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QMAMT 293 28 April 1949
GRS Yar East \

e

Approvel of Unidentifiability
70

Commanding General
Philippine Comnand

APO 707, cfo Postmaster
8an Trancisco, California

ATTENTION: AGRS, PHILCOM ZONB

1. Reference is made to findings of unidentifiability for the
following unknown remalns:

Unimown X~938 AGHS Mansoleum Manila formerly X-4005 Manila #3
Unknown X~939 AGRS Mausoleum Monils formerly X-4006 Manila #23
Unknown X-1620 AGRS Mausoleum Manila formerly X=3498 Manila $2
Unknown X-1612 AGRS Mavsolenm Manila formerly X=3497 Manila #2

~ Unknown X~-1523 AGRS Mausoleum Manila formerly X~-3499 Menila #2
\\\.’ Unknown X~1710 AGRS Mausoleum Manila formerly X-3398 Manila #2
Unknown X=1711 ACRS Msusolsum Manila formerly X-3399 Manila #2
¢ Unknown X-1709 AGRS Mausolewm Manila formerly X-3387 Nanils #2
Unknown X-1300 AGRS Mnusoleum Manils formerly X=3631 Manila #2
Unknown X-428 AGRS Mausolsun Manila formerly X-280 Menila #2

T B DT e PR IR NI bt

2. ERecoumendatlons for unidentifiability have been accepled by thie

Office. Request your records be amended accordingly.

POR THR QUARTERMASTAR GENVRAL:

ge: Adm Section T. H, METZ

' Lt. Colonel, QMC
I. Mulford:dal Memorlsl Division
L. M, ¥White

J. Windsor

).



e @ ] I

[ebe Interred 11 October 1949 -t~ -
{78 23 5 Fb. MeKinley oo\ieRMENT DIRECTIVE

- CARL R. H. MARK
) 4 sgﬂeﬁnésutnery Supern.ntendent =" | DIRECTIVE NUMBER - DATE
'/ | NAME AND BURIAL LOCATION OF DECEASED | 7747 Q0130 ]
. o DAY MONTH | * YEAR
NAME ~  ~ - : : 'SERIAL NUMBER /| RANK ARM| DATE OF DEATH
NKNOWN rc 000280 | b n,
. W #7 J| 7| pavy IMONTH | " YEAR
CEMETERY I L R S TE e R—— et DISPOSITION OF REMAINS
USAF - CEMETERY "MA NILA NO 2 oo T T RNPTPOL 80
CODE | DIST. PT.
FLQ‘_I‘ .. | ROWIGRAVE™"*" |COUNTRY - =.- . vl = | CAUSE OF DEATH
2R ABLO| PHILJPPINE" I SLANDS’ : - A
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FT. MC KINLEY CEMETERY

MANILA, PHILIPPINE ISLANDS (BY ADMNISTRATIVE DECISION)

SECTION £ — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UMK X-230 -
UNK X-428 (iaus) 21 Sept 1948
IDENTIFICATION TAG ON ORGANIZATIOTJ NKNOWN RELIGION IDENTIFICATION VERIFIED BY
2] REMAINS -
ALEYAYDER P, POTTICN
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half : Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Tuo Tags UNEK ¥-428 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

oate 21 Sept 48 oy  ALEXAYDIR P. PEITICE B
CASKET SEALED BY EMW f GP mﬂ’
- ALEXAUDER F, PETTICE ALEXA"DER F, FETTICE
CASKET BOXED AND MARKED _ SHIPPING ADDRESS VERIFIED BY
DATE 21 Sept &y HORACE L. ALLISGT, Sgt, IiE, COssITH ¢, TAYATAL, 1st Lt., I =,

) hereby cerhfy that all the foregoing operations were conducted and qccompllshed under my |mmed|ate superv:snan
and that the report above is correct. -
N

O, "'r.r_}r_

Q.
CORSIE C. EAYATAN, et Lt., Iy7.
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @MC Form_1194a for major discrepancies.

