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QIGT 293
GRS Far East

! tUZBJEGT: ldentifichtion of World War 1I Decezsed
/
/

;0\ 3 Gem/ding Officer

“e-.——HAmerican Craves Registration Service
Fhilcom Zone
APO 900, c/o Postmaster
San Francisco, California

11 April 1950

1, Refersnce is made tc findings of Unidentifia‘bility for the

- following Unknown Deceased

Preanent Formep
AGRS Mgus Manila W_____Mi_l_a_ﬂ
X=Xo, X=Ho.
X-1632 A=3453
X=4801 2213
X836 , X353
X=-835 K350
X437 o v, .
X-698 =213
=693 X-208
X-692 X-207
X597 X-213

FFA Unit Page
1l 17
1 i1
1 &
1 6
1 5
1 4
1 4
1l 4
1 4

- 2. Recommendations for Unidentifiability have been approved by

this Office. Heguest your records be amended accordingly.

FOR THE QUARTIRMASTER GENERAL:

THOMAS E. 00X
Capt Q10

Memorial Divigion

H. Mclaurin:dal
L. H. Wnite
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AATRICAR CRAVES: ROCISTRATION SEMVICE
PRIIOH LOFR

ORPL 295 AFD 900
SUBJECT:  Identifisble Romsing L HAR 1950
™ The Guarternester GCensral

Depurtnont of the Ay
Tasliington 25, Do Ce
ATTHs  lemoriel Division

le Iu peoordance with the provisions of your letbor, file Quam
235y W5 (Far inst), dated 17 Septenber 1918, subjects Hesolution of
Ceses of Unldentifisd lecessed, the following Unlmown ronaing, orosgnte
ly stored st A0RG Meusolews, Menile, Pels, have been proosssed by the
Central Identification ieboretory snd congidered "Unidentifia le” y
reason of lack of eufficlent identifvins detas
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) 2e Formmurded herewith, for our eonsideration, are new ¢ Forw
200l for the above-nmentioned Unimowns.

. |

W TN COMMANUING OFPICERs

&IC Porms Y, w/oertifiestes 1st Lte, Infentry
of "nidentifie ility Ad Jutant




GWA

/jcs -_L .j.
— nfm | Interred 13 AprgT950 . . —¥
: , | L 2 121 Ft. inley LT
\ Fae | DISINTERMENT DIRECTIVE- -~ -

CARL R, H, MARK

%m Ntery Superintendent
NAME AND BURIAL LOCATION OF DECEASED

DIRECTIVE NUMBER R - | DATE

| T4 @@114 1‘5.'.|015 |48

DAY |MONTH| YEAR
NAME - - - RS - | SERIAL NUMBER - RANK-—~ - |ARM| DATE OF DEATH
“UNKNOWNYX - 279 L a B
NKNOWNKX ©00=72a e pay |monh | vear
CEMETERY- - - a5 - - ~|* DISPOSITION OF REMAINS
UE’AP CE‘HETERY HANILA NO 2 O |7701 1 8@

g
CODE l DIST. PT,

E'lOL :
-"_1'.':""'..‘

anow
3.0

GRAVE: ... | COUNTRY |
T2 “PHIL IPPINE T SLA NDS

l.!

.| CAUSE OF DEATH -

6 i

SECTION B— CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
MC KINLEY CEMETERY

FT.

~—MANTLA, PHLLWHNE-"ISEE?&DS

L

-~

(BY ADMINI

-~

NAME AND ADDRESS OF NEXT OF KiIN

STRATIVE DECISION)

-

SECTION C — DISINTERMENT AND [DENTIFICATION

NAME

UNK X-000279
UNK X-1427 (Maus)

SERIAL NUMBER

RANK

DATE OF DEATH

DATE DISTINTERRED

22 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION
REMAINS

[X] MmARKER

UNKNOWN

RELIGION

IDENTIFICATION VERIFIED BY
JOSEPH M. OWEN

Embalmer " NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two remains tags - UNK X-427 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

a2 Sept 1948

————

sy JOSEPH M., .OWEN

CASKET SEALED BY

JOSEPH M. OWEN

EMBALMER (Szgnature

i —

CASKET BOXED AND MARKED

HORACE L. ALLISON

22 Sept 48 i Sgt., Inf.

SHIPPING ADDRESS VERIFIED BY

LUCIO S. PANOPID, 1st Lt., Inf.

