e ¢« N

e al ﬂk&“s
QUGHT 293 )
GRS Far East ‘ 23. November 1949
' yd
P

. ””ﬁggfd’f 7
SUBJECTs Approval of Unidentifiability

10 - Commanding Officer
‘ Americen Graves Registration Service
Philcom Zone
AP0 900, ofo Postmaster
San Francisco, California

l, Reference is made to Certificates of Unldentiflability for the
following Unknown Deceased:

Unknown x-L2s, ACRS Maus. lanila, fomerlw Cems Man. 72, P.I,
X"&O . » X"lll n L) i » ’{’ » POI.

u X—éﬂl " L " » ", X-112, " ", ", 2, P.I,
-p.“' 1-699, " n L ] n » n X-Elh, " n L] n . #2, P.Il
1 X—792, 1" 1 . n , f 1_307‘ n n . " . :‘,f_ R Pel.
" i—BEh, " "o, " » n X-351, " ", .42, P,
" X-886, " e, ", n X-lgo, " ", ", e, P.I.
n K_150h'. [ fn . " . ] X"671' n n . fn . ! , P.I.
" X-2504, " v, " X-2},38, " ", " ,d2, PI.
n X-QB&;, n " . r » -" X-2333, n f » n L] -’#2, P.Il
A (e " Xe5gs, " ", ", 52, P.I
X-L792, .o, " X-650, " ", " ,4d2, P.I1.

- " X-l108, USAF Cem. Man. ,ie P.I., formerly X-LL9-B, AGRS Maus. Han,

2+ Recommendations for Unidentifiability have been approved by
this Office. Request your records be smended accordingly.

FOR THE QUARTERMASTER GENERAL:

T. H. METZ _
Lt. Colonel, QMC , REB
. Memoriel Division p
cer Adm. Section L '?’ : | PEG
R.Little:rvs = . ) l'
L. L. Vhite ooy M
J. Wipdsor . S G

CC: CINCFBE



HEADQUARTERS .
KJERICAN GRAVES REGISTRATION SERVICE
PHILCOI OB

GRPZ 29% ' APO 900
28 October 1949

SUBJECT: Unidéntifiable Remains

TOs The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTHy llemorial Division

1. In accordance with the provisions of your letter, file QMGMT
293, GRS (Far East), dated 17 September 1948, subject:s Resolution of
Cases of Unidentified Deceased, the following Unknown remasins, present-
ly stored at ACRS iiausoleum, llanila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiabla" by
reason of lack of sufficient identifying data: '

UNKWOWN X-34,7 AGRS islm . UNKNOWN X-150l AGRS ¥slm
1 X"J.}EB 1] " n x_esgh ] 1]
1] X"600 n f ] X-ESO}J,. ] it
3] X_éol I Ll " " x_2506 ] it
f X_699 f " ] X~2735 it ]
it X-792 1" H 1 X-28614. " n
ToX-B34 ® ¢ # X-L,108 idanila #2
moox-886 * v " X-4121 AGRS Lslm
"oX-133 woon " X-4140 Hanila 32
L &5 VIS I " X-l7L7 AGRS lislm
] h 1L|_59 ] 1 ] X-.’..ﬂg? i] . tt

2. Forwarded herewith, for your consideration, are new QMC Forms
10LL for the above-mentioned Unknowns.-

FOR THE CO.BIANDING OFFICER:

22 Incls ' JOHN SHYPULA
QUC Forms 10l w/Certificates 1st Lt., Infantry
of Unidentifiability Adjutant



RGWA

ceee e e
Jebc | Interred 27 Ocfer 1949 . () A
A 2 16 Fio n].e ! *
c |t s . s DISINTERMENT DIRECTIVE :
~+ | CARL R. H. MARK —
j s(ElceTllnoeNtAery Superintendent - DIRECTIVE NUMBER - ~ --- ~|DATE
| NAME AND BURIAL LOCATION OF DECEASED PRET (*9@115
NAME S - '- ~ |-'SERIAL.NUMBER / RA?'_JK - [ARM; DATE OF DEATH
AT DAY |MONTH | “vEAR
CEMETERY . - " :;"' [ - - : = =[ ~ DASPOSITION OF REMAINS
USAF: cn«zrsnr MA%IE ?Ngﬂ2‘“ 0| 770% v B8O
' ‘.’r ' ‘ cope | pirer
Er.gr ﬂ!:ﬁ“ "ROW | GRAVE — | COUNTRY . & wagpe e e CAUSE OF DEATH =
B 19 AR50] PHIL IPPINE, I.SLANDS. &, -
o P EU