REMARKS: Unidentifiable - OQMG

QMC FORM
HE\I 15 MAR 46 1 1 94 . ;
l I . []
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RECORD .OF: CUSTODIAL TRANSFER

1. SHIPPED
ROM , R
AGES MAUSOLEUM FORT I"ICKI’\?LFY MILI"PARY CFT"IFTFPY
IND OF CONVEYANCE NAME OF CONVOYER ;
TRUCK ‘ T,
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER T f DATE
| 1 ACT 1949
2. SHIPPED
ROM 10
JIND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER - DATE .- SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM | - - 10
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
; 4. SHIPPED
‘ROM TO
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER CEAVIATY L, |DATE SIGNATURE OF RECEIVER DATE
- 5. SHIPPED
ROM 10
JIND OF CONVEYANCE NAME OF CONVOYER
.l(.‘I;NATg : OF-5t H[PPER P P Sl BT 10y iDe |DATE SIGNATURE OF RECEIVER: ; YIIAE CECiEin 'l) DATE
L G L 'ﬁi‘ TA CENF.{F: M
6. SHIPPED
ROM 0 .
S OFT FOT0 HALTIbLLIWY Lavvung 2
IND OF CONVEYANCE NAME OF CONVOYER
IGNATIURE OF SHFRERS Vs Xi (a0 B Vg LA b YDATE VA'C | SIGNATURE OF RECEIVER TSN TT Jpate o7
QUL VAR, shippep?™ 20T % 1) )
ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER _J{)d =} Joed AT Ny
‘ A K
IGNATURE OF SHIPPER - MR DATE SIGNATURE OF RECEIVER DATE
. "“-l\ -
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IDENTIFICATION DATA

1.

REMA INS OF UNKHOWN

2.

DATE OF REPORT

28 '

_anmmn_lﬂzwﬂyjnkhzﬂﬂ_MaMJa_#)
3. NAME OF CEMETERY N_ . - 4. PLOT |5. ROW |6. GRAVE

1.

DATE OF

AGRS PAUSCLEULL, W NILA PG

D15 INTERMENT

REINTERMENT

PHYS ICAL DESCRIPTION
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF MAIR Ll. RACE
140 lhs 5 6" UTD ‘Unknown
12.G1VE DESCRIPTION OF ANY OFFI1CIAL 'DENTIFICAT ION FOUND WITH REMAINS
NCNE
13.GIVE DESCRIPTION QF TATTOQS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES
OTD
14, WAS BODY BURNED? TO WHAT EXTENT? .
T res X wo
15. WAS BODY MANGLED? 10 WHAT EXTENT®
£ ves R wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATI0NS
NORE
17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct sucth notation should be made and epecimen forwerded through i&
channels for exsamination whan facilities are not available in the area )
\_\‘.-\TC\
Beca!evd(‘tbg;\-&--&—&- {
Kot identifiable from .
NONigrnatiod .
aallable ¢ - O\ Nl A
W~ - - "Q(\
h\ il
pHRE ™It amy wy
LI R FCREEET I I T W A T
AL 7 - hy
oY REASON OF LACK OF SUFFICIZHT IDENTIFVING Lo,
M(‘/
MC FORM JOYY  PREVIVUUS EDITIONS OF THIS

REY 18 MAR 47 29E.21—12.47 PAGE 1 OF 3

FORM ARE O0BSOLETE




A

Yad28

18.

MISSING TEETH: ALL
TRACT 1ON. (NOT THOSE

THUS:

3 TOOTH CHART .
. TOP VIEW SIDE VIEW

TEETH M1SSING THROUGH EX- el
FRACTURED OR DISPLACED BY §Tooth Missing

RECENT WOUNDS) SHOULD BE "X* ‘D OUT AND LABELED @@@@j @&j @ Ei)

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

ébéﬂﬁvuﬁb /bmzknvénuﬂ7

{LABEL GOLD, PORCELAIN, SILVER OR GOLD ARD PORCE-
. LATN], THus:

i

BRIDGE. WORK: BLOCK
(LABEL GOLD BRIDGE,
THUS:

Gold Bridge

IN SOLID AND CROWN OF TOOTH
GOLD AND PORCE LAIN BRIDGE), @-@ @@g@

CEMENT), THUS:

Gold Filling, S SﬁanFMﬂy

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK N AND LABEL GoLD, SILVER, @@ @ @

CARIES (Cavities):
OF CAVITY, SHADE IN

C'm// 14 Decayeo’

s Be OREO

RIGHT
8 7 6§ 5 4 3 2
MAXILLA
T v
Side
Views
OQE
Top
View
o8 G
Side Q
Viaws
{
MA[NDIBLJE
16 15 . 14 13 12 11 10 9 -9 10 11 12 13 14 15 16

DEKTURES (Plates):

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPL OF PLATE, BLOCK IN TEETH ATTACHED AND INC ICATE RETAIN-

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

‘ﬁ{;g:.;

]

i iy
hidt
L)

P

" BY REASGH GF

No loose teeth present with remains.

iriae ey Quideoes
« McDERMOTT
#7 iD..Ni.. ST Laboratory Officer, CIP

)
OOl

LACK ©

Fﬂ

Qe FoRv | QuNa

18 MAR 47

29E.-21-12-47 PAGE 2 OF 3




. ___¥=428

;9;'BLACK QUT PARTS OF BOODY NOT OVERED :
Rec a: .

