QI 293 2 Septerber 1949
GRS Far Past

| SUBJECTs Approval of Unidentifisbility

T0 ¢ Commanding General
Philippine Commend
APO T07, ¢/o Postuaster
San Franeisco, Callfornia
ATTH: AGRS, PHILOGH ZONB

1. Refeorence is made to findings of Unidentifiability for the
following Unknown Deceased:

Tnlnown X- 332, ACRS Mausoleum Manila, formerly X= 77, USAF Cem., Menila §2
" Y= 877' o " " s " h P 76, L " o8 " #z
L K= 424 n ] " u X~ 276 " " & " 2
" i, Y " R 3 T
" Xe 648, " " . " ox-16,, Y ., " g
" Xeo672, " " " " Xel.5 “* ", " 2
¥ Ee0n, ¢ " " o " X-189, * ", * i
" p 926: n n " 5 " y o 451: " n .: " #
" x_1134' L] " n " n x.a?gl. " n "% n %g.z
n x_lm' " n it : " x_sm’ " n o8 " ﬁ:
" Xe1985, * " ¥ " xe3s2s, " ", "

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

POR THE ACTING THE QUARTERMASTER GENERALs

Te He METZ A,
L, Colomel, QT A
Memorial Divisien |/,  —

oc: Aém Section // itk ( ; y
Ees A, Kagup:pmr /| }5 v | j

Le M, White . / " )

Je Windsor /38: L EF

€C: CINCFE, APO 800, o/o Postmester, San Franeisco, Celifornia
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| _CARL R, H, MARK

DISINTERMENT DIRECTIVE

- j se?ﬁﬂﬂ'ﬂry Superintendent ‘ - : DIRECTIVE NUMBER DATE ‘

NAME AND BURIALLOCATIONOFDECEASED. | 747 00129 |15 @548

DAY | MONTH YEAR

NAME ) = SERIAL-NUMBER / RANK ARM|' DATE OF DEATH
e unxnom #-@o"%@zm' | 5|

R DAY IMONTH| YEAR

CEMETERY ~ T opSE Y e "‘1 o % DISPOSITION OF REMAINS

USAF -CENETERY - MANTLANO 2 = " o 7701 - B

_ WM CODE_ | DT eT.
pot , T Row" [GRAVE" couumv-m—-“"“‘"" g - -~ | 'cAUSE OF DEATH _
221 1308\ PHILIPRINE *I s.r..uwsw Z N =R

SECTIONB — BONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FT. MC KINLEY CEMETERY

MANILA, P. .

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNENOYN X-276 21 Sept 1948  °
. UNKNOWN X-424 (MAUS)
IDENTIFICATION TAG ON QORGANIZATION RELIGION IDENTIFICATION VERIFIED BY

[Z7] REMAINS UNKNOWN FORIST G. BRADEN
(L] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
SHELTIR HALF SKELETAL
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 (MAUS) tags show UNKNOWN X-424

REMAINS PREPARED AND PLACED IN CASKET
DATE 21 Sept 1948 By FORREST G, BRATEN

CASKET SEALED BY

FORR:SST G. BRATEN

EMBALMER iS:gnature) W
PORKREST G. BRAJJEJ

CASKET BOXED AND MARKED

DATEZL Sept 48sy HORACE L, ALLISON,Sgt,INF

SHIPPING ADDRESS VERIFIED BY

HONORIUL V, AURuLIO lst Lt, INF

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above js correct.