_\ SECTION 8— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
FT. MC KINLEY CEMETERY
MAN LA, PHILIPPINE [SY/ANDS

NAME AND ADDRESS OF NEXT OF KIN

{BY ADMINISTRAT!VE DECISION)

. -~

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME UNK X-425 (Maus) | SERAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X-277
22 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN WILLIAM MULLINS
X7 marker Embalmer  wame ano imie
. SECTION D— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half 8keleta 1
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two (2) Mausoleum Tags ~ UNK X~425
REMAINS PREPARED AND PLACED IN CASKET
DATE 22 Sept 1948 BY WILLIAM WULLINS ~

<ASKET SEALED BY

WILLIAM MULLINS .

EMBALMER {S;gn %/ % :
T a//g ’ zo i@

WI II1IAM MULLINS

-ASKET BOXED AND MARKED

‘HORACE L. ALLISON
e 22 Sept 48 Sgt., Inf

SHIPPING ADDRESS VERIFIED BY

HONORIO V. AURELIQ, 1st Lt,,Inf

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

and that the report above is correct.

/HONGRIO V. AURELIO 1=tn tﬂﬂtlé&.
N / SIGNATURE OF GRS INSPECTOR vt DA T V(7T
1 FPrepare Discrepancy Report QMC Form 1194a for major discrepancies. n‘-"‘P‘ ‘fg !
pral

IMC FORM
EV 15 MAR

s 1194

-rf'l"q



RECORD OF CUSTODIAL TRANSFER

"1. SHIPPED
FROM : T0 _
AGRS MAUSOLEUM FORT MCEINLEY MILITARY CEMETME RS
CGND OF CONVEYANCE‘ NAME OF.CONVOYER N ]
TRUCK - . )
SGNATURE OF SHIPPER - DATE SIGNATURE QF RECEIVER "~ DATE |
¥ ot a4y Nl i
.. . - <7 007 1949
RS o ST IR P ] : M [ LT B 4o
R <. ..t 2 SHIPPED -
‘ROM R 10
R T ‘ B .
KIND OF CONVEYANCE NAME OF CONVOYER i Voo
‘ Y L
SIGNATURE OF SHIPPERy L 4.0, L7 0t DATE SIGNATURE OF.RECEIVER. 4. . . DATE
3. SHIPPED
FROM . N SN * BT N RN " 'TO;'., I
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
." |
i
et 4 SHIPPED ., (| !
FROM T ) TO
KIND OF CONVEYANCE ’ . NAME OF CONVOYER o
SIGNATURE OF SHIPPER (WA 3Op[DATE SIGNATURE OF RECEIVER '\ " . 7 {110 ¢ [DATE i
RO SO I RN
DN mTan 5. SHIPPED |
FROM 13 ogegp o o @n 10 . |
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHWPER L | M I o TR i wpan [PATE | SIONATURE OFREGENVER « | v 1 1 48 [EC 12 1 0w |PATE
EL7 WO MEWIEA CERELIEF A
’ §. SHIPPED
FROM TO
IO .T“ 20 BRIV LLIUY E27Y 002 w3
C(IND' OF CONVEYANCE NAME OF COMVOYER
SIGNATURE OF SHFPER VA TS L TS VO A VaNT TA Y YDaTE ) _'| SIGNATURE OF RECEIVER L R N R T
DVILADY L shepED YO0 50 X
ROM O
¢IND OF COMVEYANGE NAME OFL.CONVOYER € 3€30 .8 L2 N A Y
ST L, reop
SIGNATURE OF SHIPPER - « ', * ,* v DATE SIGNATURE OF RECEIVER DATE
hd - ‘-\‘;7\ “ +
o; I" A e [ R -
. g™
RV TR - o
T E LI o
s A

e Y



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZOMNE

13 omt. 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster
Wachlngton 25y D 0
Attn: " Memorial D1v1510n‘°‘) 5@