I hereby certify that all the foregoing operations were conducted and accom
and that the report above is correct.

UCI0 S. PANOPTO, 1

fihdd under my jmmédiate superv:smn

-~

.y Inf.

SIGNATURE OF GRS|INSPECTOR
L=

I Prepare Discrepancy Report @MC Form 1194a for major discrepancies.

R

RB‘CORDS ANHOTATEB

AMC FORM

EV 16 MAR 46

1194

TEIZ -f-a- z.fff,r..c,z._....._..p
J /OW
C/%fﬁffff---BR MEM. DIV.



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10
AGRS "AUSOLEUM _ - FORT LCKINLEY MILITARY CEMETHRY
{IND OF CONVEYANCE NAME OF CONVOYER ' L
TRUCK ' . "
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Y
’ APR PYF1us0
. 2. SHIPPED
ROM 10
e _ ™o~
(IND OF CONVEYANCE NAME OF CONVOYER ,
SIGNATURE QF SHIPPER ' *1 DATE - SIGNATURE OF RECEIVER DATE
: . v -+ - 3. SHIPPED, -
ROM i ) 11O
(IND OF CONVEYANCE NAME OF CONVOYER
AGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T ny 4. SHIPPED . i
ROM TO
(IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER PNCAC Y 1DATE SIGNATURE OF RECEIVER . DATE
[ - ey
. R 5. SHIPPED : L e
FROM i 0
(IND OF CONVEYANCE NAME OF CONYOYER
SICNATUREIQR SHIPPER L § [ | ok Hl4E 2TV D |DATE SIGNATURE OF/RECEIVER| 2 Li°Y | | AF CEC 12 1414[PATE
ELT WC KIAEA CEMNELERA
5. SHIPPED
FROM L .
Y 30 THed BYLTIHLLWSY KT 9iieg 3
{IND QF CONVEYANCE NAME OF CONVQYER
SIGNKTURE OF sHiPBER LIS &\ 0 N NN UL WDATE YA O | SIGNATURE OF RECEIVER SN T Tpae -
ULV T YishippEp (2 000 D )
‘ROM 10
{UND OF CONVEYANCE NAME QF'CONVOYER (YD v -8 7 e 3N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
;6'\’ ) v o .;

iy
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HEADQUARTERS
aAMERICAN GRAVES REGISTRLTION SERVICE
PHIICOM ZON
APQ 900
21 Feb 1950
(Date)

SUBJECT: Unidentifiable Rermins

TO: The Quartermaster General
Demartment of the Army : oL
Jashington 25,°D. C, '
ATTN: IHemorial Divigien

The records pertaining to Unknown X- 279 _, Plot 2_,

Row _3109 , Grave 1247 , USID Menilas #2, Luzon, P.I. , have

been reviewed and it is the opinion of this office that 1nsuff1cient
evidence is available to establlsh the identity of this decedent,
and that these remains should bde classified as unldentlflable.

FOR THE COMMANDING OFFICER'

Incl: ‘HI/B
Form 1044 : Cantaln, QPE
" Chief, Records Branch




@ roentirication 0aTa @

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKNONE X-427 (Formerly Unk X-279 Manila #2) 21 ¥eb 1950
3. NAME OF CEMETERY ) . PLOT |5. ROW |6. GRAVE |7. DATE OF

; DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I. 801 F 1603
PHYS ICAL DESCRIPT I1ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGAT 10. COLOR OF HAIR T1. RACE
UTD 5! 6%" ' UTbh White

12.GIVE DESCRIPTION OF ANY DFFICIAL IDENTIFICATION FOUND WITH REMAINS

None

13}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

None
14. WAS BODY BURNED? TO WHAT EXTENT?
I ves C&] wo
15. WAS BODY MANGLED? (0 WHAT EXTENT?
C 3 ves X3 wo Bones are eroded,

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONF MALFORMATIONS

None

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COQLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be made and specimen forwarded through
chanpnels for exomination when Ffacilities are not available in the area)

None

el

o

IFIABLE”