T

/ _ HNORIO V, AUBELIO lst Lt,nmgﬁm

\ "/ SIGNATURE OF GRS INSPECTOR

1 Prepare Disérepancy Report QMC Form 1194a for majori?screp&ncxes.

Q
REV 15 mAres 1194
¥



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 0 '
AGRS MAUSOLEHM EQPT I‘ICI\INLEY ‘NELITAR CEMETERY.
KIND OF CONVEYANCE NAME OF CONVOYER '
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
b 3t
W B.puG 1943
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER,  © DATE SIGNATURE OF.RECEIVER. - ), DATE .
3. SHIPPED
‘ROM T T e e e G T TO
{IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
ROM . L I TO ' U .
{IND OF CONVEYANCE NAME OF CONYVOYER
IGNATURE OF SHIPPER f1id &5 OFA L DATE SIGNATURE OF RECEIVER : DATE
- N ™ ]
- 5. SHIPPED v .
ROM 10
IND OF CONVEYANCE NAME OF CONYOYER
IGNATURE OF SHIPPER, * | * _ DATE SIGNATURE QFIRECEIVER = | 127 1 | /E DEC 12 | 014 ]pATE
L7 WC HIWMrEA CERELESA
. 8. SHIPPED
ROM . TO "
RERS e \“:C}c“) LRITIHLIVY LT YAYL2 e
IND QF CONVEYANCE - NAME OF CONVOYER
IENATURE OF SHIEE ‘\.l\' LIVIAN YW VY B LBAte YV 4) { SIGNATURE OF RECEIVER A DN pare v
0. I - /&
VCATLVIONN shippep L2 N 1 AN 3% YR
0M T L~ <, Uhnga
© / : <‘.0\r. ‘t’—_%o‘; (51\
IR G VY. W et
IND OF CONVEYANCE NAME OF:CONVOYER 1 LJ iz Yy re RN
K ' ‘s - . e
IGNATURE OF SHIPPER > DATE SIGNATURE OF RECEIVER DATE
T
v vy N -
g




HEADQUARTERS :
AMBERICAN GRAVES REZISTRATION SERVICE _
FHILCOM ZONE

25 July 1949
Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster
Washington 25, D, C,
Attn: ' Memorial Division

The records pertaining to Unknown X= 276 s Flot _2__,
Row 1l s Grave 1309, ‘USM'J USAF Cem Ilanila #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:

Captain, GQIG
Chief, Records Branch

Atteh: Form 1044

Wt 57"



S @ nemiricaTion At @

1. REMAINS OF UNKNOWN — 2. DATE OF REPORT

UNKNOWN X-424 (Formerly UNK X-276 Manila #2) 29 July 49
3. NAME OF CEMETERY : 4, PLOT [5. ROW |6. GRAVE |7. DATE OF
' DISINTERMENT REINTERMENT
812 A 6
PHYS ICAL DESCRIPT ION
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE
UTD UTD Unknown

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOQOS OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FROM OTHER SOQURCES

UTD
A
14 . WAS BODY BURNED? TO WHAT EXTENT?
CJ ves  [EJ wNo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T3 oves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinect such notation should be mads and speciman forwarded through
channclas for examination when Ffacilijties are not available in the area)

NONE

VIFIABLE”
U

d
FRICIENT IDENTIFYING DATA”

g/;‘/; 3.,\_11’

QMC FORM PREVIOUS ED!TIONS OF THIS
REV 18 MaR 47 louu

FORM ARE OBSOLETE . 29E.21—12.47 PAGE 1 OF 3



Xes24

16. - -**" i TOOTH CHART .
' . TOP.VIEW

SI1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH Ex~— oy,
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY §Tooth Missing ,
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED @' } )

i OIS %

Gold Cromwrr ) Pame/a/ﬂ Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABIiZL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE- @.@. @@@5
LAIKN]), THUS:

Gold Br7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ?l/ﬁ,,dye

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @ag@
THUS:

Ga/a/ﬁ/ﬁf/g Silver Fiflimg
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, .

CEMENT), THUS:

C’W/ 1y Deaayea/

CARIES (Cavities): OUTLINE LOCATION AND Si2E
OF CAVITY, SHADE {N THUS: @ @

Fruotured
RIGHT LEFT
8 7 6 5 4] 3 2 1 42 2 3 y 5 6 7 8
dloshuel2 | 2B\ 2 PP |B|\2* >

JO00BARBOD0EEE b
O9QPTUDIOOEID v

Top

Viev

RBERAGOM HHOAREREE
~EegoIT RO

2% |-

16 15 14 13 (12 [ 11 [ 10 (9 s |10 |12 | 12 | 13 14 1) 16 °

o

DENTURES (Plates): DRAW DIAGRuM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN—
IRG CLASPS Of NATURAL TEETH WITH THE WORD, "CLASP."