?
*

The records pertaining to Unimown X- 277, Flot 2 o
Row _10 , Grave __1250, UsMc USAF Cemetery Mamila #2 havo

been reviewsd and it is the opinion of this office that insufficient
evicence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMMANDING OFFICER;:

. McNEMAR
Captain, QMO
Chief, Rgcords Branch

Attch: Form 1044 '

Re sfved A L] % ——
Mot Identifiable from
Infonnaﬂon

ariilable — ’a’//f‘ A 07%

Al
i




o @ (ENTIFLCATION DATA . e

1. REMAINS OF UNKNOWN ," !f. DATE OF REPORT
UNKNOWN ¥-425 (Formerly UNK x-z'?’z Manila #2) 1 17 et 1949
3. NAME OF CEMETERY Y. PLOT |5. ROW [6. GRAVE [7., DATE. OF
; . g ) DISINTERMENT |REINTERMENT
AGRS Msusoleum, Manila, P,I, 812 A 3
PHYSICAL DESCRIPT ION
8. ESTIMATED WEIGHT ] 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1}1. RACE
' UTD 613/4" : UTD Unknown

12.GIVE DESCRIPTI0ON OF ANY OFFICIAL 'OENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATT00% OR SCARS ON BODY AND/OR SUCH INFORMAT ION CBTAINED FROM OTHER SOURCES

UTD
I4. WAS B0DY BURNED? TO WHAT. EXTENT?
3 ves X vo _
1%. WAS BODY MANGLED? 1O WHAT EXTENTZ
C3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

NONE

17; LIST EVERY {TEM OF CLOTHING, EQUIPMENT ANMD PERSONAL EFFECTS FOUND, SHOWING THE IYPE, COLOR, SIZE, MARKINGS,
SERYICE, £TC. (If laundry marks ers indistinct such notation shou!d be mede and zpeciman forwarded through
channels for examination when facilitiex are not available in the area)

NONE

"UNIDENTIFIABL E”

W ‘ ' ;
BY REASGN OF LACK OF SUFFFCiENTIDENTIFVING DATA”

7

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 AR 47 louu FORM ARE OBSOLETE . 29E-21--12-47 PAGE i OF 3



MISSING TEETH: ALL TEETH MISSING THROUGH EX—~
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

_ - X= 425  Ma1soleum
T8, E s . TOOTH CHART f
v ' TOP -VIEW SIDE VIEW

§Tooth Missing ,

D% | OO

CROWNED TEETH:
{LABEL GOLD,

PORCE LA IN,
LAIN}, THYS:

SILVER OR GOLD AND PORCE~-

BLOCK IN SOLID AND CROWN OF TOOTH

Gold Cromwr ) Pome/a/fr Crown

WD L0

BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Golol Bridlge @ @ g @

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

| Eo/a/ﬁ///ﬂg Silver Filling

& 5
SletySEL YAS

CARIES (Cavities )r OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS:

C’W/ 1y Decayea’

OCENS

D030

@@@OBOB EU 6%@6 Views
JBDDOV0ITTTOOEBDD |-
| RDEOEOM JIOLGEEE| -

OGN

=

X

16 14 12 10

15 13 11

9

9 10 11 12 13 14 15 16

DENTURES (Platea):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

InNE

“UNIDE!

DRAW DIAGR-M OF RELATIVE SIZE AND SHAPE OF PLATE,

gyuﬁéBLE”

I IGFHTIFYING DATH

BLOCK N TEETH ATTACHED AND [KDICATE RETA|IN—

ol Fhedele

PAUL R. NICHOIS
_Chi__.ef, Ident, Section

I
Ve, owa 1 J

29E.21—12.47 " PAGE 2 OF 3



X425

19~ BLATK UT PARTS OF BODY NOT n.snzo .