SUEFICIENT IDENTIFYING DATA”

e

lopt T w2

“UNIDER
NRY REASIN (OF LACK uF

s

FORM
MC Fo [OYY  PREVIOUS EDITIONS OF THIS 29E-21-12.47 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE OBSOLETE




- X-4A27 Maus,

18. - - - . TOOTH CHART
. ’ ¥ TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH ExX- s,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY glooth Missing 5, f
RECENT WOUNDS} SHOULD BE *X"'D OUT AND LABE LED @ )

i SIS

.| Gold Cromwr A Pame/a/ﬂCmWﬂ
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE -
LAIN}, THUS:

Gold/ Bridge
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥

(LABEL GOLD BRIDGE, GOLD AND PORCE LA 1N BR IDGE ), @“@ @@g@
THUS :

&/dﬁ///ﬂq Siver Fiflimg
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THuS:

C'm/ny Z?e.ca/ea’

CARIES (Cavitiesa): OUTLINE LOCAT{ON AND SI2E .
OF CAVITY, SHADE IN THUS: @@

REGHT LEFT

X| (Plpp|p| p|p
e Cj@@@b@ﬂ@ﬁ AOOOKEIET fe.
CRINOSIOTVAUIYNGNS: S el

Top

View

BDEBEOM HOLRE B/
gl rtiey sio/w(a

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

St
DENTURES (Plates): ORAW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND iNDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

MINIDEMTIFIAR LEW QM/M

= b N HE PAUL R. NICHOLS
['BY REASOHN 68 LACK 07 SUREICENT DENTIFYING DATAPCHief, Identification Section

‘ g!::u:gk:_, 1ouy & M/J " 29E-21-12.47 PAGE 2 OF 3




X=427 Waus,

-

.- e
Té- BLACK CUT PARTS OF BOOY NDT‘OVEHED .

Radius 24,8 171
Femur 45,0 165
Tibia 37.3 170
Fibula 36.8 _169
Estimated height: 5'é3" 675 - 168 3/4

: 4

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)

(Wheredn sedregation In whole or parte iz impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER .

OF THE FOLLOWING ANATOMICAL PARTS:

SIOKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL [NFORMATION

No identification tags, personal effects ar any other means of ident-
ification found with remains,
Circumference of skull - X9% inches,

Estimated weight of remains - 9 lbs.

-

TUFEIERT IDERTIEVING DATA”

supe o
Uk Liipsiiiinhe

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

RECORDED TO THE BEST OF MY KNOWLEDGE
SIGNATURE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION !
\ 1
Sty ad F 72k

Chief, Identification Section
29E-21=12.47

Wt 1oun () J




‘ : [53) | FOSTMUMOUSLY MssING

LT
#: - ’ 7 .
’ b o

D . : .
R/R BRANCH, MEMORIAL DIVISION;‘G

¥ -4v]

TO BE USED WITH QMC FORMS NOS. 042 8 1044 IN PLAGE OF CHART THEREON,
. AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. . .
13 Oct 47
UNENOVN x-427 (Formerly UNK X-279 DATE
USAF Unknowm ., Unlknowm
LAST NAME FiRST mmgu_. N RANK SERIAL NO.
" Unknown _ Unknown
Camp O!Donnell POW Camp,lugon,P.I. Manila,P.I. 801 F 1603
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE 18NGER  BAY  CRvPTY
CRIGHT UPPER TEETH LEFT ,
8 7 6 5 4 3 2 i | 2 3 4 6 7 8

RIGHT

16 13 12

15 14 11

Locaron --------

SYMBOLS
IN
"WHOLE BOX

% EXTRACTED

M\ ] cavity. mpicare

"“ LOCATION

@

INSIDE — LOOKING OUT

LO"ER TEETH

- KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
N
UPPER HALF OF BOX

AMALGAM
(SILVER)

FIXED BRIDGE SILICATE OR DISTAL

UNCL. ABUTMENTS) - PORCELAIN (BETWEEN - TOWARD BAGK)
TEETH REPLAGED | (O | oxYPHOSPATE LINGUAL

BY DENTURE {CEMENT) (TOWARD TONGUE)

LEFT
9 10 12 13 4 15 16

3) i) I P I
L L1 L 1 TF] Juoero

LOCATICN OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEIQ ~TOWARD FRONT)

" OCCLUSAL
(BITING SURFACE BACK TEETH)

FAGIAL
{TOWARD GHEEX)

FLELEDED

| -
\ OMC Form 1R85 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
{MPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE. ‘

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETHM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLO'!ED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED, ¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, 345 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT LEFT

REMARKS: Lover anteriors and facial of maxillary teeth show signs of
moderate flourosis.