Unable to determine whether teeth from L4{ - L8 and from
R9 - Rl1l are X or Px due to the condition of the maxilla and mandlble

o, SUNIDENTIF A | £~ e i ot
“BY T ”T:aboratory Of ficer, CIF

?_gcu:g‘!:? jousa 29E.21—12.47 PAGE 2 OF 3
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X=424

-
19- BLACK DUT PARTS OF BODY NOT R.ERED

MASS BURIAL CERTIFVICATE (IF APPLICABLE)

20.

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

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

S{GNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains =~ 10 1bs.

"UHIDENTIFIARLE”

Q" o
:-‘!)I l:;.éi
W .
BY REASON GF LACK 0F SUFFICIENT IDENTIFYING DATA?

L

RECORDED TO THE BEST OF MY KNOWLEDGE
SIGNATURE

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

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION
JAMES J. McDERMOTT 9@_‘_/

Laboratory Officer, CIP

 nslocmcts .

29E.21-12.47

QMC FORM |1 ONY b M,;j-!»’

18 MAR %7

,

A



SR 9 , . . e L 2
[]

R/R BRANCH, MEMORIAL DIVISION, O

0 BE USED WITH QMG FORMS NOS. i042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED, -
’ 13 Oct 47
UNKNOWN X-424 (Formerly UNK X-276 USAF ~ DATE
— ____ Cemetery Menile #2, Luzon, P.I.) _.Unknown
LAST NAME FIRST INITIAL ) RANK SERIAL NO.
Unkhorn - Unknown
UNIT ACRS Mausolewm ORGANIZATION |
Unknown Menila P.I, 812 A 6
PLACE OF DEATH PLACE OF BURIAL PLOT HOW — “GRAVE Np.
STORAGE HANGER R AY
M itla, ’ ’ e xr Mo /nz-;;/ﬂj
Misiing " RIGHT UPPER TEETH LEFT
(8 7T 6) 5 4 3 2 |\ | 2 3

TYPF | . m ' : I ‘ TYPE
e 0

INSIDE — LOOQKING OUT
Crown /77(;;10’ l?«/lffﬂfdf m:;sr”/ /”.7/J°°£CC/

18 15 ?M%“S“ o 1 a2 13 14 15 g
'O',"‘ﬂXI [] I:c)lz)I_JIPIﬁ '@IQ’

LOCATION

—~

TYPE

LOCATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN N
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF. BOX
A 1 amaLcam MESIAL
X' EXTRACTED | I {SILVER) {BETWEEN - TOWARD FRONT)
CAVITY. INDICATE G 0LD OCCLUSAL
LOGATION 0 | (8iTING SURFACE 8ACK TEETH)
- -}
— | #ixeo Bribce S | siLicare or - DISTAL
} 7] uncL. aBuTMENTS) PORCELAIN a | teeTwEEN - TowaRD Back)
e
TEETH REPLACED § O | oxvPHOSPATE ‘ LINGUAL
\ S| = vewture (CEMENT) I~ ] (Towarp TONGUE)
POSTHUMOUSLY MISSING FAGIAL
(LOST APTER DEATH) | (TowaRD GHEEK)
R

QMC Foru 10453 5 FEB 46 i REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETAIL
IMPORTANCE, IF SAME IS TO.BE OF MAXIMUM VALUE.

I

2. MOTE 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 FALING ARE TO BE INSERTED

IN LOWER HALF OF BOX, - N

3. ANY ABNORMALITIES. SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
8E NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3/4), 314 GOLD GROWN WITH SILIGATE WINDOW,

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

13
12

RIGHT

"0 99 10

IN THE PREPARATION OF THIS CHART ART OF PARAMOUNT

LEFT

REMARKS:

From R-9 to L-12, Alveolus is missing, UTD whether teeth are

X.or PX

.

bl - *

..sé Edwin Gre%urek '
. ARED GHART

p/ EDWIN GREGUREK
NAME AND RANK TYPED OR PRINTED

CIP lab Vanila P.T

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED

1

B/ Felix Glass )
VERIFIED BY GRS OFFICER

[

p/ FELIX GLASS Capt., D.C. 0171
NAME AND RANK TYPED OR PRINTED

13 Oct 47
DATE

2

CETIFIED gxc ¥
4 . MAq

G@T. A

d 1/, MAG

30— PHILRFCOM—4/47-208

7213
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AGRC' FORM No, 1

Revised' 16 Sept. 1948 _ . : - .

