRADEN
ZASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY
'aTE21 Sept 48sy HORACE L, ALLISON,Sgt,INF HONORBRIO V. AURSLIO, 1st Lt, IWF
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct. 7
(

JBGRORID V. AURWLIO, 1gpf L, INF | %

\ S SIGNATURE OF GRS INSPECTOR""' by i
N 3 )
! Prepare Discrepancy Report @QMC Form 1 1%4a for major discrepancies. 9 A - e )
U G 1 9 4 g_: ;
3.

RerATHIA 1Ly

BRANCH
» THY, 7
:En\? 1E°u?rn 46 1194 VA, 1Y, fJ”"
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RECORD OF CUSTODIAL TRANSFER R
- 1. SHIPPED
FROM ' o T0 - ' X .
__AGRS MAUSOLEUM FORT MCKINLEY MILITARY CFMETRRY
(ND OF CONVEYANCE - NAME OF CONVOYER
TRUCK A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
o _ D _ ‘ 18 JUL 1948
Tvo o T : . / ek
2. SHIPPED
FROM . TO ] .
KIND OF CONVEYANCE NAME OF CONVOYER
> &
SIGNATURE OF SHIPPER - . . .= 2 DATE SIGNATURE OF,RECEIVER B DATE
T LS
T X o o
g o~
<SS 3. SHIPPED
FROM Leo Q:#Q:‘ PSR ‘,--::_-— v - T0
, ey QO . ~
> ) e o
(IND OF CONVEYANCE '/ S NAME OF CONVOYER
JIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM - S TO
(ND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER (A 0P patE SIGNATURE OF RECEIVER g -+ . |DATE
—- " Al
: - ’ 5. SHIPPED s L dohi
FROM 70
ND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREIOF SHIFPER- - | 7 | ol 110E, 2V MDE |DATE SIGNATURE OW/KRECEIVER| 2LV LT AT BECT2G0H DATE.
LY OWC KIWTEA CERICEEKA
' I 6. SHIPPED
FROM i 10
ST T 200 LHRITILLIWUS L AVYIADNED £
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHERERS T TS LAY R WU YN YDATE Y1) | SIGNATURE OF RECEIVER T SADY jpate W2
DUV O LA SAepED 12> N2 (%]
ROM 10
IND OF CONVEYANCE NAME OFICONVOYER {0350 Yy W TN
AGMATURE OF SHIPPER R DATE SIGNATURE OF RECEIVER DATE
" s .
Cray
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HEADGQUARTZERS _
ADLPICAN GRAVES REGISTRATION SERVICE
PEILCON ZONE
£70 900

- ' : _ , 14 July 1949

. Date

SUBJECT: UniﬁaJt%fiable Remains

TC :  The Cunartermaster
Washingten 25, D, C.
g Attn: HMemorial Division

27 :
The records pertaining te Unknown X- ° , Plot

1308 ° Manila #2, Luzon, P.I.

1 , USHC have

. Row , Grave

) - i
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 clsssified as unidentifiable.

FOR THE COJEIANDING OFFICER:

Cptaln, e
Chiefl, Hecords Branch

Attch form 1044 21/43 44 : OQM
Becetved 3

nnnnnn

- Not identtfiablb rom
Information presently £L~4,-ug

fﬂﬂkﬂﬂe | %i/éf//%zé7




' @ oexTiFicaTion 0aTA @
1. REMAINS OF UNKNOWN 2. DATE QOF REPORT
UNKNOWN X=423 (Formerly UNK X-275 Manila #2) 14 July 49
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE 7. DATE OF
DISINTERMENT |[REINTERMENT
812 A 28
PHYSICAL DESCR IPTION
B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR ELl. RACE .
135 lbe. 5140 UTD ONKNOWN

12.G1VE DESCRIPTION OF ANY QFFLCHAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GI1VE DESCRIPTION OF TATTO0S OR SCARS ON BODY AND/OR SUCH (NFORMATION OBTAINED FROM OTHER SOURCES

UTD
I4. WAS BODY BURNED? TO WHAT EXTENT?
T3 res x] uo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3J rves  [XJ o _ . .

