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WA‘ 13 Cetober 1949

SUDJECT: Identifieation of Wrald W IT Decensed

¥ ¢ Commanding Gemeral
mﬂ,ugm
San Fronciseo, Califcrnia
ATTH: AGRS, PHIIOOM 20TE

1, Referemes iz made to Proccedings of Beard of Teview
21 Mly 1929, vecommending the Pollowing demtificationt b bt

X 26 AGRS Veusoleum Maniln (formerly Xe278, TBAF Cometary
thodls #2, PI,) as Pe Williem I, ﬁs’am% T

2 Aftor & thorough amalysis of this case, it is congldared that
ﬂum-ﬂm:‘mwhwgmm‘
identification, There iz nothing to indies ¢ Colomnn wag origw
wmmmgmz,m:,oqomem,
the srawe Neom which the reming of Unimown Xef26 were oripinally disine
terred, nmmmmonmm%mmgm.m
is fnsufficient for comparison with dental cheyt for remaing,

3¢ Deaxd Proceedings ave retumed haremith, dissprroved,
FOR THR QUARTENAASTER GRNERALS




QGIT 293 5‘ 21 Decenber 1949
( ’f GRS Fal' E&a‘t

\ {
\,\!\ SUBJECT: Approval of Unidentifiability
\
\%\.\ P
Tt Comanding Officer
American Graves Registration Service
Philcom Zone
AR0 900, e¢/o Postmaster
San Franciseo, California

1, Reference is made to findings of Unidentifiability for the
following Unknown Deceased?

Unknown X426, AGRS Maus Manila, sz
Unknown X«815, AGRS Meus Manila, formerly X-330, USAF Cem, ianila #2

2, Recommendations for Unidentifiability have been approved hy
this Cffice. Request your records be amended accordingly.

FOR THE QUARTERMASTER GENERAL:

T. H. METZ
Lt. Colonel, QUC
Hemorial Division

N, lelaurinsdal
L, H, White
Je Wndsor

Cpy furnished: CINCFE, AU 500
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HEADQUARTERS
ATFRICAN GRAVES REGISTRA_TION SERVICE
PHILCOL ZONE )
AR 900
GRPZ 293 . 2 December 1949

SUBJECT: TUnidentifiable Remains

0 ¢ The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTH: Memorial Division

1. In accordance with the provisions of your letter, file QNGLU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
ly stored at AGRS Mausoleum, !anila, P,I,, have been processed by the
Central Identification Iaboratery and consideregd "Unidentifiable by
reason of lack of sufficient identifying data:

UNKNOWN X=-389 AGRS bislm UNKNOTN X~-393 AGRS lsim
] X=390 ¥ ] n X-394 ™ f
n X=391 " f n X~426 n
n X=392 n i X-815 1

2, TForwarded herewith, for your consideration, are new QUC Forms
1044 for the above-mentioned Unknowms,

FOR THE COM'ANDING OFFICER:

JOHN SHYFULA
8 Incls Ist Lt., Infantry
QMC Forms 1044 w/Certificates Adjutant

Of Unidentifiability



DISAPPAOVaL OF S0AlD FINDInGS

=426, AGhs Mauscleum, Kanila, F.I.
(formerly i-278, USAF Cemetery,
Manila #2, P. I.)

Recommeuded for identification on board Findings dated 21 July 1949 as the
remains of:

COLEMAN, william I., Jr.
Pfec 13,016,072

1. Sumnarys

nermains of Urknowm A-h26 were the only recairs recovered from pPlot I,
Row 1, Urave 6, Camp 0'Donnell prisoner of war cemetery.

2. Reusons for Disapproval:

There is nething to indicale that P2fc Coleman was originally interred
in Grave 6, fow 1, Piot I, Camp O'Donnel rOw Cemetery, the grave from which
the remains of Unknown X-426 were originally disinterred.

3« lecommended action:
a. ‘That the Board Findings be disapproved.
b. That Board Findings be returned to Lhe Field with the notation that

evidence presented in this case is insufficient to establish positive
identification.

A B,
James ¥W. Lewls
Investigator Y

"‘b
)
kqhs‘j’p\i *

Pt




L T T W . e 3 - - . . ) .
Nt e aap e h aw o Y GWA

-~

Intérred 17 J.ﬁy gSO . | . o ~
H &:86 Ft. ¥cKinl )
© 2 . DISI.NTER.MENT DIRECTIVE .