Formely "Check List

of Unknowns") ' IDENTIFICATION CHECK LIST

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

UNKNOWN X-42¢ (Formerly UNK X-276 USAF)-
BaReeaX . (Cometary. Manila #2, Luzon PI)
Cemetery AGRS Mausoleum, Manila P,I.-

HANGER RY
Plot -..812...ROW webhr.. Grave b ...

ACRS Mausoleum, Manila P,I.
. 1. Arrived at cesetey 13..0ct. 47

(Hour) {Date) -
2. Place of death Tnknown .
= (Name of closest town) (Coordlnuteg angd letter Preflx, maps) -

(Shcet, scale and serials used)

3. Remains mmdcuxdisgpierred by CNT. 1

{Name and orgasnizalion)

4. Evacuated to Cémet‘ery 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

/
Ype)®
’;
/

Qvercoat _— /.
Jacket, Field omnd,

Jacket, Combat £ :
Mackinaw wa ‘ I _—

Raincoat

Sweater /
Jacket, HBT .. R
* Shirt, Wool OD -0
'lindershirt, Wool B t
Undershirt, Cotton - ‘ / ;

Trouser;, HBT ... ‘ [
* Trousers, Wool OD . '/,




e = 2l ‘

Drawers, wool — S

Drawers, cotton ... . . )

Leggings, wool . . , / , SRR

N Socks, cotton / I

.4 L -

Overshoes . : i e

Web Equipment ... ' (type) /

(Other item) I ' / : ' -

(Other item) .

* If hody is nndé, slzes of these ilems should bhe computed by mensurin/the remalns

Chevrons or . N
Insignia - 0
. {Type & location; shirt, jacket, ﬁal, helmet)
E

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

Shoulder Patch

{

6. Description of Remains: Skeleton on:ijr - Skeletal chart attached. .

P T — Height R pp— AL T-T1:1 1 SO—— Description of wounds B
_ Bandages or dressings ... / : Scars
/ {Length, width, loeation)
P Tattoos '

_//(Ntlmhcr, lacation — illustrate on sepuarate page)

Outstanding moles, warts or birthma/ly —

(Yes-no; description, location)

Sunburn or tan, other than hand and f{qf
T

-

Complexion 7 :
(Light, mé’(’ﬁ/‘m‘l, dark, clear, pimples, pocks, freckles)
Bufld ..o - ' /. e
{Large, l'at,/hln, nmuscular)
Hair ... e AR 1 RSP / / . ' . . :
{Color, length, guantity, eurly, v(ﬂv\', straight, whorls, or defnite parting)
Hair ... : ,/ : .
(Baldness, widows pesk, distinetive cyflting ov other characteristics)
Sideburns ... Mustache. oo . / , Beard or .. s
. {Color, seiling, shape) {Coloy, sizv/shupcj tLengih, heavy)



Goatee

® / o

- L4
({Light, color, exient) /

Eyes T Eyebrows

(Color, sctting, shape) , {Color, hushlness, extent across nosc)

Nose / Eears

{Size, shape, straiglhl) - (Size, set clase to or lar from head)

Mouth /.Lips

(Large, medium, small) / {Smnll, large, full)

Teeth To Ojl:.h chart attached,

.

(White, size, uneveness, "spacing, noticeable crowns, flllings, catracts)

*Chin . / : .