Estipated hejght: 6' 3/4"

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation in whole or parte ja Impossible)
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

-

SIGKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATICN

No ROI, identification tags or personal effects found with remaihs,

Estimated weight of remains - 6 lbs,

Circumference of skull = 21 inches,

R 73

\

UNIDENTIF

Y A A e
.t;ﬁ!‘pﬁ:\! OF LACK oF SUFWCH:N‘ '“"i‘-lar‘-' MG DAk

o e
e,
b

e
)
=

| CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDEDC TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARW OR SERVICE, AND ORGANIZATION SIGNATURE .
. PAUL R NICHOLS W }W

Chief, Identification Section

29E-21—12.47

g R 10uYD

18 MAR 47 O I
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) ] X = &y ™
ST e
R/R BRANCH, MEMORIAL DIVISION, OUMG '

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
13 Oct 47
(Formerly X-277 USAF BATE
UNKNOWH X~-425(Cem Manila #2,Luzon,P.I.)Unknovn Unknown
LAST NAME FIRST NITIAL . RANK SERIAL NO.
Unknown h ’ Unknown
Camp O'Donnel™PowW Camp, AGHS ilausoleum  ORGANIZATION
Iugon, P.I. Manila,P.I. 812 A 3
PLACE OF DEATH PLACE OF .BURIAL PLOT ROW _  GRAVE NO.
STORAGE AAHEGER gAY CHYES
RIGHT uprsn TEETH LEFT
8 7 5 4 3
e | AEOLA 150 1' ----"---- Tvee
[+ ]
LOGATION I Q’:‘jl e | - m LOGATION
INSIDE — LOOKING OUT
RIGHT Lomsa TEETH ' LEFT
_ 16 15 14 13 12 1 il 12 13 14 15 e
M-m------------w ree
woronf/NL Bo]l 1 1 1T 1T 1T 1T 1 1 1 log J/\Jwemon
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
_ {SILVER) (BETWEEN-TOWARD FRONT)
[\ cavity mpicaTe . coLo L OCCLUSAL
[\_J] tocamon. - 0 | (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL’
J 1 (NCL. ABUTMENTS) PORCELAIN (BETWEEN . TOWARD BACK)
_., —
1- | reetn rerLaces | O ] oxvenoseate LINGUAL
IS<is< E.I BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY MISSING e FACIAL
| (LOST AFTER DEATH) (TOWARD CHEEK)
. QMG FORM 1035 5 FEB 46 ' © REVERSE SIDE FOR INSTRUCTIONS

\

1782 —PHILR VCOM—& (i7—B0M



INSTRUCTIONS: . . | : -
. AGGURAGY AND ATTENTION TG DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

‘2. NOTE 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 SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
N LOWER WALF 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 CROWNS, GOLD
GROWNS (FULL OR 34}, 34 GOLD CROWN WITH SILICATE WINDOW.

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

13 LEFT

13

RIGHT

REMARKS:
Left guadrant of maxilla decomposed. MNoderate

alveolarclosure generalized,

. T .
-/s/ - Magno A. Noble o ./s/ . Alton B Jones
e MEWMW T~ "VERIFIED BY GRS OFFICER _
/p/  MAGNO A, NOBLE ' /o/ ALTON E JOWES ~ SP-6
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS, Mausoleum, Manila,P.I, - 13 Oct 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

cﬁﬂTIFIEb TRUE COPY:

/fffiw GE T | GAimon

MAC




oL . '. . r " )
AGEC FORM No. 11 . S :
. Bavised {5 Sept. 1968 o ’ : .

Formely "Check List - -

of unknowns™y ~  IDENTIFICATION CHECK LIST

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

“(Formerly X-277 USAF
Unknown X 425{Cem Manila #2.Iuzon,P.:

K L y : Cemetery AGRS Mausoleum, Manila,P.I.

