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CERJECT: Approwal of Unidentifisbility

Commanding Ceneral

mﬁ,dgm

San TPrancisec, Califtrnia

ATTEY ACRS, PRILOOH 2B

1, Feference is made tc findings of Tnidentifiability for the followe

ing Unkncwn Deceasad:

Unkmown (=365, AGES MHausoleum Manila, formerly m?rc:-.,miz
L]
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2, Tecowmndations for Unidentifiability have beon approved by this
Uffice. FRegaest your records be zmended acecrdingly,
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® HEADQUARTERS @
PHILIPPINES COMMAND
UNTTED STATES ARMY

GSGR 293.9 AR 707
30 SEP 1949
SUBJECT: Unidentifiable Remains

03 The Quartermaster General
Department of the Army
Washing‘bon 25, D. Ce
ATTN: Memorial Division

1, In acco dance with the provisions of your letter, file QUGEU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present-
1y stored at AGRS Mausoleum, Manila, F,I., have been processed by the
Central Identification Isboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKIOWN X=365 AGRS Mslm UNKROWN X~3039 AGRS Mslm
n 3_430/ n n . ® X-3041 *® "
" X451 M " " X<3612 u
" X513 © L " X226 " "
f I-712 © n f X1 0 "
" X721 M a X699 o n
ft =726 ©® ] n 3_4'363 .5 ]
n X797 " n [ ] x_[.g@; # |
] x;..2345 n " " 1-4948 ] n

2, TForwarded herewith, for your consideration, sre new QMC Forms
104/, for the ebove-mentioned Unknowns,

FOR THE COMMANDING GENERAL:

/s/ C, H. lieurance

18 ' C. H, LIEURANCE.
aﬁﬁlﬁorms 1044 w/certificates 2nd It., A®D
of Unidentifiability Asgt., Adj Gen



| fufe R BHR .~

/érs Interrec ber 1949 - Y v
) U R TR 146 .,..‘c ile .

N |DISINTERMENT DIRECTIVE
¢ | CARL R, H. MARK

K Z/ ;tég%%t“ery Superintendent -~ = | DIRECTIVE NUMBER - - .| DATE
NAME AND BURIAL LOCATION OF DECEASED TT47 D0L40 J
/s o,w MONTH YEAR
IAME = - - - © o oo - . [SERIALNUMBER . RANK ARM| DATE OF DEATH
‘UNKNOWNX=00028=2 || - P T
DAY lmonm |"YEAR

EMETERY k DISPOSITION OF REMAINS
USAF' CEHETERY N‘ ) |\ 779L 1. .80
ol TEE N CODE l DIST. PT.

I.QT:} ROW‘*_ ‘GRAVE COUNTRY ) s e 1 . B C‘ﬁfUSE OF DEATH —_

Y B X P, B PHILI'PPINE ISLANES e - ‘.{a";z' N

) SECTION B CONSIGNEE AND Nm 7
1IAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NE hr?r

FORT MC KINLEY CEMETERY

| , (BY ADMINISTRATIVE DECISICN)
\WMANILA, PHILIPPINE ISLANDS . )

SECTION C— DISINTERMENT AND IDENTIFICATION

{AME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
U¥E X-282 -
UHE X-430 (Mausg) o 21 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION . RELIGION IDENTIFICATION VERIFIED BY
R t -
[E] ReEmaiNS UNKNOWN PERRY B, WEITE
(3] MARKER Enbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{ATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf Skeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

Two (2) Identification Tags read UI'l X-430 (Maus)

EMAINS PREPARED AND PLACED IN CASKET

s 21 Sept 48 sy~ PERRY B, WHITE
:ASKET SEALED BY EMBALIKER (Sighature) .
PERRY B, JHITE FLEEYH, WITE
'ASKET BOXED AND MARKED SHIPPING ADDRESS VER%IED BY
wip 21 Sept. 45, HORACE L. ALLISON, Sgt. I|F, HONORIO V. AURELIO, let Bt., INE..

nd accomplished Ender my immediate supervisian
f

| hereby ;:eriify that all the foregoing operations were conduct
SORIO ¥, JUDCZLIO ist Lt.l, @IGC &s
T 1940

ond that the report above is correct.
SIGNATURE OF GRS INSPECTOR REPAT

Prepare Discrepancy Report @GMC Form 1194a for ma jor discre;)ancie's.

itV 16 mar 45 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED -
FROM 10
AGRS MAUSOLEIM FORT MCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE N . -

TRUCK

NAME OF CONVOYER | !

