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GBCR 293.9 AKD TOT
SUDJECT: Unddentifiable Remalns 25 JUL 1549
N The uartermster Coneral

Dopartagnt of the Amy

w%,no&n

Mcﬂflncknfnmmg&tu

WECE 8 Xmd)5 AGHS Laln TR 7Y I-g17 ARS8 Haln
i AGRS Mgln " X838 AGRS Nslm
" ACRS Maln LR ACRS adn
W AGRS ln " ARG gl
" X790 AGRS lipln

2 Forwaded hevewith, mmm*iou.mmmm
1044 for the abovosnentioned Unknowna,

FOR THE CCMMANDT NG GEMERALSY

/a/ Jokn ¥, Veston, Jre

9 Incls JHN ¥, HESTH R
G0 Forms 1044 w/oortificates st It ACD
of Unidentifiavility Asgt, Adj, Gean



e fGWA

aab/ 2 .
/drs | Interred,27 Jm.lfz’h S . v
7\1 _ oo .
' L ﬁ Yz ; E . 'DISINTERMENT DIRECTIVE
CARL K., H. MARX . }
R sgl?TTt?Ntfry uupern.ntendent o - | DIRECTIVE NUMBER W DATE
NAME AND BURIAL LOCATION OF DECEASED ' '7'74'7 QOI131. |15 186148
; DAY |MONTH | ° YEAR
NAME o - o Ty 7ot 1SERIAL-INUMBER / RANK ARM[-DATE OF DEATH
‘UNKNONNYX "G@.‘QE&I 1T, R i
’ : = _ DAY IMONTH I YEAR
CEMEI'ERY" o : - - oo - . DISPOSITION QF REMAINS
USAF' C'EME'?E’RY MA NILA nMO 2 ‘ R ‘7'7@1["' 80
CODE DIST. PT.
1 ROWT». GRAVE -**= ~] COUNTRY R R ‘CAUSE OF DEATH -
‘1}53;'&'.::.1231235 PHILIPPIRE ¥ & .S‘LANBS // (<] N o
i W " ‘n
S S SECTION 8— CONSIGNEE AND NEXT OF KINY,
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN -
F7. MC KINLEY CEMETERY _
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION)
: SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE CF DEATH DATE DISTINTERRED
UNK X-281 '
UNK X-429 (Maus) ' 22 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGICN IDENTIFICATION VERIFIED BY
(3] REMAINS UNKNOWN FORREST G. BRADEN
X1 marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
\TURE OF BURIAL - CONDITION OF REMAINS
Shelter Half _ Skeletal
HER MEANS QOF IDENTlFlc.‘ATION
MINOR DISCREPANCIES 1
. i .
2 (Maus) tags show - UNK X-429 Yy
EMAINS PREPARED AND PLACED IN CASKET ’
SATE 22 Sept 1948 - By FORREST G. BRADEN

CASKET SEALED BY EMBALMER (sgaw _‘9 "ﬁ—t_.a..
e L

FORREST G. BRADEN BRADEN
ZASKET BOXED AND MARKEDHOﬁA CE L. ALLISON

SHIPPING ADDRESS VERIFIED BY

e 22 Sept 48 sgt.p Inf., HONORIO V. AURELIO, 1lst Ltf,; Inf.e:i
| hereby cerhfy that all the foregoing operations were conducted and accomplished under my immediate supervisian
and thut the report above is correct. 7

K _/HONORIO V. AURELIO, lst L
SIGNATURE OF GRS INSPECTGR. ||
1 6 AU

feo 0T
[

i Prepare Discrepancy_Report QMC Form 1194a for major discrepancies. G 1g 49
r. IRIAT\ON
BRANCH