NGER saAY CRY .
1e 812.. WAL D e
AGRS Mgusoleum Plot l Row ..Grave .2.....
Manila, P.I. ‘ o
I. Arrived at eemetery : 7 Oct 47
, (Hour] (Date) N
_ ) our) ]
" 2. Place of death Camp O!'Donnell,POW Camp,Luzon,P.T,
. (Name of closest town) (Coordinates and letter Prefix, maps)
“““ (Sheet, scale and serials used)
N . 7 ‘ ' . JI
3. Remains recovered or disgpter_red by C M T #1

{Name‘ and organization) . -

4. E\}écuated to Cemetery by C.MT &

{Name and organization)

5. Description of clothing ‘and equipment: {if clothes do not fit, obtain size from body measurements)

Item Clothing ' : Indicate unusual.marl;ings
Markings - Sizes . color, wear, tear, repairs, etc.
* Headgear ... / p ' : ‘ -
. . / / (Type) .
Baincoat /!
Overcoat / /
Jacket, Field : v
- Jacket, Combat HU . ‘
Mackinaw __..: : .
Sweater ... > / .
" ' . ' -
Jacket, HBT .. // . i : : -
* Shirt, Wool OD ... / ‘
‘Undershirt, Wool ... / /
Undershirt, Cotton . /£ 7 -
"+ Trousers, HBT . ) / .

* Trousers, W_Ool oD . /



- R "

. Belt, web / 2

Drawers, wool /

Drawers, cotton /

Leggings, wool /

Socks: cotton .. G

* Shoes ... B {type} .

‘ /

Overshoes , V4

Web Equipment ... Atype)

{Other item) /

(Other item) i o .

*If bedy ia nude, sizes of lhese items should be compnte?/hy measuring the remains

Chevrons or / /

Insignia /.

(Type & lucntinn(?iri, Jacket, coal, helmet)
3

Shoulder Patch /

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

Description of Remains: Skeleton only, Chart attached.

Est. "
Age /,nght 6L5/4Welght .................................. Description of wounds
Bandagef or dressings , ..Scars
/ Tattoos
(Number, location — illustrate an separnte page)

{Length, width, location)

Outstanding mo}zs, warts or birthmarks

/

(Yew-no; description, locetion)

Sunburn or tan, other than hand and face

Complexion n -
/ {Light, medium, davk, clear, pimples, pocks, freckles)
Build .. i — ; .
/ / . (Lurge, fat, thin, museular)
Hair ... _ /
(Color, length, quantity, curly, wavy, straight, whorls, or defnite parting)
Hair / / .
{Buldness, \\'ftft:lya peak, distinctive culting or other characterisiles}
Sideburns Mu,{tache . Beard or ..

(Colar, selling, shape) / (Color, size, shape)

thagth,

hravy)



Goatee ../

{Light, color, extent)

Eyes / Eyebrows ...
U (Color, seiting, shape) ! {Color, bushiness, extent across nose)
T -
Nose L T et At st s Eears
(.57,.1 shape, straight) : (Size, set elose to or far from head)
Mouth . F— ~Lips .
(l."arg(, medium, small) (Small, lavge, Lull)

Teeth See Chart attached

Chin .

(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

/ .

4 / (Praminent, receding, pointed, dimples, double)
/ . {s!kul_l ) . o1
Jaw , Circumference of heed~in inches e
(}.nrgo,ﬁnmll,_normnl) -. (Hat band)
Neck / Larynx
(&ize, length, short, normal, wrinkled) (Prominent, normal}
Shoulders / Arms
(Bread, f{’tm ght, small, rounded) (Length, muscular, color, extent and quantity of halr)
//,
Hands /-- :
. U
T
Fingers T :
{Short, lhiM,/long, slender, size of Knuckles, missing flogers or joints) \
....... d
(Unusual/charucluristics of fhugernails)
Chest _ y
{Size of nipples, color, guantfty and extent of hairv, lavge, small, nernal)
Waist e ————— £ ‘
{8iz¢ ol navel, nppmuic-ctm‘y/nnumnl. quantity, and celor of halr} * .
Back Circuéc'sion .................................. . Pubic Hair
(Quaniity and extent of hair) (Yes-no) {Coluy
Herniaplasty ' f/ ;
(ch-nn,-/m-ulnun;
I ———— £
(Euseam, museuwlar, knock-kneed, howed, noermal, :[J:u/l‘ity, coloy nnc extent of lhair)
N
Feet . e Toes . /
(Size, corns, callouses, flat) (;fumlm', straighi, cranked, overtap)
Evidence of healed fractures ... /

S

{Nose, arms, lv;_i:s,lulc.)