. [e] Felix Glass.. .
VERIFIED BY GRS OFFICER

/p/ JOSEPE D MURFHY T/5 o/ FELIX GLASS Capt., DC .|
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

S30—PHILRYCOM —4. 47—30M

GERTIijg’E CarY:
/G%E T GA OA




it NESUN)
2 TRAGRC FORM No. U | ,

“Wiavised Jé sept. 106 . . . S ’
R 'Fbrmely "Chc:k List . . . : ’ .
of Unknowns™) - IDENTIFICATION CHECK LIST :
R (To be completely _fiIIec'-i out and attached to each copy - ‘-
. of Report of Interment WD QMC Form 1042)

UNKNOWN X-427 (F ormerly UNK X=-279, USAF
Haknewa=3=_ 0em. f-ianila #2,. 102004 Bal. )

< - - Cemetery ...AGRS Mausoleum, Menila, P,I°
- . . _ HANGER AY  CRapT

Plot ..801....Row ; Grave .......... 1603..
AGRS,CIP Mausoleun ,
1. Arrived at cematecy 13 Oct 47
{Hour) . {Date)
2. p]mz of death Camp O'Don.nell POW Camp,Luzon,P.I,
(Name of closest towu) . * 7 (Coordinntes and letter Preflx, maps)
(Shcet, scale m.'xd serials used) ,
3. Remains recovered or disgptér}ed by CodeTe No. 3

(Name and organizaiion)

4. Evacuated to Cemetery by

(Name and organization}

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

&

*Headgear P _— j/
_(Type _

Raincoat ... ‘ _ /

Overcoat - - : B . S
Jacket, Field /
Jacket, Combat ... : =

Mackinaw ... _ ‘ _ N

A S‘weater ........ . — R I
Jacket, HBT .. ‘ — /
* Shirt, Wool OD ... S s
Undershirt, Wool .. /
Undershirt, Cotton . . ‘ l

Trousers, HBT ... | ‘ / '
* Trousers, Wool OD . : / : ' e




W Belt, web . | // - - . . ...........

Drawers, wool ’I ............
Drawers, cotton : /N
, 0
. L . 1. . e —— o ——— oottt sttt
eggings w‘oo : - :
E

Socks, cotton ..

‘ T - o/

"* Shoes ....... T (type) .. //
. 'O‘vershocs o ‘ / / . :

Web Equipmentp {type) F

(Other itcn;) e e — /,I ““““ e et
(Other item) : L s / / -

* Ir hody is nude, sizes of these iteras shou!d be computed by nveasuring the rem_aiJs

/

Chevrons or . . /
Insignia : /
{Type & lecation; shirt, jacket, coat, he!met] .
Shoulder Patch [

/

Does clothing indicate that‘dece'ased was a member of the Air, Ground or Naval Force?

" 6. Description of Remains: Skeleton only. Skeletal Chart attached

Age e I—I(:igl-ltl""s";":-"5"Wexgl'ltﬁsﬁ'-]'4=8 ....... Description of wounds
Bandages or dressings / Scars
. / . {Length, width, tocation)
[ Tattoos .
(Numhér/ lacation - Hlustrate on scpiarate page)

' /

Outstanding moles, warts or birthmarks.:........2 R ;
! . (Yes-no; description, location)
U.
Sunburn or tan, other than hand and face.. 3
D
Complexion : ‘
(Light, mediom, dal'l[, f!ear, pimples, pocks, freckles)
Bulld .. : / -
{Large, fat, thin, musecgiar)
D s : /
(Colur,\lengih, quantity, curty, wavy, straip,‘:l/ whorly, or delinite parting)
Hai: - . A S .
{Baldness, widows peak, distinctive culting or tll]m‘ characteristiesy)
Sideburns ... Mustache - {.-Beard or o S
. tlawrglh, heavy)

{Colar, seiling, shape) {Color, sizy, sitapes) ,/

. . /
. = /




-'Goat-c.c ) . ' / ‘ . - . :

I
(Light, color, extent) ) ! / -
Eyes 0. Eyebrows.
. (Color, sctting, shape} . T . s {Color, bushiness, extent across nose)
. D
Nose : sEears .
(Size, shape, straighl) i' {Size, set close to or lur from head)