.CARL R.‘H, MARK

sgc?%ﬁery superintendent DIRECTIVE NUMBER | DATE
- S 1 o 1
NAME AND BURIAL LOCATION OF DECEASED 747 Q115 (15 66«8
DAY | MONTH YEAR

' .
NAME - 2 75 - -+ -~ | SERIAL NUMBER P4 RANK -|ARM| DATE OF DEATH

NKNONWNNX=000278 Q : LR
A 1 Tam——T DAY ’MONTHiLYEAR
CEMETERY T Az e a) e e = | | DISPOSITION OF REMAINS
JUSAF . CEMETERY. (MANILA NO:. 2 /- * ' Of7701 80 .
. ’ CODE DIST. PT.
FLOTT, [ ROW [GRAVE = [COUNTRWN = = i t=eds =iy - s 0+ g7, - | CAUSE OF DEATH!
Vel RQNL248| PHELITPPINE I SLANDS M )
(\_:_ -
A 2 SECTION B — CONSIGNEE AND NEXT OF KIN
NAMEAMD FBORESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME ‘ SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UrE X278 ° . }
UNK X-426 (Maus) 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION ] RELIGION IDENTIFICATION VERIFIED BY )
5] REMAINS i
UNKNOWN PERRY B. WHITE
[I] MARKER : Embalmar NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL . Lt CONDITION OF REMAINS
Sheiter Ealf Skeletal
OTHER MEANS OF IDENTIFICATION .
\
i
MINOR DISCREPANCIES 7 ¥
Two (2) Identification Tags read UJK X-426 ( iaus)
REMAINS PREPARED AND PLACED IN CASKET
pate_ 21 Sept 48 BY PLRRY B, THITE
CASKET SEALED BY EMBALMER Eswturew
PERRY T. VTITE FRRY (. WRITE ,
CASKET BOXED AND MARKED SHIPPING ADDRESS VERJFIED BY
pate 21 Sept 4%y HORACE L. ALLISOY, Sgt. IiF. TROTTLO &, ANUTAT st Ly., I

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

and that the report above is correct.

EQALO . AUUTAN, HESE:Dg. 2= ISTATED

supervisian

T
-.‘n'!m
T

SIGNATURE OF GRS INSPECTORIAYE [ g 2o Ai—. 3 g

1 Prepare Discrepancy Report GMC Form 1194a for major discrepancies. NAME

- P S,

R & R BRo,

aMC FORM
REV 15 MAR 46 1194 . 1-1=-06
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RECORD OF CUSTODIAL TRANSFER

1. SHI

T
[

PPED

FROM

AGRS MAUSCLEUM

TO

LS

FORT MCKINLEY MILITARY CEMITERY

.

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘ - A P _ f " o
2. SHIPPED '
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
. 3. SHIPPED
FROM . . * T10 g
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF.RECEIVER DATE
] } 4, SHIPPED
FROM 10
KING OF CONVEYANCE NAME OF CONVOYER
- L
SIGNATURE OF SHIPPER PR VTS DATE SIGNATURE OF RECEIVER DATE
» - \ M +
s T ' 5. SHIPPED
FROM 10
KIND OF CONVEYANCE ) NAME OF CONVOYER
SIGNATUREIGR SHIPPER:M i | | s 117L. 11 FIL© |DATE SIGNATURE OF RECEIVER! & L GV LT Le U 2 1V DATE
el WO MIWTEA CEMELDRA :
6. SHIPPED
FROM 10 ]
T BT LRIV LI Loaaeytare 2
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGNATURE OF sHFRER, UL 3, OIS I XANS WA L 2 [DATE °7 %) { SIGNATURE OF RECEIVER CF NN parE M
CLUA MO0 DAY SHIPPED L XS 5] 4
FROM 1O
KIND OF CONVEYANCE NAME OF:CONVOYErR ()0t .0 o~ Yo A o
SIGNATURE OF SHIPPER- - . DATE SIGNATURE OF RECEIVER DATE

N

ronsy
AR



HEADQUARTERS
AMERICAN GRAVES REGISTRATION SEAVIOE _
PHIICOM ZONE

21 Nov. 1949
Date

SUBJECT: Unidentifiable Remains

T0 : The Quartermaster
Washington 25, D, G,
Attn:  Memorial Division

The records pertaining to Unknown X%~ 278 s Plot 2 ’

Rew _10 | grave 1248 , USMC USAF Cem. Manila #2 have

been reviewad 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 s unldentifiable,

FOR THE COMMANDING OFFICER:

Captain, QD
Chief, Records Branch
Attech: TForm 1044 '

vt [ AL

Not Kdentifiable from




~

. IDENTIFICATION DATA .