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



B . .
- .t <

. -

- . ~ . | SV SN

7. Have ﬁnger prints been placed on Report of Interment? Mo

(ch-::o)

Due to condition of remalns.

If not, explain

‘8. Has tooth chart been prepared ? Yos . If not, explain.. S .
. (Yes-no)

9 Remarks . NO personal effects, no ROI bottle nor identification

tags found with remains. Estimated welght of remains 6 lba,

1 cert:fy that 1 have pecrsonally viewed the remains of subject deceased and all resulting mformanon
has been recorded to the best of my knowledge.

/a/ _ Alton. E_Jones

{Offtcer’s MName)

SP-6 062812

Rank - Service
' CERTIFIED TRUE COPY: ' AGRS. Mausoleum ‘
] L= , {Organization)
. Uéf{{%/ﬂ -
/G‘%‘?E T CGAMBOA . _
2d t [ ) NIAC ‘ oL .

- 4 —_ TH—PHILRYCOM —8, 47—l
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SKELETAL CHART.

X~ #Zas

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

Jo;

N

CHART "uA ” ' 1493 PRILRYOOM—0/47—400



- 7)¢

A ) !
~—tann. . R ) RESTRICTED 91 b
i v ’ DATE OF REPORT
":‘?ﬁ:;?.fgj,‘f‘si“%:;‘-’;) co : REPORT OF INTERMENT STOR AGE
(Supersedes GRS Form (AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Tag If Possible. Section 1..—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

NAME OF COUNTRY

UNKNOWN X-425(Formerly X-277
. USAF Cem Manila #2,Luzon,P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
- QO :
~ - Unlmown Unknown Unlmown
RACE, RELIGION IF OTHER THAN U. 5. DEAD, GIVE

Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH ’ DATE OF DEATH
Camp O'Donnel POW
Camp, Luzon,P.I. Unknown Unknown
EMERGENCY ADDRESSEE (Nawme, relationship, and address)
Unknovn .
IDENTIFICATION TAGS FOUND ON BODY iF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICON (If unidentified, fll in soction $ on reverse)
{1, 2, or rone)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}
Yes {2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITICN OF SAME

None.

Section 2—BURIAL. If other ¢han in established cametery, furnish aketch and map coordinatea on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

—_———

aGRS MAUSGLEUM, MANILA,P.I.

DATE OF BURIAL HOUR BURIED IN (Skroud, blanke!, or name of other) T‘mEREE GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED AANGER BAY CRYF .
14 Oct 47 0800 Casket NMone 812 A 3
WAS THIS A REBURIAL? 1F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) REST
ESTORED " PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila j#2,Luzon,P.I. 2 10 1250
TYPE OF RELIGIOUS 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
ODY (Yes or no) STOREL MARKER (Yer or no)
Yas Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STOREL ~“RYPT
UNKNOWN X—4:34 b
BODY BURIED ON DECEASED RIGHT, NAME (Last, frel, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE Na. .-
b B CRYS
UNKNOWH X-449-4A ) 1
SIW OF PERSONfREPAmNG REPORT - m% WR VERIFY! T
13
YWm R GILBERT, Adm dast LUCIC S. PANOPI® Jr. 24 Lt., IWF

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and ane copy for enemy dead, to the Quariermaster General
through Headguarrers GRS Officer. Copies for retontion in theater as prescribed by theater commander.
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HASNI FTLLF]

B X . s . -
Section 3.-q

IDENTIFIED REMAINS.