P [ Pl
IMC FORM B : \-_*‘DW. e
IEV 16 MAR 46 1194 . -

b . ' e ) -l




RECORD OF CUSTODIAL TRANSFER S

1. SHIPPED

FROM
AGRS MAUSOLEUM

T0
FORT i“CRINLEY PTILITAPY CEMETT.RY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGMNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4 W o & 1 ,1 TR
o . 2. SHIPPED -
SROM ‘ ' 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE.OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- v .. 3. SHIPPED
FROM . 4 0
1
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER, ; i - DATE
- L3
[y [ r—;
’Jj o,
e 4. SHIPPED =y
M T0 . ) 0 ::’—:
RIS b
iND OF CONVEYANCE NAME OF CONVOYER Mi Tove
. ST
SIGNATURE OF SHIPPER (it 7| DATE SIGNATURE OF RECEIVER'..,? o ! " . [DATE
' Lo 0 ’ 5. SHIPPED
FROM 10
KIND QOF CONVEYANCE B NAME OF CONYOYER
SIGNATURE OFSHIPPER, L1 | [ L 1UF. 1CTYLDE [PATE SIGNATURE OF REGRIVER 22 1 13 3 | AL DEC 12 1011]PATE
17 G WHPTEA CEWELIHA
6. SHIPPED
FROM 10
2O OTATT i rvibheilny LOTY ﬁ,\" ;
KIND OF CONVEYANCE NAME OF CONVOQYER
SIGR fu”ak OF SHIFPERS L5 L Be Lo 1o v 4N UL & W|DATE Tel) SIGNATURE OF RECEIVER 7 NN 713 |pates T
B VUL UL A Y SHippERYY Y 5 ) U
FROM 10
KIND OF CONVEYANCE NAME OFFCONVOYER § Kbl 7 Aot Lot N
e N a
SIGNATURE OF SHIPPER . DATE SIGNATURE QF RECEIVER DATE
\ N A e
PETRY v - -
SR OO




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APO 900

8 July 1949
Date

SUBJECT: Unidermi®izie Remains

1

TO The Qus:termaster General
Washingten 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X-281 , Plot _2

\ 1 3
Row 11 , Grave 1311'_“# yopp  USAF Cem. Hanila #2 have

besn reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifisble,

H, B. McNEMAR

Captain, QMC
Chief, Records Branch

FOR THE COMMANDING OFFICER:

Attch: Form 1044

Received ..%MLM ;

Not identifiable from .« %
information presently, _
PR Y-

m!ﬂhh /675/7)? . ..'—__- .

s 7
a7£’/?’
%J,\mﬂ/



) .
L , IDENTIFICATION DATA .
1. REMAINS OF UNKNOWN ‘ 2. DATE OF REPORT
UNKNOWN X429 (Formerly UNK X-281 Manila ./2) 18 July 1949
3. NAME OF CEMETERY Y. PLOT [5. ROW 6. GRAVE |7. DATE OF
o DISINTERMENT REINTERMENT
812 A 9
PHYS )CAL DESCRIPTION

8, ESTIMATED WE IGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACGE

UTD 5151 UTD . UNENOWH

12.GIVE DESCRIPTION OF ANY OFF1CYAL 1DENTIFICATION FOURD WiTH REMAINS

HONME

13.GI1VE DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

14. WAS BODY BURNED? TO WHAT EXTENT?
3 yes [ wo

15. WAS BODY MANGLED? T0 WHAT EXTENT?
C3 ves 0ZJ3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFDRM!TIUNS

NONE

17. LIST EVERY JTEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING YHE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If loundry marks are indistinct such notation should be mede and specimon forwarded through
channeis Ffor examination when Ffacilit ies are not available in the area)

HONE

3
o

d
| . *"‘w
atferm
F e )

Mf*fiwzggf” .
Fam 1% B Ha o84 G LB '

IDERTIFYING DATA”

'g;‘l &
t{‘

B
N il

“BY REASGN OF

ol 2

MG FORM PREVIOUS EDITIONS OF THYS : : ‘
REY 18 MAR 47 IOlllI FORM ARE OBSOLEYE : 29E-21--12:47 PAGE 1 OF 3
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=
[
-
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s
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. ' X-429

ey . . TOOTH CHART .
- h - TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY '(EDMMISSIHg w

RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED

THUS \-’;> ) )
Gold Crowr p Aorcelarn Orown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOQOTH

d . .
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

: Gole 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 3’5/‘/0‘?6

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

Gold Fitling. Silker Filling
FYLLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b \,

AS POSSIBLE (BLOCK N AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity eeccyzaa’

CARIES (Cavitiea): OQUTLINE LOCATION AND SI1ZE 4 \
OF CAVITY, SHADE (N THUS: @ @

RIGHT : LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 8

— MPXILL&NISSING —

PP PlPIEP
1 (OCO0000N UW@@'
PP OYOYTVYYITOO BT E -

1

Top

Viev

BRI HROLREDED® -
=1 @QQQE&] EQDQQ s

16 1% 14 13 | 12 11 10 | 9 9 1o | 11 12 13 14 15 16

DENTURES (Platea): DRAW DiAGR«M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla and maxillary teeth from L1 - L& are missing.
., Q9 e

cw. t e TREDR A EN R =gy . McDERMOTT
wd BN I oo e s od - Yo b
AR L 341“* £ L e Laboratory Officer, CIP

“BY REASON OF LACK oF SUFFICIENT IDENTIFYING DATA”

OMC FORM 1 OUN A

16 MAR 47, 29€-21—12-47 PAGE 2 OF 3




. : X=429
p7- 8 '_BL‘CK QUT PARTS OF BODY NO

T COVERED
M P ‘ f - .