1. REMALNS OF UNKNOWN 2. DATE OF REPORY
UNKNOWN X-426 (Formerly UNK X-278 Manila #2) 23 Nov 1949

3. NAME OF CEMETERY 4. PLOT [%. ROW |6. GRAVE [7. DATE OF

DISINTERMENT |REINTERMENT

AGRS Mausoleum, Manila, P.I. 801 F 1604
PHYSICAL DESCRIPTIQN
8. ESTIMATED WEIGHT . 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. HACE
UTD 611 5/an : UTD Probably White

12,GIVE DESCRIPTION OF ANY OFFICHIAL IDENTIFICATION FOUND WITH REMAINS

NONE

23.61VE DESCRIPTION QF TATTOQS Of SCARS ON BODY AND/OR SUCH INFORMATION OBTAIKED FROM OTHER SQURCES

UTD
l?. WAS BODY BURNED? TO WHAT EXTENT?
C yes (X wo ,
15. WAS BODY MANGLED? i0 WHAT EXTENT?
T3 ves [X] wo Upper bones eroded

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

NONE

17. L1ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC, (If laundry merks are indistinct such notation should he mode apd apec imen fnrward-d through
channofs for examination when facilit jes are not available ip the area)

NONE

QMC FORM PREVIQUS EDITIONS OF THIS
REV 18 MAR 47 1ouy

FORM ARE_OBSOLETE 29€.21--12.47 PAGE 1 OF 3



o | =426

: 18. - .t . TOOTH CHART
. . . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH ExX- §Tooth Missing ,

TRACT |ON (NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X"'D OUT ANG LABE LED @@@@ j )
THUS: .

Gold Cromwrn ) Porcelars 6roWﬂ

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~-

LAIN), THUS:

Gold Brid
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Y, r1ag¢c

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@D@
THUS ;

&/df{/ﬁbgr\d}'/mrﬁﬂ//}ry

@O | (D&Y

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

C’aw 1y Deaayea’

CARIES (Cavitias): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE N THUS: @ @

¥axilla Missing Haxilla M1s9ilng
IGHT EFT T
8 1 6 5 2 1 1 2 3 4 5 ] 7 8
5'2' 7& m-:)

i, @@@@Gb 7
@@9@9@@@@@ @o O@@@

Top

Viaw

ADEROOMD HH0SOEDEES -

decayed

| CO@IOR O QOO I

-—?j-x.;%r 2|3 [B]3 [BLHPIR] XX FE-

15 Ly 13 J12 |11 {10 | 9 9 |10 {11 | 12 |13 1y 15 26
A

DENTURES (Platea): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {% TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE wWORD, "CLASP."®

REMARKS: Portions of the maxilla from R6 - R8 and from Ll - L8 are missing.

R8, L2, L3 and L7 are loose present with remains., ;

% g Bien 7% 5@l oo - PAUL R NICHQLS
oy 5 ? ‘.f'r R %,” _.ii £
a5y e U oL iirianl E7 . Chief, Identification Section
ASON GF ‘M" TR T T O
QMC FORM ouna LS AL " 286.21-12.47 PAGE 2 OF 3

18 MAR 47



oo X-426

b

19. BLACK OUT PARTS of BODY Ko COVERED
. . Present
5 Lumbar Vertebrae

Rib fragments

TN
N\ Y

S

\

N
S DO

'.'.;.tr‘__', Dy o
YIR O ety
DI
NS
et

&

q DRG0
74,

Femur 53.7

Tibia 45.1 18
ZZEEE
1863

Estimated height: 6'1 5/8¢

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parte ie impossible)

} CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

STGHATURE OF MEDICAL OFFICER

2Y. REMARKS AND ADDITIONAL {HNFORMATION

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

Estimated weight of remains - 8 lbs,

WY EARE Dy ;
: ETES Sl B

TIFIABLE”
F SU

R
“RY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

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

RECORDED TO THE BEST OF MY SNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|IATION SYGNATURE

PAUL R NICHOLS M W
Chief, Identification Section .