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERVICE, ETC, (If laundry marks ars indistinct such notation should be made and specimen forwarded through
channels for examination when Facilities are not available in the area)

NONE

“UMIDENTIFIABLEY

i
“BY REASGN OF LACK OF SUFFICIENT IDENTIFYING DATA™

e mat P

Saltr *

OMC FORM PREVIOUS EDITIONS OF THIS : -
REv 18 wag 47 JOUY  EIEY ARE OBSOLETE ' 29E-21—12:47 PAGE 1 OF 3




1423

8. ' ) TOOTH CHART
. TOP VIEW t 5IDE VIEW
MISSING TEETHM: ALL TEETH MISSING THROUGH EX— e
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY (7601‘/;/14155//79 ¥ @ f g

RECENT WOUNDS} SHOULD BE "X"'D OUT AND LASE LED @@@@
THUS :

Gold Cromwr ) /’on:e/a/ﬂ CraW/?

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

Ga/cj BLriadge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ aa@
THUS:

Ea/dﬁl//rzg Sitvet Fifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD S1LVER,
CEMENT), THUS:

C’aV// Dec@/ac/
CARIES (Cavities): OUTLINE LOCATION AND SIZE @@
OF CAVITY, SHADE IN THUS: @@

RIGHY LEFT
8 7 & 5 4 3 2 1 1 2

==l A X I|L L o4 £ 1ls B 1 N [Gen

i V | C) Gﬂﬁm,
@@@u Y O@@@ oreee

[\
N =4
A
[=a]
-
[+

Top

Yiew

DA HBOCREEBD|
= OeO000RT RINERCIN)

R Y e A
15

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

DENTURES (Pfatea): DRAW DIAGRAM OF RELATIVE $I7E AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla is missing. Loose maxillary teeth from L5 - L8 are loose
present with remains., Unable to determine whether teeth from Rl2 - 110
are & or Px because of the erocded condition of the mandible,

g Qm%’“
ANBS McDERMQIT

Laboratory Officer, CIP

29E.21—12-47 PAGE 2 OF 3



- X=423

39+ BLACK QUT PARTS OF B8ODY NOT R(‘RED

Estimated height: 54"

204 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: . WUNBER

SEORATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identificetion tegs or personal effects found with remains.
Estimated weight of remains = & lbs.

'!'h-

“UNIDENTIFIABLE”

T P«

WRY REASGN OF LACK OF SUFFICENT IDENTIFYING DATA”

-.‘.'-‘.

! CERTEFY THAT | HAVE PERSONALLY YIEWED 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 ORGANITATION SIGNATURE .
J . J. MCDELRMOTT h JK(;P"\' b
Lahoratory Officer, CIP :

QMC FORM 1 AN H

18 MAR 47T

20E.21—-12.47



NP

R/R BRANCH, MEMORIAL DIVISION, 0. .

IDENTIFICATION DENTAL CHART

TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACGOMPLISHED -

v (Formerly URK. X-g?g) e ann .13, Det 47

UNK X-423(USAF Cem Manila #2,P-I.) Unknown ,Unknm:;rE

. LAST 'NAME FIRST INITIAL RANK e e w e SSERIAL NO.
Unk:nown Unknown

’ T UNIT AGRS MAUS@LEUM ORGANIZATION "
Unimowm Manila, P.I. 810 A 28

PLACE OF DEATH PLACE OF BUHIRL PLOT ROW GRAVE NO.
AANGER BA®

GE -
laxr/la. iv1-s557 ”7

RIGHT UPPER TEETH LEFY

8 7 6 5 4 3 2 | 2 3 4
JEN VA 53 53] i N3] I3 [I58 19 19 |5%9) (5%9)