[l

/ . (Prominent, receding, pointed, dlmpleé, double)
Jaw /l Circumference of head in inches “.TTD
(large, small, normn){/ : - (Huat band}
Neck : / Larynx ‘
{Size, lenpth, short, nopinal, wrinkled) (Prominent, normal)}
Shoulders / Arms
{Broad, straight, smal{,}munded) (Length, muscular, color, extent and quaniily of hair)

e /

Hands / /

Fingers 1T

’ {Shert, thick, long, slelfllder, size of Knuckles, missing flogers or joints) *
D
{Unusual charavteriﬂius of lUngeraails)
* . .
Chest of.
\ (Stze of nipples, color, quantity um{ );('lvnl ol halr, large, small, normal)

Waist ... /

{Stze of navel, appemdeclomy, mnm/lt/ quantity, and color of hair)
Back : Circumcisior/ ............................ ... Pubic Hair -

(Quantily and exient of hair) / {(Yes-tto) R ., {tolor)

Herniaplasty ‘ ‘ /. ‘ SR

{Yus-no; laca il?lj

Legs | /

tinseant, museular, knock-kneed, howed, normal, quuu{iiJ color wngd extent of hair)

Feet Toes

(Size, corns, cullouses, {lat) .

?f, straight, creoked, overlap)

/ v

/
&
(Slend

Evidence of healed [fractures /
(Ruxe, arms, legs, L:IL'.]/ .

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



If not, explain

Have finger ﬁrints bzen placed on Report of Interment?

f ’ ' . * 2 3

No

(Yes-10)

Due to condition of remeins,

Yas

8. Has tooth chart been prepared ?

.. If not, explain

(Yes-no)

No ROI bottle found with remains,

No personal effects. No

9. Remarks _

other means of identification found.

Estimated weight of remains 10 1bs,

¥

-

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

CERTIFIED TRUE COPY-

‘/Cfégésgﬁi' “éylmuadz’vudiﬁt_".

y

Edward H, Marshall
{Orficer’s Name)
SpP - 8 (062874
Rank Service

AGRS Mausoleum, Manila P,I,

{Organization)

13 Oct 47

103—PHILR YOO M —8/ 4 1—A0d
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o @ o <X
| SKELETAL CHART o

‘ {BLACK OUT .PARTS ‘OF BODY NOT RECEIVED AT CEMETERY)

LR
Loz

3
A

ST e

CHART A" . ’ 1453~ PHILAT COM—5/47—0M



APR 51948

. REST

S A ‘
ICTED y

o, ——
“'JQMO'FORM 1042
(Rev. 1 Apr. 1945)
(Supersedes GRS Form 1)

" REPORT OF INTERMENT srgﬂGE

DATE QF REFCRT
1

; (AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION, L
DO NOT TYPE - NAME (Last, first, middle initial) ’ + | FERIAL No.
. UNENOWN X-424 (Formerly UNK X-276 I
USAF Cematery Manile #2, Luz on P.I. ) Unknown
GRADE ORGANIZATION ' -BRANCH OF SERVICE
K B ' '
Unknown Unknown , Unknown
{ RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE QOF DEATH
Unknown Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

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

None
WERE SUBSTITUTE TAGS PROVI DED(¥es or no) '

Yes (2) -

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fll in section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

.

- None

Section Z—BUREAL If other than in estubhshed cemetery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COQORDINATES, AND LOCATION OF CEMETERY

 AGRS WAUSOLEU, MAMLA.P..

DATE OF BURIAL HOUR “FBURIED IN (Skiid, blanker; ¥ wawie of oher|—> TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE : (|STNRED ) HANGER BAY | CRYr
14 Qct 47 0800 Casket ; None. , 812 A 8
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER. COGRD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or nD}RESToRED
X PLOT No, ROW No. GRAVE No.
i
Yos USAF Cemetery Manila #2, Luzon, B.I. 2 11 1309
TYPE OF RELIGIOUS PERSON CONDUCTING BURLIAL RITES IF IDENTEFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMO AR ) : CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STORED

MARKER (Yes or no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firal, middle inttial) RANK SERIAL No, ORGANIZATION | GRAVE No.
STORED CRY BT
UNENONN X-438 8
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, micdle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STOPEY RyDT
UNENOWN X-451 4
WRE %R!NG REPORT « . o . JZ?';}WCER VER! RT
Wm R, GILBERT, Adm Agst LUCIO PANOPIO, Lt,, INF

through Headgquarters GRS Oficer.