8 rib fragments
1 lumbar
small bone fragments

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF . DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: HUMBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION !

No ROI, identification tags or personal effects found
with remains.
Estimated weight of remains = 4 lbs.

! CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE. ARM OR SERVICE, AND ORGANIZATION SIGNATURE

JAMES J. 'McDERMOTT 9“”“’“’9— )neC(WM

Laboratory Officer, ©IP

QMC FORM 1 QYYD

18 MAR 4T 29E-21-12-47
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“AGRC ,FORM No. I

13
" T Revised 18 Sept. 196 . : . )

Formely "Check List

of Unknowns') IDENTIFICATION CHECK LIST

(To be completely [il;led out and attached to each copy
of Report of Interment WD QMC Form 1042)

‘ '(Formerly USK X-280 USAF
- ‘Unknown X428 (Cem Manila #2,luzon,P.I

! : Cemetery AGRS Mausoleum,Mdnila P I, .~
NGER BAY _ CRYP.

AGRS MAusoleum ; ' : Plot .80L . .. Row .F... ... Grave.. 1607 .
I\‘Ianila, P.I. .\ i
I. Arrived at cemetery 3. Qck.. 47
(Hour) {(Date)

2. Place of death

(Name of closest town) (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

{Name and organization)

3. Remains recovered or disinterred by CHMT#l QM GR Co,

4. Evacuated to Cemetery 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 /
- /T aype
Overcoat ... _ // ' ) 7 S— : ' .
‘Jacket, -Field . . -
Jacket, Combat
_. Mackinaw N

Raincoat

Sweater — L.
Jacket, HBT .. /
* Shirt, Wool OD Lo
Undershirt, Wool ' ol
Undershirt, . Cotton - /

Trousers, HBT / £ i i

* Trousers, Wool OD . VA . e




. / N . . . . -
Belt, web /l- ............... :
Drawers, wool / / :
Drawers, cotton / 3
7 -
Leggings. wool... //
r
Socks, cotton . N
. 0
* Shoes .. ; SN (31« -3
Overshoes A 7
Web Equipment ‘ _,/(type) o
" {(Other item) S / -
{Other item) /
* It hody is nude, sizes of these items should bhe compute i:y messuring the remains
Chevrons or . /
Insignia 4
. . {Type & Iocntinn/-, ?\ir!. jacket, coat, helmet)
. Shoulder Patch ' /
Does clothing indicate that decéased' was a member of the Air, Ground or Naval Force?
Description of Remains: Skeletal only~ See Chart |
Age /He:ght 51..6.....Weight 140 . Description of wounds
Bandages ¢t dressings Scars
{Length, width, location)
/ Tattoos
/ (Number, lacation — illustraie on separate page)
Qutstanding moié, warts or birthmarks.: _ .
/_ ) {Yes-no; dedcription, location)
~ Sunburn or tan, other/than hand and face.
- U )
Complexion T
' {Light, medium, dark, clear, pimples, pocks, freckles)
N\ D Y, .
Build .. /
//\ (Lurge, fat, thin, muscular)
Hair o
(Color, Ieuglh/ quantity, curly, wavy, straighi, whorls, or deftnite parting)
Hair . / — - .
{Haldneass, wldowé peak, distinctive culting or other characteristles)
Sideburns Mustqéhe . Beard or '
. (Colur, sciling, shape) ! / {Color, size, shape) thengih, heavy)
—_— 2 -

W



Goatee ,)’

{Light, color, extent)

Eyes / . , : E.yebrows .

U ' (Cotor, sc!ling, shape) - ' {Color, hushiness, extent across nose)
T » :
Nose n Eears T s et
/Sim-, shape, straighl) . (Size, set close to or far from head)
il
Mouth / / Lips
(l.x\(ge. mediun, small) . (Small, large, full) )

Teeth . I T DR ;

Chm /‘. - L] .