. v a . -

*

SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
W# 2 2547 1949
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
. %
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM v ' 10 °
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SRIPPED | i
FROM 10
<IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER AT ML DATE SIGNATURE OF RECEIVER DATE
- ) ' 5. SHIPPED
FROM 10
(ND OF CONVEYANCE ] NAME OF CONVOYER
A T N R L A I PR M e :
SKGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER. | 2 1 By | | AE DEC 20 ,QZ\TE
EOQEL #0 MIKIEA CPRELSUA
6. SHIPPED
FROM 10 . .
S TS T2 bUITIEbIUE L2 0Y¥RVa i
UND.OF CONVEYANCE NAME OF CONVOYER
SIGRNATURE OF sHIFFERSUILS LISV A TN LU L 3DATE LU0 | IGNATURE OF RECEIVER L b paren M
13
. BUVOG RO gippEd ) W U
ROM 10
IND OF CONVEYANCE NAME OECONVOYER (J{)d 17 4 ¢ Wn2  <Ui
- = 1 - ‘.
JIGNATURE OF SHIPPER - . DATE SIGNATURE OF RECEIVER DATE
vy . .

2144




HEADGUARTFRS
AMERTCAN GRAVES REGISTRATION SERVICE
PEILCOIi ZONE

AFQ 900
12 Sept 1949
Date

SUBJECT: Unidentifiable Remains
TO : The Quartermaster

Washington 25, D, C,

Attn: Hemorial Division

The records pertzining to Unlmown X- 282 , Plot 2. s

‘Row _12 | Grave 1431 | usic _USAF Cem. Manila #2 ___ have

been reviewed and it is the ovinion of ‘this office that insufficient
evitence is available to establish the identity of this deceased,
and that these remains should be classified as wnidentifiable.

FOR THE COM#AMDING OFFICER:

Captain, "0iD
Chief, Records Branch

Attch: Form 1044

Received /{.:ZM-%?"" ""’m

ot Heptifiable from o
i e b
7 /%7 28 @APT |




-

N @ 'DENTIFICATION 0aTA (@

J1. REMAINS OF UNKNOWN i 2, DATE OF REPORT

UNKNOWN X230 (Formerly UNK X-282 Manila #2) 14 Sept 49
3. NAME OF CEMETERY = 4, PLOT [5. ROW |6. GRAVE |[7. DATE OF

- DISINTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 801 F 1606
PHYSICAL DESCRIPT 10N
8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. CQLOR OF HAIR L. RACE
150 1bs srgn gTbD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICUIAL tDENTIFICATION FOUND WITH REMAINS

NONE

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

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
T yes  [EX] wo
15. WAS BODY MANGLEG? 1O WHAT EXTERT?
T ves @& wo :

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merke are indistinct such notation should be made and specimen forwarded through
channels for ezamination when lacilitise are not avajlable in the area)

NONE

. “UNIDENTIFIARLE”
BY REASON OF Lack of SUFFIZIENT IDENTIFYING DATA?

' 5

ok o

QMC FORM 'onu PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE OBSOLETE

20€.21-12-47 PAGE 1 OF 3




X-430 Mauscleum

18.

. TOOTH CHART
. ) ) TOP VIEW r

S1DE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— el
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY & footh Missing R
RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABELED @@\J )
THUS: j

CROWNED TEETH:

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold Crown ) Pame/a/ﬂd

C@Ee

BLOCK IN SOLID AND CROWN OF TOOTH

yowin

LQES

THUS:

8RIDGE WORK:
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BR {DGE ) ,

50/3/ Briage

&l I8

BLOCK IN SOLID AND CROWN OF TOOTH

Dol

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

Go/a//}//mg Silver Filling

SlISLVAS

CARIES (Cavities):
OF CAVITY, SHADE IN THUS:

C‘m//y/ Decayea’

WC/ER1S)

OUTLINE LOCATION AND SIZE

ANy

Side
Views

Top
View

Side
Views

TR P W i e
@@j@@@@m AP OO J
B0 0VTDIGOORDD |-

BREIDOOBD HAOBBED B

Y

LOVER

@

PP

BT HIUHS)
| PP AR

I
s

/®

-

14 12 1l

16 15 13 10 9 9 10 11 12 13

ITh 15 16

"‘IBY REASON OF LACK 67 SuF-ifp

DENTURES (FPlatea):

"CLASP.™
R7, 12 and L5 are loose present with remains.