R LC [ I

|-
2

] . INSIDE — LOOKING OUT
' RIGHT LOWER T rﬁ“{“”"‘/ LEFT

16 5 14 13 g il 9 ,9 10 1l

ree [ATAT TealeafRol

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN iN

\ WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX

EXTRACTED AMALGAM MESIAL
{SILVER) (BETWEEN-TOWARD FRONT)
CAVITY INDICATE ' OCCLUSAL
LOCATION ;n’; (BITING SURFACE BACK TEETH)
FIXED BRIDGE S ._
(INCL. ABUTMENTS} : ‘
Y ONCET e 4
ﬂ TEETH REPLACED Q § oxveHosPATE LINGUAL
I>< >< BY DENTURE {CEMENT) (TOWARD TONGUE)
f

POSTHUMOUSLY MISSING :
| (LOST AFTER DEATH)

QMG FORM.I045 5 FEB +6 REVERSE SIDE FOR INSTRUCTIONS

SILICATE OR
PORCELAIN

- DISTAL ~
B (BETWEEN - TOWARD BACK)

FACIAL
(TOWARD CHEEK)

. 1174—PHILRYCOM—3 47—130M

J




INSTRUCTIONS:

* AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, 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 FRLING ARE TO BE INSERTED
IN LOWER MALF OF BOX.

*3. ANY ABNORMALITIES SUCH AS MALPGSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,eg , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3j3), ¥ GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

/s/ Eaward H. Marchall

__/s/ Bussell Smith . :
' - SRORATORE REDGRART ° T VERIFIED BY GRS OFFICER

/p/ RUSSELL SMITH T7g -.  sP.g C-062874 -
NAME AND RANK TYPED OR PRINTED NEME AND RANK TYPED OR PRINTED
CIP. AGRS MAUSOLEUM, MANILA,P.I. 13 Oct 47

PLACE OR W0 WHERE TAIS FORM ACCOMPLISHED — omm

CERTIFIED TRUE COFY¢

it
“:%§§§§E%i%§£%ﬁ§;A o
_ 2allt,, ."’mc ‘ | .




" Revised, 16 Sept. 1968

s
‘ .

AGRC_FORM No. 13 ==y . 1’

Formely "Check. List
of Unknowns')

IDENTIFICATION CHECK LIST .

. I

Samr .

:(To be completely, filled out and attached to each copy .
of Report of Interment WD QMC Form 1042)

)

Al

Unknown X
Cemetery -

. (Formerly UNK X-275)
_423 (USAF Cem Manila #2,P.I

812

. AGRS MAUSOLEUM, MANILA,P.I.

HANGER A BAY CRvyP3

Item

Clothing _

~

Sizes

Markings

* Headgear -4
- “(Type) .

/

- - ' ’ : Plot Row Grave ...e%___.
. AGRS MAUSOLEUM, MANILA,P.I. . :
], Arrived at cemotecy 13 Cet 47 \ .
) (Hour) (Date) . \
2. Place of death ; ¥ ,
{(Name of closest town) {Coordinates and letter Prefix, maps)
i . )
{Shcet, scale and serials used) L - ‘ - ] - .
’ : ’ . b C- Mo To #1 QM - G. Ro eo.
3. Remains recovered or disinterred by .
. . . 5 (Nnme and orgenization)
4. Evacuated to Cemetery by A
) \ (Name and organization)
5.

‘Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements}

Indicate unusual markings
color, wear, tear, repairs, etc.

Raincoat

Overcoat

Jacket, Field ST

Jacket, Combat

‘Mackinaw

Sweater ..

" Jacket, HBT ..

* Shirt, Wool OD . £..

Undershirt, Wool

- Undershirt, Cotton /

. Trousers, HBT
* Trousers, Wool ob .




Belt, web ... ) ;’T : . B .. ‘ . ' B “

Drawers, wool /. ) } Lo N

Drawers, cotton ... e

Leggings, wool....: ‘

. Socks, cotton ;..

_* Shoes e / ..... (type) .