/

(Prominent, receding, pointed, dimples, double)

Jaw -/ fid Circumference of head in inches :
(L/r,? smuktl, normal) (Hal hand)

Neck L e LALYRX e

(Size/length, short, normal, wrinkled) (Prominent, normal}

Shoulders ... £ ) BUTTIS o -

Fi
(melystmigm, small, rounded) {Length, muscular, color, extent and quantity-of hair)

/,

Hands : / £.: .

Fingers U :
(Short, %iuk, long, slender, size of knuckiles, missing fingers or }oints)

D .

)
(Unu/u7 characteristics . of  lngernails)

Chest , /
(Size of nipples, color, f}ﬂuniily and  extent ol hair, large, small, normal}
Waist /.

{Size ol navel, ap])u-mﬁ"ut;ymy, amount, gquantity, and color of hair)

Back : C rc/lmcision ................................. . Pubic Hair

(Quantily and extent of hair} / (Yen-no} w (Colur
Herniaplasty ’ /
R - (Vu:.;ﬁn; locubioi)

- V;

tinseam, muscular, knock-kneed, Dbowed, nul'uuf(,/m:miily, color and cxtent of huir)

Legs

Feet . Toes / S —

(Size, corns, catlouses, flut) / (Slender, straight, crnoked, overlap)
Evidence of healed [ractures ... ‘ vl
. : (Noae, aris, 4«;.-,5, clegy ’

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



. ~
. v . "
. P - ‘ ~
- .
. . e .
. E B o

7. Havé finger prints been placed on Report of Interment? No
(Yes-no)
If not, explain Due to condition of remains
8. Has tooth chart been prepared 7 ....NQ .. If not, explain -.No..teath

(Yes-no)

" 9. Remarks ...No identification tags, No burial bottle.. No.means

of identification. Est. welght of remains 4 1bs,

I certify that I have personally viewed the remains of subject deceased and all resultmg mformanon
has been recorded tb the best of my knowledge. :

/s/ .. Edward H_Marshall

{Offlcer’s \nmo)

SP-8 C-062874

I Rank Service
CERTIFIEDbTRUE COPY: AGRS Mausoleum

j-) {Organization) -

-C:ﬁf;o < GAT
2d GL. yAC

1493 —FHILR Y COM wel; 47—
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SKELETAL CHART

N 42§

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

B —FPEILATCOM—6/41-40M

A

CHART
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/asa_._ ‘% :J RESTRICTED j/ u 1454

W?R‘i':ﬁ"?{;’f';u;“ - REPORT OF INTERMENT STORAGE PATE OF REFORT
(Supemedes GRS Form 1 L '(AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Tag If Possihle, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firat, middle initial) SERIAL No.
UNKNOWN X-428(Formerly UKK X-280 ,
: USAF Cem Manila #2,Luzon,P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
]
Unknovwn Unknown Unknown
RACE RELIGION . IF OTHER THAN U. 5. DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknovn
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH
Unknown Unknown Unlknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unlmown

IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in saction 3 on raverse)
(1, £, or none)

YNone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yos (2)

P =
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME & 2\ % ‘m v %
RecslevdxS S R . 2A00,

: None Not Identifiable from

. ' information pr.lﬂ]
lVlillMl ksl Féfﬁ

B =~

Section 2—BURIAL. If other than in satablished cametery, furnish sketch and map ooazdmgtoa on reverss. \ B q

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY g \

fou AGRS MAUSOLEUM, MANILA P.L

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name uof ofher) = "TYPEOF GRAVE PLOT No. | ROW No. | GRAVE No.
STORASE 5Targp HANGER Bav | CRyr
14 Oct 47 1500 Casket None 801 F 1607
wi\]g THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
“ 7™ RESTORED ' " PLOT No. | ROW No. | GRAVE No.
Yos USAF Cemetery Manilag2,luzon,P.I. 2 11 1310
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED. DESCRISE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yvs or no) . MARKER (Yes or no)
SYORED
Yes Yes .

BODY BURIED ON DECEASED LEFT, NAME ¢Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No,
STORED .
AISLE

BODY BURLED ON DECEASED RIGHT, NAME (Last, firs!, middls initiad) RANK SERIAL No. ORGANIZATION | GRAVE No.
S5TORED CRYPTY
UNKNOWN X-432 L 1605

s%g%mm REPORT SIGN L)AE W VERIFYING RERQ)

Wm R GILRERT, Adm Asst CI0 S PAWOPTO JP. 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. §. and allied dead, signed original and one copy for enemy dead, to the Quariarmaster Genoeral
through Headquarrers GRS Officer. Copies for ratention in theater as prescribed by theater commander.