% Jeo HcDERMO‘I‘T
Al
HEsE

\‘UP !r\f&a'_—;:;_f‘:
LEAAE LT . il

& LE”

OENTIYING DATA?

ORAW D1AGRAM OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHEG AND IND|CATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD,

REMARKS:

Laboratory Officer, CIP

QMC FORM
18 MAR 47

joyua CJJ g%

" 29E.21—-12.47 PAGE 2 OF 3



- : X-430

19+ BL*S}‘:PL'.T RARTS OF BODY NOT RiCOVERED .

Estimated height: 518"

MASS BURIAL CERTIFICATE (IFP APPLICABLE)
(Wherelin sogregation In whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20,

| CERTIFY THAT THE GROU® REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:  ° T WUNBER

SIONATURE OF MEDICAL OFFICER

‘| 21, REMARKS AND ADDITIONAL INFORMATION

Mo ROI, identification tags or personal effects found with remains.,

Estimated weight of remains - 6 1bs.

e d

CUHIDER

- - ‘E‘l Fﬂ?’
"BY REASON 0F Lack oF 5y :

LI gr,_

FEICIENT 106317 Ving parse

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

TYPED WAME, GRADE, ARM OR SERVICE, AND ORGANIZATION STGNATURE

J J McDERMOTT, lab Officer, CIP

QMC FORM o .
18 MAR 47 Iouub .I,T J # 29E.21-12.47
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R/R BRANCH, MEMORIAL Dlvns:on..us

) y»szo

" TO BE USED WITH OMC FORMS NOS. 1042 @ 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
' ' 13 Oct 47
UNKNOWN X-430 (Formerly UNK X-282 USAF _ ) DATE
Cemetery Manile #2, Luzon P.I.) Unknown Unknoxn
LAST NAME FIRST NITIAL RANK SERIAL WO,
Unknown Unknosn
UNIT AGRS Mausoleum ORGANIZATION
Cemp Mirphy,:Luzon P.I. Menile P,I, 801 F 1606
PLACE OF DEATH PLAGE OF BUR%& PLOT ROW  GRAVE NO.
AGE ; 3
/’/&H’/M-””” e e vma
RIGHT UPPER TEETH LEFT
7 6 5 4 3 2 | | 2 3 4 6 7 8
TYPE m Y10 70 Y TYPE
LOGATION H I u I Il J I I I ILocmou
INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT :
i4 13 12 il 10 g9 9 10 1 12 13 14 15 16
e KA. T TDI@IJ OO0 e
LOCATION l V“ I l | J. | l AI H LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE QF FILLING LOCATION I?IF FILLING
IN IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF. BOX
>< A I AMALGAM MESIAL
EXTRACTED ‘ (SILVER) ‘ (BETWEEN - TOWARD FRONT)
: Y
()] caviTy. iNDICATE G OCCLUSAL
(| rocarion 6oL0 o ] (®imNe surrFace Back TEETH)
N\ | Fixep sriose S ] siLicATE oR DISTAL
\ X —J | UNCL. ABUTMENTS) PORCELAIN a | {BETWEEN - TOWARD BAGK)
| — ] teetv repiacen | O | oxveHoseate E LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
<<
POSTHUMOUSLY MISSING FAGIAL
'P‘ {LOST AFTER OEATH} {TOWARD GCHEEK)
QMC Forw L0US 5 FES A6 REVERSE SIDE FOR INSTRUGTIONS



INSTRUGTIONS:

L AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. EOTE 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 OF FRLING ARE TO BE INSERTED
IN LOWER MALF OF BOX. -

3. ANY ABNORMALITIES: SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE INDICATED,£¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3j4), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

s/ Edwin Greﬁurek ‘ C s/ Edward H. Marshall
ARED CH VERIFIED BY GRS OFFICER

p/ EDWIN GREGUREK SP-8 C-062874
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP lab, Manile 2,1, 13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

a

EBTIFIED;?% OPY ’ BI0—PHILRYCOM~4, 47— 30M
A

\./

T, mwmm




, AGRC FORM No. Ii !
) Revised 16 Sept. 1948 ' . - . L. . .