“retimated height: 5'5"

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts Is impossible)

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

20.

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIOGHNATURE OF MED!CAL OFFICER

21. REMARKS AND ADDITIONAL IRFORMATION

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

Estimated weight of remains ~ 6% lbs,

WIRRER T AT (T A OV
LRGSR ES L v B Jg sl i
WBY REATGH 6f LACK "7 40T L LLLTIFVING DATAR

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME,

GRADE, ARM OR SERVICE, AND QRGANI|ZATION SIGNATURE

Juilo J, LeDERLOTT . 96"1’7""-9‘ })\m

Laboratéry Officer, CIF
15 uia s, 10WUD

29E-21—-12.47
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R/R’ BRANGH, MEMORIAL DIVISION

Q..

L I

IDENTIFIGATION DENTAL GCHART

TO BE USED WITH QMC FORMS NOS. 1042 8 1044 IN PLACE OF GHART THEREON,
AND. TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

TYPE

13 Oct 47
UNKNOWN X-429 (Formerly UNK X281 ‘ ; o, DaTE
Ce ry Manila #2, Luzon P,I.) .Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO,
Unknown .- ‘Unknown
uNLT AGRS Mewpaolsum ORGANIZATION
Unlmown Menile P,I, 812 A 9
PLACE OF DEATH . PLACE OF BURIAL — PLOT ROW GRAVE WO,
‘ ' GER - mAY  CRYP]
L., STorssp /fﬁ/ﬂj
' me : -
Mi33173 RIGHT UPPER TEE '

LOCATION

] -

L

T I T T IR

INSIDE — LOOKING OUT

RIGHT LOWER TEETH
13 12 1 0 9 -9 10

: LEFT
U t2 I3 14 I5 16

TYPE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS
N

|
WHOLE BOX

~
J

><

i%

POSTHUMOUSLY MSSING
{LOST AFTER DEATH}

O e

TYPE OF FILLING
IN
UPPER HALF OF BOX

A 1 amaLcam
->< EXTRACTED 3 {SILVER)
e - :
n GAVITY. INDICATE

LOCATION ‘ 3 4oLo
0

SILICATE OR
PORCELAIN

FIXED BRIDSE
(INCL. ABUTMENTS)

TEETH REPLAGED OXYPHOSPATE

>g BY DENTURE (CEMENT}

LOGATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
[BETWEEN-TOWARD FRONT)

OGCLUSAL
lllTING SURFACE BACK TEETH)

DISTAL
n {BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONMGUE}

FACIAL
(TOWARD CHEEK)

FEEEIED

QMC Forw tOUS

5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE.

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

3. ANY ABNORMALITIES. SUGH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,€.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

DIAGRAM REPRESENTS THE MOUTH WIRE OPEN

RIGHT 3 LEFT

REMARKS:
Maxille missing from L-l through L-8. Also missing is thei:

bone from R-7 through R-3.

Mandible & teeth'are in fair condition,

4

.8/ E‘Eﬁg ﬁ. EHH s/ _John H, Barr D.234444
RED CHAR VERIFIED BY GRS OFFICER

p/ TROY H, ELLIS 1/5 p/ JOHN H, BARR - Sp-8
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
3 i 13 Oct A7
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

ERTIFIEWY: , W-FHE-RYCOM—hn—.:nu
e . o Z .
& /G‘E’OFE T, GAMHOA

2d \Lt,, MAC




- TR e . I

T : AGRC FQRM No. U :
. Revised 16, Sept. 1848 . o ' .

Formely "Check List

of Unknowns') -IDE-NTIFICATION CHECK‘ us.r

b

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

. o UNKNDWY X429 (Formerly UNK X-281 USAF)
. t . KIBRRERROK . (Cematiory. Manide. #2,. . Iuzon P, I,
' AGRS Mausoleum, Manila P.T,

Cemetery
. N HANGER - Ay  GRAP]
S : Plot .812 . .Row...A. ... Grave..9 ..