HIDNIH ONIY
JEER]

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 sizs,
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. lmprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on-the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

HIONIY 3TAaIN
NEEC)]

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

OTHER [DENTIFICATION CLUES

: .
=5
=
@ FILLINGS SILVER FILLING
E] GOLD FILLING
/’\ ™ L
; g | [eaimes CAVITY
£ DECAYED
z]
MISSING TEETH

gHNKL,
AHDIY

YISNIJ X3aN]
1RO

HIONIJ TGaIN
LHDIH

HIASNTS ONIY
JHOIH

CROWNED TEETH

PORCELATN CROWN
LD CROWN

BRIDGE WORK

GOLD BRIDGE
- AR
. = . " ws9d aou

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

HIONI] FTLLM

1H2IY

REMARKS:

Identification Check List and Dental Chart
accomplished.

RESTRICTED
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oL . RESTRICTED //’. P U’ 916
=TT DATE OF REPORT
AT A REPORT OF INTERMENT
upersedes orm
pe . (AR 30-1810 and AR 30-1815) ~ 12 jan, 46
 Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN «X= 277, (Cenm. N.E.n:.la #2)
(Formerly ynknown #32 (Camp O'Donnsl Cem, )
GRADE ORGANIZATION BRANCH OF SERVICE
Of .
. RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE QF DEATH CAUSE OF DEATH .| DATE OF DEATH
Cemp O'Donnel POV Camp. S o NS
Iunzon, Pe I

EMERGENCY ADDRESSEE (Nawme, relationship, and address) ’

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

one

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

-Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
L]

Sract 570

None

Section 2—BURIAL. 7f other than in established .cemetery. furnish sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery lmnile #2, Iuzon, P. T.

DATE GF BURIAL - HOUR BURIED IN (Shroud, blankel, or. name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
18 pec. 45 1500 shelter palf Ccross 2 1o 1250
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{Yes or no)
' . PLOT No. ROW No. ! GRAVE No,
Yes American POV gemetery Camp oOtponnel, Iuzon, Pe Ik I 1 9
TYPE OF RELiG]OUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no) N
Yes | . Yos
BCDY BURIED ON DECEASED LEFT. NAME (Las!, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN ~¥- 852 (Schaffer,Reymond D.) 1249
BODY BURIED ON DECEASED RIGHT, NAME (Last, firs!, middle tnitial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENGHN -x- 853 (Casey, athison B.[) - 1251
SIGNATURE OF PE?WGRT SIGNATURE @G%FW REPQRT
: . Co mﬁ,’&?{fﬁ%\ - E. M. MOORE, lst Tt. QiC.

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

RESTRICTED . -
&, VQ/" JAs / 6—a3907




.

it v ' !
- RESTRICTED : . _ oLt
Section a.«msunnsn REMAINS, i E T
C v ;
| INSTRUCTIONS: '
(= (a) Great care'will be taken to record the most minute clues for'the future identity of unidentified re-
%‘ZI mains. Fill in anatomical characteristics below, and any other clues under "*Other,” such as shoe size,
8 social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
B planes, vehicles, and tanks. . : '

HIDNIH ONIY
1471

(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
accomplished if one or more fingerprints are secured,

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

HADNIS FATIN

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

143

UADNIA XIAN|
1437

BWNHL
LATT

GHUNHL
LHOH

HIDNIA XIAAN]
IHDIY

H39NI4 3700l
1HDIY

HIBNI ONIY
LHO

OTHER IDENTIFICATION CLUES !
» * [ 4
?c ({7 ,H-ghl :F!lll Ng
FILLINGS SILVER FILLING Y O
GOLD FILLING 2

CAVITIES 5 :

CAVITY AV

DECAYED 6 ' UPFER

7

4 8 g 8
MISSING TEETH : (& . AR

N Y X
DIAGRAM REPRESENTS THE, MOUTH W1DE "OPEN

G
CROWNED TEETH e " P RS
JOTRETR , . PR
PORCELAIN CROWN
LD CROWN 15

BRIDGE WORK

FURNISH SKETCH AND MAP REFERENCE AND COC;RDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEME!'ERYO

AN

~9v61 4339

’

HIADNIA 3TULIT

1HDIH

REMARKS:

RESTRICTED 16—43007-1
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