Formely "Check List

of Unknowna' IDENTIFICATION CHECK LIST

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

UNKNOWN X-430 (Formsrly UNK X-~282)
LakeeenlX . (USAF. Cemetary. Manile #2_ Luzon

o " Cemetery 4GRS Mausoloum, Manils P.I. FL)

i CRYEX
Plot .80L _ How - E°" Grave 1608

AGRS Mausoleum, Manile P.I.

1. - Arrived at optatERx 13. Qok. 47
’ (Hour): © (Date}
2. Place of deathCamm Murphy, luzon, P,I, N
(Name of closest town) (Coordinates and letter Preflx, mapa)

(Shecet, scale and serials -used)

3. . Rgmains recovered or disinterred by’ CMT #l

(Name and orgazizalion)

4. Evacuated to Cemetery by ..

{Name and organizﬁtion)

5. Description of clothing and equipmenf: (if clothes do not ft, obtain size from body measurements)

Item.  Clothing - ’ \ . Indicate unusual markings
Markings ' Sizes - color, wear, tear, repairs, etc.

* Headgear . : ' .
‘_ N A

Raincoat ‘ : 2

Overcoat ... - ; / :

“Jacket, Field oo /
Jacket, Combat ........... /
Mackinaw — . /.
L "Sweater i ; ' / :
Jacket, HBT .. ' 0 ' :
* Shirt, Woo]\OD' 7 B
Undersl;irt. Wool ... / ; .
. Undershirt, Cotton | // _ . . - -
' Trousers, HBT .. _ / ferees .
o Trousers, Wool Of) e : 4 o -’




-

o

Belt, web

Drawers, wool

Drawers. cotton ...

Leggings. wool ‘

Socks, cotton

Lo Shoes

+ 13

Overshoes

Web Equipment

(t7ge)
/.,

(Other item)

{Other ‘item) "

/
[

* If body is nude, sizes of these ilerus should he computed h7 measuring the remains -

Chevrons or
= Insignia

/
/

~

‘Shoulder Patch

(Type"& tocation; a‘ir!, jacket, coat,” helmet)

/.

/

Does clothing indicate that decéased was a member of t 7Air. Ground or Naval Force?

/

-Dgsctiption of Remains: Skeleton only - Skeletal chart atteched,

st. Est.
n . P s
Age /He:ght 8.8 Weight 150, 1584 Description of wounds
Bandages or drqésings Scars
{(FLength, width, location)
/ Tattoos
‘(/ {Numher, location -~ illustrate on separste puge)
Qutstanding moles, v/d ts or birthmarks . e
! / {Yvs-no; deseription, location)
Sunburn or tan, other t<?'n hand and face
Complexion / -
// (Light, medium, dark, clear, pimples, pocks, freckles) "
Build U : .
T {Large, fat, thin, muscular)
D .
Hair .o 7 _
{Calor, INIBI!/,/(]unulily, curly, wavy, sirright, whorly, or definite parting)
Hair / ......... -
(Baidness, widows/peak, distinctive culting or other characteristies)
Sideburns Beard Or s

Mus/&lfhe
{Color, aetling, shape) /

(Color, size, shape)

/
",Lz--

tLeogll, henvyy




-
. s

Goatee L.

(Light, color, extent) //

Eyes . [ Eyebrows

(Color, setling, shape) U - (Color, bushiness, eatent across nose}
‘ T
Nose D Eears
4 (Size, shape, straight) / (Slze, set close to ur e from hwad) r

Mouth / proveene LIPS

{Large, medium, small) / {Small, lavrge, full)
Teeth ..Tooth.chart attached.