Overshoes o : g

Wei) Equipment ... £ (t%pf) o P S

(Otﬁcr jitem) . o _f SEAE et e e e

" {Other it.em) ) - A B _ -

*If body is nu_dc, slzes of these items should be computed }'}1'10&31tring the remains

Chevrons or ' /- ’
Insignia e L ,

(Type & location; shiy(,'jackct, coat, helmet)

Shoulder Patch ... . ‘ //a ........................

Does clothing indicate that deceased was a membé.r"of the A/'r, Ground or Naval Force?

6. Description ofs Remains : SkBlEta;l only.—see Chart

~ 1n , . )
Age e Height ... 5450 Weight .. 135 . Description of wounds i
Bandages 7 dressings ... Scars
N . {(Length, width, location)
/ , .. Tattoos ‘ .
/ , (Number, location — ilustrale on separate page)
A}
Outstanding mo}és, warts or birthmarks . " .
/ - (Yes-no; dedcription, location)
£ ' N
Sunburn or tan, ot e} than hand and face . —
. .
Complexion [ .. ‘
. / ) (Light, medium, dark, eclear, pimples, pocks, freckles)
Build T )
D {Large, fat, thin, muscular)
. N .
*  Hair . — / " . e
(Color, leghth, quantity, curly, wav_v,\siraighl, whorls, or cefinite parting)
[ _ , _
Hair 2 . 3
{Baldneas, ‘\'11(073 peak, distincliv\e culting or other characterisiles)
. A )
Sideburns ... sttt Muftache - ST 00 T U ————
(Color, selling, shape) / \(Color, size, shape) theugth, heavy)




a
|
v

Goatee ..., . . i
/ — (Light, color, extent) ~

Eyes A S— Eyebrows -

/Color, setling, shuape) . {Color, bushiness, ealent avross nose)
Nose / iy Eears

(Sfe, shape, straight) (Size, set close to o far froni head)

R .

Mouth A Lips
. (Small, large, Tull})

EAN SR e -y
- (l.argc,_mcdium,:sma[l]

See tooth chart.

Teeth -..

(\ymc, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Chin

/' (Prominent, receding, pointed, dimples, double)

/ S

Jaw / Circumference of head in inches
{Large, small, normal) / (Hat band)}
Neck / " Larynx
. (Size, length, short, norma,/ wrinkled) {(Prominent, normal)

Shoulders

/ Arms

(Broad, straight, small, munfed} ‘{Length, muscular, color, extent and quantity of hair)

Hands

Fingers

- " D

(Short, thick, long, slender, sli’/ of knuckles, missing flogers or joints)

/- .

F i
{(Unusual characteristivs oflli}gcr:mi]s)

(Sizé of nipples, color, quantity und extend u/ hadr, large, small, normal)

Herniaplasty : ' /

Legs

............ Circumcision / ... Pubic Hair

(uantity and extent of hair) - (Yes-Mo) A . (Color)

. (Yes-uoy localion) . /

, /

J 1

Feet .

tinseam, muscular, knock-kneed, bowed, ungrmal, quanilty, celor un({jxh-nl of hairj

'

Toes /-

{Size, corns, callouses, fhat) . (Slender, .-m'niglﬂ,/r}mked, averlap)
Evidence of healed fractures ) :
. . {Nuose, wrms, legs, eled) //
NOTE: Use attached charts “A” and “B” to indicate parts not received. /



: 3
Lo . . R

\ -
- -

. . L
. RN
i \ . 4 ey
. *
.

Have finger prints bezn placed on Report of Interment?

- {Yes-no) *

T Due to condition of remsains.
If not, explain . -

Y E \
es If not, explain

Has tooth chart been prepared ?
. {Yes-na)

c Lo - B T Coe ey - B P . . —_

No burial bottle, identificatioﬁ tagé, personal effects

. Remarks

or any other means of identification. Estimated weight of .

remains 6 1bs. SN

I certify that I have personally viewed the remains of subject deceased and all resulting mformatxon
has been recorded to- the best of my knowledge ' \

A

/s/ Edward H Marshall
{Olficer's Name) | . . )

‘ | Sp-g - C-062874

Rank . Service -

AGRS- MAUSOLEUM, MANILA,P.I.