. - . /
Mouth : Lips

{Large, medium, Small) (Small, large, full)

Teeth Tooth Gha_f_t,,,,,at tached

(\White, size, uneveness, spacing, nollc?ble’ crowns, fillings, .extracts)
. . . ) 7

(Prominent, receding, pointed, ’d[mpies, -double)

Jaw : . Circumference of head /in inches 20
(Large, email; normal) . i (Hat band)

: /

Neck / Larynx

(Size, ]éngth, short, normal, wrlnyltd) " {(Prominent, normal)
Shoulders ... : lf Arms
) (Broad, straight, small, rounded) / (Length, muscular, color, extent and quantity of hair}

fu -
] T
Hands ..z - ‘ B——— Di

Fingers : /
(Short, thick, long, slender, slze 0! 7nucklcs, missing fiugers or joints)
: {
{Unusual characteristics of {ingernails)
Chest : 4

(Size of nipples, color, 'qnnnlily’und extent o(/luix:, large, "sitall, normal)

Waist : / : ,

(Size of navel, ;!pprud‘ﬂ:lomy, amoint, qlmnl!ty, and color of hair) ' -
Back Circumcision ..cofn... Pubic Hair
. {Quantity and exlent of hair) (Ve /uj ) {Colur) *
Herniaplasty f
(Yes-no; loeuliong l

Legs v /[

{lnseam, muscular, knock-kneed, bhowed, nermal, quaniity, color J/'ld extent §f hair) |

/

Feet ; , Toes /
{Size, corns, caltouses, flat) {(slender, 3trmgl/1_ crroked, overlap)
Evidence of healed Iractures : /
. i . (Nose, arms, legs, cle) l

: /

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



. - LN
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Yo

7. Have finger prints been placed .on Report of Interment?
! {Yes-no0)

Remains interred 18 Dec 45, USAF Cem Manila #2 . "

If not, explain

8. Has tooth chart been prepared ? Tes If not, explain
) ({Yes-no) .

9. Rémarks : Ho ROI bottle nor identification tags recelved wlth remains. No

bérgonal effects found. Weight of remains ie estimated about 9 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. '

/ SIEQFQMQI'Q‘.&I‘#_‘V

{Officer’s Name)

SP-6

Rank Service.

AGRS

{Organization)

| CERTIRIED-TRUE CCPY:
T W

24 (bt

- 4 - 1493 PHILRYCOM—8; 47— 40M



- _—
- SKELETAL CHART . y - 427

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
N . -

(/%/f an //(/ fidbrae
ff&;mmb_ |

CHA_RT AT . . } . l ) 1493 PRILRYCON 8747408
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9/§ R ENCE

e—i ‘ /il RESTRICTED
T, . _
e D s REPORT OF INTERMENT STORAG, PRTE OT RERORT

(Supersedes GRS Form 1) !

' T (AR 30-1810 and AR 30-1815) ' 15 Oat 47
Impriné Identification Tag If Possible. Secticn {.—IDENTIFICATION.
DO NOT TYPE .. NAME (Last, firaf, middle initial) SERIAL No.
. UNEWOWN X~-427 (Formerly X-279, USAF Cem
: Manils #2, Luzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unlmown Unknown Unkmown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
' Unknown Unknown
PLACE OF DEATH - CAUSE GF DEATH DATE OF DEATH
Camp O'Donnell POV ,
Camp, Luzon, P.I. Unknown Unknowm

EMERGENCY ADDRESSEE (Name, relationship, and cddress)

Unknown

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

None

WERE SUBSTITUTE TAGS PROVIDED(Yex or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If wunidentified, £Il in ssclion 3 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Yone

Section 2—BURIAL If ofher ¢han in established cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

48RS MAUSOLEUM. MANIL 4. P L

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or 2o} TORED MA

RKER (Yes or na)

DATE OF BURIAL HOUR BURIED N (Shroud, blankel, of Rameof ofher)  ~-<TYPE OF GRAVE PLOT No._ | ROW No. & 0.
STORAGE STORED t- MARKER 4ONGER BA‘\“ (iz'ﬁw
14 Oct 47 1500 Gaskqt None 801 F - 1603
WAS THIS A REBURIAL? If A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea o7 no)RESTORED
PLOT No. | ROW Mo. |GRAVE No.
Yes USAF Cemetery Manile #2, Luzon, P.I. 2 10 1247
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BGDY

WOF PERSON PREPAR[NG“REPORT e, ., " -
Wn R, cémamfr. Adm. Asst. -

Yes Yes -
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No. QRGANIZATION GRAVE Nq.
CRYP

STORED

UNENOWN X-432 1605
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firat, middle initicl) RANK SERIAL No. QRGANIZATION VE No.
STQRED ' ' ¥PT
URKNOWN X-420 . ) 1601

SIG| URE OF _GR_S' R VERIFY|NG, RT

UCIO § PANGPIO,

DISTRIBUTION OF REPORT:

through Headguarrers GRS Officer.