QMC FORM . ] Q4N b

18 MAR 47

29E-21—-12-47
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R/R BRANCH, MEMORIAL DIViSI_Q_Q,QMG ‘ ' .

) XL

.2 BN

TYPE

LOGATION

T0 BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF GHARY THEREON,
.. AND TO BE”ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
- ! 13 Oct 47
UNKNOJN X-426 (Formerly UMK X-278 DATE
USAF Cém Manila #2, Luzon, P.I.) Unknorm: -~ - - Unknown
LAST NAME FIRST INTTIAL RANK SERIAL NO.
_ Unknown ) . Unknown '
Camp O'Donnell, ¥¥¥ Camp, AGRS Mausolewn, ORGANIZATION
Luzon, P.J. Manila, P.I. 801 F 160/
PLACE OF DEATH ‘ PLAGE OF BURIAL PLOT RON ~ “GRAVE NO.
. STORAGE 4ANGER BAY ¥
P essiag B o fe'acfw_aj
’ 7 migHT , UPPER EETH Lo 3 ' LEFT £read ’”7
m 4 5 r'r‘ﬂh

INSIDE — LOOKING OUT

RIBHT LOWER TEETH LEFT
0 D e e e e D g gl G e Lo kS e L

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS - TYPE OF FILLING LOCATION OF FILLING
IN = IN . IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF 80X
EXTRACTED AMALGAM : MESIAL
o (SILVER) § (BETWEEN-TOWARD FRONT)

OCCLUSAL
§ (BITING SURFACE BACK TEETH)

. CAVITY INDICATE
@ LOCATION . Goto

FIXED- BRIDGE
(iNCL ABUTMENTS)

] TEETH REPLACED § O l OXYPHOSPATE
BY DENTURE I (CEMENTY
. POSTHUMOUSLY MISSING

=] (LOST AFTER DEATH)

SILICATE OR
PORCELAIN

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

@MC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

11683 —PHILRYCOM —A F4T—80M



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETA[L IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPGRTANGE, 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
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE_NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2 g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 314 GOLD CROWN WITH SILICATE WINDOW.,

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

LEFT

REMARKS:
Unable to determine whether RS, 6, 7; 18, are X or X . Severe

generalized alveolarclosure max: and mand,

/s/ John H. Barr' ° A . /8/ Felix Glass 2o
“SIGRATURE OF PERSUN WHO PREPARGD CHART VERIFIED BY GRS OFFIGER
/p/ JOHI§ H. BARR /p/ FELIX GLASS - -
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Wslm, Nichols Fld., Manila, PI 13 Oct L7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

A
;j < (/M
GEORGE T. GAVHOA -
MAC

2d L ..

.- . .
.
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JAGRC FORM No. 11 | :
Bevised 18 Sept. 1948 . : . ' .
A

Formely "Check List

of Unknowns') IDEN'E'IFICATION ’ CHECK 'LIST

TKNOTN X-426- (Formerly - :
Unknown X~270 USAF Cem Manila #‘2 Luzon,PI.

ACRS Mausoleum, Manila, PoI.. .

Cemeteryx :
- MANGER FEAY CRIPT
' ' Plot 801 Row F_ Gra ﬂ: l _..C.).)"“_—.-.‘ '
- ’ ACRS Mausoleum, Manila, P.I. '
1. Arrived at remetexy: 13 Oct 47 :
‘ Camp 0fD0%he11, PO bamp, h
2. Place of death Inzon,.Pala '
(Name of closest town) {Coordinates ond letter Prefix, maps)

(Sheet, scale and serials used)

' . F ( ‘
3. Remains reepyvexetkoox disinterred by ... an #l’ufm = 30- ization)
X ame and organization

S
~

4. Evacuated to Cemetery by CMT 1, GIGR Co.

{Name and organization)

5. . Description of clothing and equipment: (if clothes do not ft, obtain size from body measurements})
Item Clothing ’ . Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

* Headgear //
(f,?e)

Raincoat

Overcoat

" Jacket, Field R— /
Jacket, Combat f
Mackinaw ...... od

s Sweater ...... o

Jacket, HBT ... N

* Shirt, Wool OD- R - . ' -
Undershirt, Wool - /. ;
Uﬁdérshi.rt, Cotton ... - /.