P o RESTRICTED .- - -
ﬂL&C.jyy -
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RESTRICTED

HADNIS TILLIM
1437

HA9NId 9NIY
FFEL

HAIDNIL JTAAIN
A437

[3

Sectlon 3~—UNIDENTIFIED 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 finéers 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

I coLOR oF EVES

COLOR OF HAIR

BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No.

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

HIADNIS XJAN]
fECEM

@l
gHnHL

annuy
1HO

YAONIA XIAN]
1HON

HI9NIL T19dIN
1HOH

YEONTS ONIY
IHOH

QOTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING
CAVITIES caAvITY
vt TR §
[Ca sy Yot

MISSING TEETH — °Y 7

CROWNED TEETH
. PORCELAIN CROWN
D CROWN

BRIDGE WORK

GOLD BRIDGE
. é%’?m :

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

0

P .
@’4/0//

'/;9?

IHON

HASNIY TS

REMARKS:

Identification Check List accomplished, _

RESTRICTED

1707— PHILRY COM—8/47~T1M
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- - " . ;REST%%CTED % & S [)-1454

WD QMc FORM 1042 . DATE OF REPORT
e, CAge 1949 REPORT OF/ INTERMENT .
(s des GRS Form 1) .
uparsedes orm L
P , (AR 30-1810 and AR 30-1815) , 1} yan. 46
- Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsl, middic initial) SERIAL No.
AN\ . . UNKNOVN -x- 280 (Cem. Manila #2)
GRADE ORGANIZATION ) BRANCH OF SERVICE
O B
RACE RELIGION ] {F OVHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND CN BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF EDENTIFICATION (If unideniified, All in section 8 on reverae)
(i, 2, o7 none)

.

None ‘ :

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME

frsirg

-t . o e R e o— - - - —_—

Nene

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery lmnila #2, fuzon, P. .

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of o!ker)_ TIHFER?(EESRAVE PLOT No. ROW No. GRAVE No.
19 pec. 45 0800 ghelter galf Cross 2 11 1310
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or #o)
. PLOT No. | ROW No. | GRAVE No.
Yes - USAF Cemeétery Ft. Wn. MeKinley, Luzon, P. I. F 3 9
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF {DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION BATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥es or no} MARKER {Yes ot ro)
Yos Yes
BCDY BURIED ON DECEASED LEFT, NAME (Last, firel, middle tnitial) RANK SERIAL No. ORGANIZATICN GRAVE No.
o + ) .
UNKNOWN ~x- 276 (Cem. Manila #2) 1309
BODY BURIED QN DECEASED RIGHT. NAME {Last, firat, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
J 4
UNKNOVIY =¥~ 281 (Cem. Lmnila #2) 1311
SIGNATURE OF Pm SIGNATURE OF GRS OFFIGER VERIFYING REPORT
s Cu s T . E.?{?jhﬁDORE, lst pt, QL. " 7

DISTRIBUTION OF REPORT: Signed original for U. 5. and alliad dead, signed original and one copy for enemy dead, to the Quartermaster General |-
through Headgquarters GRS Qfficer. Copies for retention in theater as prescribed by theater commander.

M % / RESTRICTED 16—43097-1
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” RESTRICTED ©
Section 3.—U ENTIFIED REMAINS. 1_ . !

EEE]]

Y3ONI4 3TLLE

FEED]

HISNIA DNIY

1437

Y3ADNI4 370G

UASNIA XAON]
1431

14317

BWnNHL

BWAHL
1HOIY

HIDNIS XIAN
AHDIM

H3DNIL I1ACIW
LHDH

HIDNI4 ONIY
1HOIH

YIONI4 TTLLM
1H9IY

-

B
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. R ..

(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 passible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tdoth chart in accordance with diagram below. Tooth chart will not be
‘accomplished if one or more fingerprints are secured. !

HEIGHT WEIGHT COLOR OF EYES CCLOR OF HAIR | BIRTHMARKS, SCARS, OR TATTOQOS

WEAPON AND SERTAL No, | LAUNDRY MARKS WHERE BODY WAS BURIED CR FOUND

OTHER IDENTIFICATION CLUES

Burisl bottle found with remnains but contenets
completely destroydd.
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GOLD FILLING 2 M 2
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MISStNG TEETH

Jaw lMissing. .
DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

CROWNED TEETH
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-BRIDGE WORK
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FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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