Signed original for U. 5. and allied dead, signed original and one cogy for enemy dead, to the Quartermaster Ganeral
Copres for rateation in theater as prescribed by theater commander.

RESTRICTED
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HADNIJ FTLLEY

RESTRICTED o ) o
R S
Sectlon 3.—UNI IFIED REMAIHS. . :

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 ¢lues 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. [mprint all fingers and thumbs in the
chart at left, or ad 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

F accomplished if one or more fingerprints are secured.
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Tdentification Check List and Dental Chart accomplished.
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REPATRIATIOR RECORDDS BRALICH
pEHMORTAL DIVISION

CATEGORY IIT Cadll
NO CLUES
IDENTIFICATION IifPOSSIBLE
AT PRESEUT TIHE



| ,“/% X RESTRICTED [/~ u- J18
. no

N i e . .
WD QMC FORM 1042 - ’ ‘ DATE OF REPQORT

AT ~ REPORT OF/ INTERMENT ‘
(Supersedes GRS Form (AR 30-1810 and AR 30-1815) , 12 Jan, 46

Imprint Identrfication Tag If Possible, Sectlon 1.—IDENTIFICATION.

DO NOT TYPE SERIAL No,

: NAME (Last, ﬁ"’bﬁﬁumﬁq X~ 279 (Cem. yenila #2)
_ - (Formerly ynknown #30 (Camf O'Donnel|Cém.)
GRADE ' QORGANIZATION BRANCH QF SERVICE "
) @) o
RACE RELIGION ‘ IFN(RL}EEORFTEIOAHNL%RS\} DEAD, GIVE

PLACE OF DEATH CALUSE OF DEATH DATE OF DEATH
gamp Otponnel POW gemp,

zon, Pe I»

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATICN (If unidentified, il in scction 3 on reverse)
(1, 2, or none)
T AT H

by Nohe : -
WERE SUBSTITUTE TAGS PROVIDED?(Yes or ne)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BQDY AND DISPGSITION OF SAME

Pt T

- - - - +

None Sl

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

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Ipnila #2, Inzon, Ps Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) T‘{“IZEREEE?RAVE PLOT No. ROW No. GRAVE No.
18 pec. 45 1500 ghelter malf Cross 2 10 1247
WA}§ THI5 A REBURIAL? 1IF A REBURIAL, INCICATE NAME, NUUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(Yes or ne)
. - PLOT No, ROW No. | GRAVE No.
Yes Anmerican POV gemetery, famp O'Donnel, Tuzon, Pe I I 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON . CONTAINERS BURIED WITH BODY
[DENT]FICATIUN TAG BURIED WITH IDENTIFICATION TAG ATTACHED TC
QDY (Yes or no) MARKER (Yes or no}
Yes ' Yes
B0ODY BURIED ON DECEASED LEFT. NAME fLast, firat, middle initial) RANK SERIAL No, ORGANIZATION GRAVE 'No.
LEARGUIN, yohn H. 16008693 1246
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, mtddle inttial) RANK * SERiIAL No. ORGANIZATION GRAVE No,
UNKNOWH «x- 278 ( Cem, lanila #2) . .
(rormerly ynimown #31 (camp O'Donnel Cem.) : 1248
SIGNATURE OF PE?R' EPORT é]GNATURE ?%FWORT
« Co BW E. M. MOCRE, 1st 1t. QC,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
thesugh Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commandse.
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. 3 INSTRUCTICNS: :
R (a) Great care will be taken 1o record the most minute clues for the future identity of unidentified re-
22 | mains. Fill in anatomicai characteristics befow, and any other clues under **Other,” such as shoe size,
a social security number; position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
a 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 sscured, the condition of each and
every tooth will be indicated on thé toath chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.
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