Trousers, HBT ... ' S ;

* Trousers, Wool OD ... ' /




]

i

r

£

6.

Be]t;web ....... ’ .
/ .

Drawers, wool 7 e e e 1

Drawers, cotton ... / .........

Leggings, woo! s e — - e

Socks. cotton : " i e e e

* Shoes :

4 ‘ : t

L T Y o S

Web Equipment ¢ "

’ ]
* (Other item) . R SR ———
t .-

{Other item) A

*If body is nude, sizes of these ilemus should be computed by me/syring the remains

Chevrons or /

Insignia e L e —e
- o (Type’ & location; shirt, ]e}[krt, coat, helmet) -

/

Shoulder Patch

. ) . Al R ] -
Does clothing indicate that decdased was. a:member of the Air, Ground or Naval Force?

Desc;'fption of Remains: Remains are skeleton only ~ (Chart attached)

Age .Height ".. Weight ..mconinnes Description of Wounds ... o
Bandages or dressings A ——— ATt - — :
: . ) / (Length, width, location)
v ‘ Tattoos o
(N}(mhvr, location —- ilustrale on separate page):
Outstanding moles, warts or Birthmark!.. ....... ; S _
. / (Yew-no; description, location)
Sunburn or-tan, other than hand and face T e 1t A R S
’ T
Complexion : ' 52} :
{Light, medium/ dark, tlear, pimples, pocks, freckles)
Build ... ,‘ S / : - S

(Large, fat, thi,:’, muoscuianr)

/

Hair ... fo . )
. (Color, length, guantity, curly, waw{,;lmighl, whoris, or delinite parting)

Hair | ; ot :

(Baldness, widows peak, distingtive c‘ultilllg or aothee characteristies)

: Maustache: / .
(Color, seiting, shuape) {Color, size, shupe) S tlength, heavy)

.

Sideburns

Beard or -



o, o o

Goatee

(Light, color, cx}‘ent)

Eves : ... Eyebrows
(Color, setling, ﬁhn«éu] * . .

{Color, hushiness, extent across nose)

Nose ... e IEears

{Size, shape, straight) D (Size, set close to or far from head})
Mouth : ’ Lips
* (Large, medivm, small} / (Small, Jarge, tull)

. Dental Chart attached.

; ; .
(White, size, uneveness, spacing, naticeable crowns, flilings, extiracts)

_Teeth

.~ Chin : / : N :
(Prg‘ninent, receding, pointed, dimples, double)

' akull ¢ o 2i' .

Jaw ... Circumference of dmed in inches ...

(Lnrge, small, normal) / ) (Hat band)

e

Neck / Larynx’

(Size, length, shori, nermal, wrink}éd) (Promineni, normal)

Shoulders - : /. Arms
) (Broad, straight, small, rounded) / (Length, muscular, color, extent and quantity of hair)
LY

Hands ... ‘ . nf

Fingers ... o
. {Short, thick, long, slender, size ui'%nucklcs, missing fingers or joints)

D

(Unusual characteristics of liu;.:j(ruuils}

Chest t . /
: (Size of nipples, color, quantity and extent of ]:I:)Jr, large, small, novmal) -
- Waist P

Y (Size ol navel, appendectomy, amount, qu;mtit_\',/yl(l color ol hair)

Back . Circumcision . / ..... ) P_t_lbic Hair

(Quantity and extent of hair) (V(‘H-llll); {Color)

/

Herniaplasty : - %
(Yes-no; lovalion) /

Legs e ‘ : / - -

(Fuseam, muscuwlar, knock-kneed, howed, norinusl, quaniity, coloy :nul/v.\h-nl ol Lairy

| L/ ~
Feet ..., : Toes . A F4 S

. I L
{Size, corns, callouses, {lat) (S|l‘l‘.ldl'l',.'S!t':liglﬁ‘/I.'I‘H)k(,'l_l, nverlap)

/

Evidence of healed fractures ..