DISTRIBUTION OF REPORT: Signed originaf for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermastsr General
Copies for retencion in theater as prescribed by {heater commander.

szyf)'

RESTRICTED




HIONIA TTLLM
141

HIASONIJ ONiY
1491

HIASNIL 001N
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Settion 3 IDENTIFIED REMRINS, i

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. 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 toéth-chart.in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. - e

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTO0S
Lot LDE . L.
WHERE BODY WAS BURIED OR FOUND

WEAPON AND SERIAL No. LAUNDRY MARKS

n o

OTHER [DENTIFICATION CLUES . o W

FILLINGS SILVER FILLING
- GOLO FILLING

Lel G f..i"w'

C:A'ﬁTEIES”q b S

e .
- aidnl DECAYED

%ﬂ\“ o

PORCELAIN CROWN
LD CROWK

GOLD BRIDGE
?m c

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

MISSING TEETH

CROWNED TEETH

Y

BRIDGE WORK

M

REMARKS:

Identification Check List and Dental Chart accomplished,

. -
L, N e 4 -a . .
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~ T—
WD QMT FORM 1042 DATE OF REPORT
Qe T A i) REPORT 05/ INTERMENT
upersedes GRS Form (AR 30-1810 and AR 30-1815) © 14 Jan. b6
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
bo NOT TYPE NAME {Lact, first, middie initial) _ SERIAL No.
. . UNKNOWN -X- 276 (Cem. pmnila #2)
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, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentified, fill in section 3 on reverse)
(1, 2, ar none)

None

WERE SUSBSTITUTE TAGS PROVIDED?(Yes or no)

Yos (2) | .

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2-=BURIAL. If cther ¢than in established cematery, furnish aketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery nanila #2, [uzon, P. T.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) T\I:‘II}R?EF%RAVE PLOT No. ROW No. GRAVE No.
19 pec. 45 o800 chelter galf gross 2 11 1309
WAS THIS A)REBURIAU IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE ' \
{Yecs or no .
. * PLOT No. RCW No. | GRAVE No.
Yos USAF Cemetery gt. MeKinley, Inzon, P. I. F 3
TYPE OF REL!G!OUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BURIED WJTH BOD
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, middie inifial) RANK SERIAL No. ORGANIZATION GRAVE No.
: 1308
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie énitial) . RANK SERIAL No. ORGANIZATION | GRAVE No.
: UNKNOVN -x- 280 (Cem. Manila #2) 1310
SIGNATURE OF PERSONW 2 SIGNATURE OF GRS OWORT
Rs. C. BARRETT, m/l GRS, E. M. MOORE, 1lst 1t. QMC. )

DISTRIBUT!ON OF REPORT: -Signed original for U. S. and allied dead, signed original and-one copy for enemy dead, to the Quartermaster Genaral
“thioiigh Headguarters GRS Officer. Copies for retention in theater as prescribed by theatsr commander.
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) Section 3.—UNIDENTIFIED REMAINS, . TR
- A%
. "-j INSTRUCTIONS:
m (a) Great care will be taken to record the most minute clues for the future jdentity of unidentified re-
;:] 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-
3 planes; vehicles, and tanks, . .
(b) A fingerprint, or prints, are the most valuable of all ¢lues. Imprint all fingers and thumbs in the
- chart at left, or as many as possible.  If na fingerprintor prints can be secured, the condition of each and
every tooth will bé indicated on the tooth chart in accordance with diagram below. Tooth chart wili not be
D ‘accomplished if one or more fingerprints are secured.
=
@
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
=
[1] »
g
WEAPON AND SERJAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
(=]
R
21 | OTHER IDENTIFICATION CLUES
=
]
z
[~
g FILLINGS SILVER FILLING
3 GOLD FILLING
. g | | CAVITIES CAVITY
€1 DECAYED
MISSING TEETH )
’ TOOTH MISSING
==
Zn
&3 .
CROWNED TEETH » T 16 16
- oo PORCELAIN CROWN 5 Is
- ; OLD CROWN LOWER
Bz |i o . ) 54
)
'-%‘35| . BRIDGE WORK ‘ 13 )
5 i L)
, O 000U
w99t
E
gm FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
g
3 N
3
2 ———
: GE:
- 5 1.
g} REMARKS:
o ! Bottle buried with body. Contents completely.destroyed,
| ! \C '
e 3
o o
. E . - -
. oI . . . N
o %ﬂ' v ' \ T
g -
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