AGRS Hausoleum, Manila P,I., ' - . ’

I Arrived atrceswstasy 13.0c%. 47 A

. {Hour) © (Date)

2. Place of death Unknown - : :
’ {Name of closest town) . {Coordlnates and letter Preflx, maps)

(Sheet, scale and serials used) .

" 3. Remains TXB¥EFISK disinterred by C.M.T#l, AMGR Co,.

{Name and organization}
n n n 1t

4. Evacuated to Cemetery by

(Name and 6rgnnlmﬂon)
5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

ftem Clothing * .. Indicate unusual markings
' Markings Sizes : color, wear, tear, repairs, etc.

- * Headgear\ , - /
) (Tygle)

Raincoat

Overcaat ... . . /. " —— =
Jacket, ‘Field . /, S :

Jacket, Combat ... / S
" Mackinaw .. /
Sweater ... l y . : /
Jacket, HBT .. ; 0
* Shirt, Wool OD
ﬂndershirt, Wool . ; - L /

Undershirt, Cotton. .. — ‘ e
Trousers, HBT .......... S /
~ * Trousers, Wool OD ' . 4




" (Other item) s _ . / - : i

-

Belt: web i . L . _ @

:*“Shée.s_‘.uf: o {type) ..z N

Drawers. wool : /

Drawers, cotton - e /

Leggings, WoO!. ..o _ £ ——

. Socks,,cotton . .. : I

Overshoes .

Web Equipment . (type) . : ' ' e

(cher HEM) o i / ) ' .

* It hody is nude, slzes of lhese items should be computed by messuring lhc/rynnlm

Chevrons or /

Insignia - 4

*»  (Type & location; shirt, jacket, coat, helmet)

i

/

Shoulder Patch — ’ e T
Does clothing indicate that deceased was a member of the Air, G_rounf{ or Naval Force?

Description of Re'ma'ins: Remains are skeleton only - Chart atitached, B

Age - Height /Welght .................................. Description of WOoUNdS s i .
Bandages or dressings v , Scars e . i
B / . (Length, width, location)
fr Tattoos C

// (Number, Jocation — illusteste on sepuarate i)agel

Outstanding moles, warts or birthmérks .....................

(\'H-nu;-dc”scri tion, lecation)
iy

' U
Sunburn ot tan, other than hand ar}d tgce
D

Complexion /
(Light, :ﬁ?ium, dark, clear, pimnples, pocks, freckles)
Build R . el _—
(Large, falf thin, muscular)
‘Hair .. T — . / et 84 AR5 18 B B
: (Color, length, quantity, curly,/wav.\', straight, wherls, or definite parting)
[ ~
Hair ' A ‘
. {Baldness, widows peak, distincti\'e/(‘ultlug o1 other characteristles)
Sideburns .. Mustache...... . [ .. 'Beard or .
- {Color, seiling, shape) (Color, si;{,‘shup(‘] : thewgth, hm\'i\'p
' 4 »
_ 2 — '



R ’ ' .
. k
e, .

Goatee y
(Light, ¢olor, e:?ent)

Eyes l / o i Y EDIOWS .

(Color, setting, sln\ﬁej . ’ {Color, bushinéss, extent across nose)

Nose / Eears

- (Size, shape, straight) / (Size, set clipse to or I from head)
Morith , ‘ / Lips
(L.arge, meclh_uu, small) // (Smuall, large, full)

Teeth ..See_tooth chartf - /

(White, “size, uncvveness/ spacing, *noticeable crowns, flllings, extracts)
< -~ e - . ;
.

Chin ... - ' T ' s

. " (Prominent, rege?lng,, puinted, dimples, double)

Jaw ' Circumferéfe. of head in inches

(L.arge, &mall, normal} / (Hat band) -

Ne;k : ! I/é?;nx

{Size, length, short, normal, wrinkied) (Prominent, normal)

Armg

(l‘Inglh, muscular, color, cxtw;t aml quantity of hair)

Shoulders

-

(Broad, straight, small, rounded)

Hands Eo— - /

Fingers : 4
{Short, thick, long, siender, size of Knugkles, nﬁs)jnu fingers or joints)

/,

(Unusual characterislies of fingernails) / i -

- - . . .

Chest

& L4
(Size of nipples, coler, quantity and extent of hair, large, sm7ll, normaly
Waist /

{Size of mavel, appeideciomy, awmount, quuntity, angd color x)f/hjir.]