.. {Organization)

v : 13 Oet 47

CEETIFIED TRUE COPY: ‘

j jﬁ«w«dg’—-\\
oaﬁ% ¥ B0

2d t., MAC

N - 4 = IBI—PRILRYOOM —8/$7—40M

~
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

1493—PHILRYCOM—6/47—40M

A

CHART




/pum’

APR5-1948  resTRICTED

-
U 974

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

- % REPORT OF INTERMENT STMGE

DATE OF REPORT

'\ (AR 30-1810 and AR 30-1815) 15 Oct 47 -
Imprint Identification Tag If Posaible. Secticn 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, ﬁ,ﬁm};& {nitial) (F ' - UNK X SERIAL No. - .
=423 rherly’ -235 U

‘ USAF Cem Manila #2, Iuzon, P.I. nlknown
GRADE . ORGANIZATION BRANCH OF SERVICE
O Unknown -~ Unknown Unimovm

‘RACE - . RELIGION IF OTHER THAN U. S, DEAD, GIVE

NAME OF COUNTRY
Unknewn Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH _,
Unknown Unknown Unkmown

Unknown

EMERGENCY ADDRESSEE (Nawme, relotionship, and address)

(1, 2, or mone)

None

IDENT!FICATION TAGS FOUND ON BODY

Yes (2)'

WERE SUBSTITUTE TAGS PROVIDED Yex or n0)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, KR in soction & on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

-

None

Soctlon 2—BURIAL. I othoer than in satablished cemetery, furnish sketch and map cvordinates on reverse.

NAME, NUMBER, COCRDINATES. AND LOCATION OF CEMETERY

et~

4GRS MAUCOLEUM. MANILA, P.L

DATE OF BURIAL | HOUR BURTED"IN {Skhroud, blanket, of mame of olher) TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STORAGE . .. |sTored MARKER AANGER| BAW |CRYPY
14 Oct 47 0800 |~ Casket None 812 A 28

WAS THIS A REBURIAL?
(Yes or %0) oec TORED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
7 2

: 'PLOT No. | ROW No. |GRAVE No,
Y USAF C M P.I
es emetery Manila #2, Lugon, P.I. o 11 | 1308
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RIiTES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE !DENTIFICATION DATA AND
CEREMONY ' CONTAINERS BURIED WITH BODY -
IDENT\I‘F|CAT|0N TAG BURIED WITH IDENTEE(FICAT[ON TAG ATTACHED TG
BODY (Yes or mo) STORED MARKER-(Yea or no)
Yes Yag
BO_P&M!ED ON DECEASED LEFT, NAME Last, first, middle {nittal) RANK SERIAL No. ORGANIZATION GRAVE No.
s - CRYPT
UNKNOWN X_464 30
8oDY Bg?,!ED ON DECEASED RIGHT. NAME {Laat, £rst, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STOR " ‘ CRYPy
UNKNOWN X-449 26

Sl

A /7 (;)
“Ws REPORT _ - . . o S[(?W VERIEXING\REPORT .,
Wm R GILBERT, Aqp Agst UCIC 'S PANOPIO,/JR. 24 Lt,, Inf

DESTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for anemy dead, {o the Quartermaster Genoral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theatsr commander.

x\fz"‘” oy

RESTRICTED




r

N . , -y o (j . -
RESTRICTED A

BIONIY 1AL
1431

Sectlon NIDENTIFIED REMAINS. ’ . . . : i

“UA9NI] ONIY
147

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 fingerpriftt, or'prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible.- {f no fingerprintor prints can be 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 mare fingerprints are secured. .