- {NOsve, armis, .1:-;_;:\, eley)

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



| ® o S

7. Have finger prints been piaced on Report of Interment? »F{o
. - (Yes-to)
If not, explain Due to condition of remains,

.8.. Has tooth chart been prepared? ...Y&8 If not, explain....

(Yes-no)

No I.D. tags, ﬁersonal effects nor 5uriél bottle found. ROI state-

9. Remarks

ment enclosed, Nothing found to warrant identificetion., Estimated weight of

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

/s/ John H, Barr D=234 144

{Offtcer’s Name)

- - | Sp-8 ' AGRS

Rank Service

CIP AGRS Mslm., Nichols Field,
(Organization) Manila, P.I.

13 October 1947

CERTIFIED TRUE COFY:

Y A

iy ,
/E—E‘Oﬁ T\ GARBOA
2d

LAC

— 4 — 131 PHILR Y COM —6, 47— 40M




o [ Side
SKELETAL CHART '

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

g
CHART A ) 14P—PHILR Y COM—§/47—{0M



ofobt

RESTRICTED

/7 U 317

WD QMC FORM 1042 .
(Rev. 1 Apr. 1945)

(Supersades GRS Form 1)

REPORT OF INTERMENT

DATE OF REPORT

RAGE

(AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Teg If Possible. Section 1.—IDENTIFICATION.
Do NoT TYPE NAME (Last, first, middie initial) ‘ SERIAL No.
TNKNO.IN X-426 (Formerly UiK X-278 )
. Unknomm
-A USAF Cem Manila #2, Luzon, P.I. )
GRADE ORGANIZATION BPANCH OF SERVICE
- O
Unknonn Unknom Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknotm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp 0'Donnsll, BOT
Camp, Luzon, P.I. Unknown Unknown

Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yes ¢r no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill {n section 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL,

If othor than in eatablished cametery, furnish sketch and map coordinates on revorse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ABRS MAUSOLEUM, MANILA.PL

DATE-S™BUT HOUR BURIED IN (Skroud, blanket, &r name of alher)-———— TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STORA AGE STORED MARKER JANGER  BAY |CRoPY
Y et 47 1500 Casket Wone 801 F 1604
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Fee or "RESTORED ! PLOT Mo, ROW N GRAVE N
Yes USAF Cemetery Manila 72, Luzon, P.l. : 0. -
2 10 1248

TYPE OF RELIGIDUS
CEREMONY

PERSCN CONDUCTING BURIAL RITES

IDENTIFICATION TAG BUREED WITH

IDENTIFICATION TAG ATTACHED TO

IF_JIDENTIFICATION TAGS_ NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

n

Y (Yes or no) $TORED MARKER (Yeca or no)
Yes Yes
B?%YQBF%EBED ON DECEASED LEFT. NAME (Lasi, firsl, middle iattial) RANK SERIAL No. ORGANIZATION Gcaﬂfa !:;o?
UNEWOTN X-430 1606-
BODY BURIED ON DECEASED RIGHT, NAME Last, frat, wwicde initial) RANK SERIAL No, ORGANIZATION | GRAVE No,
STCRED CRypT
UHRNON X-431 . 1602
g 1 . . o
W PREPARING REPORT SIG%/ELOW VERIFYIN R
Um. R GIIBERT, Adm. Asst. ‘"1L0CI0 S PANCPIO, oy V2@ L., Inf,

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed origine! and ane copy for enemy dend, to the Quartermaster General
Copies for retenition in theater as prescribed by theater commandar,

RESTRICTED
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Section 3.—UN.7IFIED REMAINS, . ) .

C
L. - ':;! INSTRUCTIONS: i
R {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
.’:T'I! 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-
3 planes, vehicles, and tanks. .
(b) A fingerprint, or prints, -are the mostvaluable of all clues. Imprint all fingers and thumbs in the
T chart at left, or as many as possible. [ no fingerprintor prints can be secured, the_condition of each and
every tooth will-be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
F) accomplished if one or more fingerprints are secured. '
=
o
:I% HE!GHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQS
= - - -
[
8
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
[~}
RR *
27 | OTHER IDENTIFICATION CLUES
o - + t t LS
4] .
Z
Re .
7
B FILLINGS SILVER FILLING
GOLD FILLING
;‘E CAVITIES CAVITY
27 DECAYED
(]
MISSING TEETH
. E)
&3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
=
. .0
- _Qg
% BRIDGE WORK :
8 : 0 GOLD BRIDGE
S
Z
E:U FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
- N\
8 1
. —_—
EE
- :m —_
z3
&
o REMARKS: .
"s’,],o Identification Check List and Dental Chart eccomplished.
¢