Back Circun}cision oo PUDIEC P47u'

(Quuntily and extent of hairj . {Yea-uo)

, Herniaplasty /

(Yes-no; loculion) / -
Ll

/
!
{Inseam, muscular, knock-kneed, howed, normal, quaniity, gulor ang extent of lm(r}

/

Feet Toes . ‘ /

(Colur)

Legs

(3ize, corns, callouses, [lat) (Slender, straight, ceonked, overlyh)
Evidence of healed fractures ‘ ‘ Ij
(Nuse, arums, legs, ele,) /

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



" Have finger prints been placed on Report of Interment? : Na
(Yes-uo)

If not, explain ....Due_to condition of remains, - e

Has tooth chart been prepared? Yes If not, explain
’ {Yes-no)

~

justify informetion. ROI in bottle found with remains and ROI statement
enclosed, Other mesns of information found in the remarks of the original
ROI which is enclosed is: Body buried found with bottle but contents
completely destroyed, Estimeted height of deceased 5' 5",

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

s/ John H, Barr  D-234444

{Offcer's Name) -

SP - 8 AGRS

Rank 2 Service

CIP, AGRS Mausoleum, Manila P,I.

(Organlzatlnn)

CERTIFIED PY:

%f@ T, GAMBOA

- 4 — 1493 — PRILRYCOM 8, 67—40M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)
\A S
"\ .
N
R

04

’
%

\&‘\

CHART AT 1453 PHILRYGOM —6&/4T— 40K



2
RESTRICTED

G

. ; Jaom 328
N S Ay 1049 2 - - @ oorr o ENTERMENT PATE OF REFORT
(Supersedes GRS Form 1) OR AGE i
- m‘(AR 30-1810 and AR 30- 1815) . 2 15 Oet 47
_?I"m:pnnt Id;;:ct;ﬁ}:':;r';-o;;':g If }"o.ssxble _ Section I—IDENTIFIBATIDN _. o '._f ‘ s
- —— ) NAME (Last, firat, middle initial) o - | | SERIAL No.
“J:I uh UNKN{WN X-429.. (Formarly UNh -281 R
GieaT __USAR Ceme tory. Manila #2, Luzon, P.I. ) ] Unknown
GRADE b ORGANIZATION S i i} BRANCH OF SERVICE
ST R TS 17 T IR :':" P o " 2.
Unlmown T Unknown ! Unlmowin
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE
. T . 'NAME OF COUNTRY . )
(| Unimown Unknown L
PLACE OF DEATH - | cAUSE OF DEATH " | DATE OF DEATH
Unknown Unlmown ' I Unknown

EMERGENCY ADDRESSEE (Name, relationskip, and addrexs)

Unknown

IDENTIFICATION TAGS FOUND ON BODY

(1 £, or nona)

IF NO YAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, All in section 2 on reverse)
- - i - B

None : . e

WERE SUBSTITUTE TAGS PROVIDED?(¥es or no)

B Y

Yes (2) o Co

LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOS[TION OF SAME -

None

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

NAME, NUMBER, CCGORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSSLEUM. MAMLA.P.| [

DATE OF BURIAL, HOUR BURIED IN (Shroud, blankef, or wame of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No,
STORAGE STORED ! HANGER BAY | CRYP,
14 Oct 47 1500 Casket None Bl12 A 9
WAS THIS A RESURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, CODRD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or noRESTORED , N d
PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery ¥anila #2, Luzon P.I. 2 11 1311
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ) CONTAINERS BURIED WITH BODY

TDENTIFICATION TAG BURIED WiTH ID!EET]FlCATION TAG ATTACHED TO

BODY (Yes or no) STORED RKER (Ye¢x or na)
Yes. Yes
BODY' BUR‘IED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
IRYPT
UNENOWN X-440 11
BODY BURIE:E,):?N DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
IRYPT
UNKNCAN X-435 2 7
SIGNATURE OF PERSGN PREPARING REPORT SIGNATURE GF GR QFFICER VERI NG ORT
/r A ‘
! R, GILEERT, Adm Asst LUCIO PANOPIO, d Lt., INF

DISTRIBUTION OF REPORT: Signed originef for U, 5. and allied dead, eigned original and one copy for enemy dead, ¢o tha Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED
e 5z



RESTRICTED '

HIDNIL TTLIFY
fEC)