-

HEIGHT | WEIGHT -+ .-| COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

YIONIA ITOAIN
FEE)]

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

OTHER IDENTIFICATION CLUES - R r
. . g ~ . : -
-
o)
25 FILLINGS
& SILVER FILLING
o GOLD FILLING .
2 | | caviTIES CAVITY
55 DECAYED
(-]
MISSING TEETH
TOQTH MISSING
-]
£g
o~
CROWNED TEETH.
PORCELAIN CROWN
. : CROWN
' z
Sﬁg .. )
25 BRIDGE WORK 7 %
o .
e S <
— Eﬂ‘"‘ . WY ese o
. = .
¥ S5 | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
_ £z
o)
£ A
B
E e ——————
&2
36)
23
g
. REMARKS:
N/ g,, -~ Ydentification Check List and Dental Chart
R, 2 accomplished. . - .
- ~ !')’ 62,5
g
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N R x . RESTRHIEFTED . - -'974

WD QMC FORM 1042 DATE GF REPORT
e g D - REPORT OF/ANTERMENT :
uUpersedes Orm
(AR 30-1810 and. AR 30-1815) 17 Jan. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, firat, middle initial) . SERIAL No,
UNKWOVN -X--275 (Cem. hEnila #2) '
GRADE ORGANIZATION. BRANCH OF SERVICE
!
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY.
A PLACE OF DEATH .| CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationskip, and address) L

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRISE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
{1, 2, or none) . .

S, - e m

.

Nons
WERE SUBSTITUTE TAGS PROVIDED?(Y ez or no)

-t

Yes (2) '

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME - !

Shet 1433~

nNene

Section 2.—BURIAL, Ir other than in established cemaétery, furnish sketeh and map coordinates on reverso.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery wmanila #2, Inzon, Pe Te - '
DATE OF BURIAL | HOUR BURIED IN {Shroud, blanket, or name of olher) TI‘ITR%;F?RAVE PLOT No. ROW No. GRAVE No.
19 pec. 45 ¢Boo ghelter palf Cross 2 11 | 13¢5
‘WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no)
PLOT Na. ROW No. | GRAVE No.
ves USAF Cemetery Fte. Wm. McKinley, Iuzon, Pe Ie - F 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF [DENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO !
BODY (¥cs or no) MARKER (Ye¢s8 or no)
Yes Yos .
BQDY BURIED ON DECEASED LEFT. NAME (Last, firat, middle {nitial) RANK SERIAL No. ORGANIZATION _ [ GRAVE No.
L 3rd parsuip
SLNTCHI, k. Pvt Sede Ae Co 1307
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middlo initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN =X~ 276 (Cem., Manila #2) 1309
SIGMATURE OF PERSW!NG REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
« Cu 5IT, ¢/l GRS, : B, M. MOORE, 1st Tt. Q.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and ons copy for enemy dead, to the Quartermaster Genaral
through Headquarters GRS Officer. Copies for ratention in theater as prescribed by theater commander. . 2, -

- 4 J 3?1. . RESTRICTED ‘ ; R



Fe

HIDNI4 FLLT
1437

4 RESTRICTED . .

Section 3.—UNIDENTIFIED REMAINS.

HADNIS ONIY
1477

T
INSTRUCTIONS :

(a) Great care will be taken to record the mast 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. Imprint a!l 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 Tooth chdrt in accordance with diagram befow, Toath chart will not be

accomplished if one or more fingerprints are secured:

e Repldt]
1491

HEIGHT WEIGHT COLOR OF EYES COLGR OF HAIR BIRTHMARKS, SCARS. OR TATTOQS

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

VIONIJ XIAN]
1431

GHNHL
L33

alnHL
LHY

YIDNI, XIAN]
1HOw

HIONI4 IKIAIN
AHOI™

HIONK] ONIY |
1HOIH

BIaNIS ITLLO

1H9IH

OTHER IDENTIFICATION CLUES

FILLINGS : SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH .
Tt y - PORCELAIN CROWN
LD CROWN f

BRIDGE WORK

.

A

*

REMARKS:
‘Bottle found buried with body all identifibation
destroyed, , ‘
RS e

., -

. -
RESTRICTED ’ 16—43097-1  U. S, GOVERNMENT PRINTING OFFICE
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