&

HIONLL LT

1HOM

RESTRICTED
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IDEUTIFICATION SECTION
REPATRIATION RECORDS BHANCH
iBHORIAL DIVISION

CATEGORY III CaASE
HO CLUES
IDENTIFICATION Ii{POSGIBLE
AT PRESENT TIIE



7, |

TN . . : RESTRICTED . | C -U' 917

WD QMC FORM 1042 : s DATE OF REPORT,
@ (Revdl Ir{s1g‘4,5) b ’ - "REPORT 05/ INTERMENT
upersedea T ' - £
° (AR 30-1810 and AR 30-1815) : 12 Jan, 46
Imprint Identification Tag 1f Possibie. Section 1.—IDENTIFICATION. ) .
DO NOT TYPE NAME {Last, first, middle initial) SERIAL No.
UNKNOWN ~-x-'278 (Cem.. I@.nlla w2y
(Formerly ynknown #31(Camp O!'Donnel Cpm. )
. GRADE ORGANIZATION BRANCH OF SERVICE
> O - ) l
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
, .
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH
Camp Otponnel POW camp, |---- - - .- - R -
Iuzon, Pe Te : '
EMERGENCY ADDRESSEE (Name, relationskip, and address)
IDENTIFICATION TAGS FOUND ON BODY IF ND TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ill in section & an ressrse)

(1, 2, or none)

.

Hone . o -

WERE SUBSTITUTE TAGS PROVIDED?(Yez or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION CF SAME

Peet TG/ : | L

- = Com e o - - e om o . - - - - - S —_ B T

Nene

Section 2—BURIAL. If ofker than in ostablished cemetery, furnish sketchk and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

a c’ - -
USAF Cemetery manila #2, Tuzon, Pe T. o )
DATE OF BURIAL HOUR BURIED M (Skroud, blankel, or name of other) TK’EF,’AEREERGRAVE PLOT No. ROW No. GRAVE No.
18 Dec. 45 1500° ghelter Half Gross | 2 10 1248
w,(e‘}g THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE -
28 OF no)
, . PLOT No. | ROW No. | GRAVE No.
Yes . American POV Cemetery Camp o'Donnel, (uzon, Pele| I 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATICN TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIF!ICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes ‘
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middi initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN ~X=- 279 (Cem. Manila #2)
(Formerly ymknown #30 (cemp 0O'Donnel Cem. ) 1247
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) _ | RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOVIN -X- 852 (schaffer, Raymond|D.) . 1249
. A e
SIGNATURE OF FWPORT SIGNATURE OF GRS %I;;ICER VERIFYING REPORT
; PC y._ f'§ 1R}
\ U7 DARRETT, /L GRS, o m.umﬁﬁ’f‘n’é‘f Lte QC.

D|STR|BUT!UN OF REPORT: Signed criginal for U, 5. and allied dead, signed original and one copy for enemy dead’ to the Quartermaster Goneral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commandear.

9. f e 'RESTRICTED o
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HIDNIS FTLLM

RESTRICTED . e

HIDNIH ONIY
1437

Section 3.—U NTIFIED REMAINS..

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 fingerprint or 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.TATFOOS

HIONIS 37a0IN
1437

HADNIS XTAN]
1431

AWNHL
1431

SHNH,
1HO

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

YIONI XIAN]
IHDIY

H3IDNI4 3T001W
1H9DIH

HIDNIS ONIY
LHOIMH

-

- 99619349

+

¥IONIS ITLL

1HOI™

OTHER [DENTIFICATION CLUES

FILLINGS . SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
. . £ B PORCELAIN CROWN
LD CROWHN

BRIDGE WORK

/ 1]
ﬂu‘«q’/

v
FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIU IN OTHER THAN ESTABLISHED CEMETERY

A

REMARKS:

gt - .

RESTRICTED ) 15—439()1—:. Y. 5. COVERNMENT PRINTING OFFICE