. .
Seetion a.-_ultnsn REMAINS. . R

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. Imprint all fingers and thumbs in the
chart at [eft, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated onthe tooth chart in accordance with diagram below. Tooth chart will not be

w accomplished if one or more fingerprints are secured.
=
[ 7]
3._51 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
17 .. - -
g
WEAPON AND SERIAL Ho. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
£
g
=
23 | OTHER IDENTIFICATION CLUES
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z
g
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23
z FILLINGS SILVER FILLING b “
g GOLD FILLING 2
Zr | | CAVITIES CAVITY
Z7 DECAYED
w
MISSING TEETH
TOOTH MISSING
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CROWNED TEETH
PORCELAIN CROWN
LD CROWN
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oz BRIDGE WORK
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Sviivy. I 0 &
= - 09910 NIt
= .
Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISKED CEMETERY
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REMARKS:

ldentification Check List and Dental Chart accomplished.
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S ® RESTRICTED ’. B _07.928

WD QME FORM 1042 ; b DATE OF REPURT
e g 0 . 7.+ .-~ REPORT OFANTERMENT -« - :
upersedes 'orm . . ot . N
(AR 30-1810 and AR 30-1815) i 1)} Jan, 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. -
Do NOT TYPE NAME (Last, first, middle initiad . “SERIAL NO.
UNKNOWN -x- 281 (Cem, pRnila #2) |
GRADE ORGANIZATION BRANCH OF SERVICE
1
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH | DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relationship, and address) M
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)

(I, 2, or none)

None : . : ’
WERE SUBSTITUTE-TAGS PROVIDED?{(:Yes or no) ’

Yes (2) ° . e s

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME -

Fhet 60>

. ———————— e A= Y - EEE——— A —— P

None . .. o

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

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

- USAP Cemeféry“méﬁiia -#'2. i:pécn, Pe I;

DATE OF BURIAL 'HOUR BURIED IN (Shroud, blanket, or name of other) T‘Il:ﬂF"AEREERGRAVE PLO'I:_ND. ROW No. GRAVE NO.
19 pec. 45 oBoo | shelter mlf . cross . 2 11 | 1311
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
(¥es or no) PLCT No. ROW No. GRAVE No.
Yas USAF Cemetery Ft. Wm. MeKinley, [MZOD, Pe Ie T 3 1o
TEE%S!\EOF;\IEYUGIOUS PERSON CONDUCTING BURIAL RITES . 1IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TQ
BODY (Yes ur na) MARKER (Yes or no)
Yos Yos .
BODY BURIED ON DECEASED LEFT. NAME (Last, firsi, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENOWN -x- 280 (Gem. Manila #2) ' 1310
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middle initiaD) = | RANK SERIAL No. ORGANIZATION GRAVE No.
DAMPITAN, partolome : US NAVY 1312

SIGNATURE OF PER SIGNATURE OF GRS OFFICER VERIFYING RFPORT

E, I%TmORI‘. 1st LtﬂQMC

DISTRIBUTION OF REPORT. Signed original for U. 8. and aliied dead, aigned original and one copy for enemy dead, to the Quartermaster Genoral
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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YIENTS FTLLNY
1437

RESTRICTED ’

Section 3.—IQNTIFIED REMAINS,

HADNIS BNIY
1437

INSTRUCTIONS: : T

(a) Great care will be taken to record the most minute clues for the future identity of unidantified re-
mains. Fill in anatamical characteristics below, and any other clues under ''Other,”such as shoe size,
social security number; position of body found in airplanes, vehicles, ard tanks ; and serial numbaers of air-
planes, vehicies, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as.many as possible.  If no fingerprintor prints can be secured, the condition of each and
every tooth will'be indicated on the téoth chart In accordance with diagram below. Tooth chart will not be
accemplished if one or more fingerprints are secured. -

REIGHT | WEIGHT COLOR OF EYES COLOR GF RAIR BIRTHMARKS, SCARS, OR TATTOOS

HADNIL TTAAIN
1437

WEAPON AND SERIAL Na. LAUNDRY MARKS i WHERE BOCY WAS BURIED OR FOUND

HIONI] X3AN[
1437

1431

AWNHE

HWNHL
LHO™

HIASNI] XJONE
1HOI™

H3IDNIH 3790IW
1HDI

HIDNI4 SNIY
LHSIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNEDR TEETH
. - . .

BRIDGE WORK

Al

- T v :
FURNISH SKETCH AND MAP REFERENCE AND COQORDINATES FOR BURIAL IN OTHER THAN ESTABLISHEDICEMETERY {

on
-n
m REMARKS:
m - - . - - - r ..
by I Bottle found buried with body but contents campletsly
= §g . destroyed. .- - - .
A g':lz‘ {. + 4 R Vo * -
3 - -
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