{(White, size, uneveness, spacing, noticeahle crowns, flllings, extracts)

Chin .. £ -

[ // (Prominent, receding, pointed, dimples, double)
Jaw i ‘ / Circumference of head in inches :

(LLarge, small, normal} / . (Hat band}
Neck / | S 1
(Size, length, short, normal/wrinkled) : (Prominent, normal)

Shoulders e Arms ,

(Broad, straight, small, m.(;?m_[) (Length, muscular, color, extent amnd quantily of hair)
Hands . - //
Fingers : / /

. (Short, thick, long, slendm{ size of knueckles, missing fingers or joints)
...... y
(Unusuat clluracl(ﬁl‘istics/')l' lingernails)
T
. ' ' U
Chest ‘ ‘ . A ‘
(Size of nipples, color, quantity nnd !-,\lvub of hair, large, small, normul)
Waist /
(Size of navel, appendeciomy, ameunt, twuuliiy, ang colfor of hair)
Back Circumcision ..fe . . Pubic Hair -
. {Quantily and extent of hair) -0 ) - (Culary
Herniaplasty : :
R {Yes-no; ]m-nliunp//
Legs .- /
. (ascam, musculur, kunock-kneed, howed, normsil, gqooniity, cuyw ang  eatent of hair)

Eeet i s Toes ... ,/ e e

{Stze, corns, catlouses, fal) {Slender, st)niglli, crpnked, overlap)
Evidence of healed fractures .o /

° o {Nose, wris, legs, eledy /

/

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



Y

1N

N\ jmmm ;Tzfsc 13 Oct 47 .

B - - 1
el

. - . ' ‘ )

Have finger prints been placed on Report of Interment? No. ‘
. .t N . (ch-no)_
" . . . Due to condition of remains. -
If not, explain
Has tooth chart been prepared ? ......Y@8 =1f nolt,‘ expiain

(Yes-no)

No bukial bottle found with remains, No.personal effects.c Nothing

Remarks ...
found to warrent identification. Estimated weight of remains 6 1bs.,

1 certify that I have personally viewed the remains of subject ‘deceased and all resulting information
has been recorded to the best of my know]edge . :

~

s/ Edward H, Marshall

(Officer’s Name) )

SP-8 £.062874

Rank . . Service

o ' . AGRS Mausoleum, Manila P,I...

{Organization}

2. chaerle | - | .
0, a _ _

~

1430 —FPEILE Y COM—4, 47—
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SKELETAL CHART

POV |

X-#50

(BLACK; OUT.‘PARTS ‘OF BODY NOT RECE[VED AT CEMETERY) -

CHART

-

1403—PHILRYCOM—( 47—40M



facm t‘J . RESTRICTED /77 u 927

o ' 'L
WD.QMC FORM 1042 . 4!, DATE OF REPORT
e er LA bl REPORT OF INTERMENT RAGE
upersadea orm ) LI
, (AR 30-1810 and AR 30-1815) 15 Oct 47
Imprint Identification Tag If Possible. Section 1.—-IDENTIFICATION.
DO NOT TYPE NAME (Last, first, sniddle initial) SERIAL No.
URKNOT X~.430 (Fomerly UNK X-282 TUSAF
Cemetery Manila #2, Luzon P.I,) Unknown
.\ |'srapE ‘ORGANIZATION BRANCH OF SERVICE
O ‘
Unknown Unlmonm Unknown
RACE RELIGION IF GTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown - Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp Murphy, Liuzon P.I. Unknown ' Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address) *
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in ssction 8 on reverse)
(1, £, or none)
Wone

WERE SUBSTITUTE TAGS PROVIDED Yes of no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION GF SAME

None

Section 2—BURIAL. If other than in sstabiished cametery, furniah sketch and map coordinates on reverse,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSULEUM MAN!LA Pl

DATE OF BURIAL e HOUR BURIED IN (Shroud, blanket, v wame of olker) TmE;EE;GRAVE PLOT No. LROW No. [ GRAVE No.
STORAG STORED . ’ HANGE BAY CRYF .
14 Oct 47 1500 Casket None 801 r 1606
w.(q}s, THIS A REBURIAL? IF A REBURTAL, [NDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£t oF o) N
PLOT No. ROW No. | GRAVE Mo.
Yes USAF Cemetery Manila #2, Lugon P, 1. 2 12 1431
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . ' CONTAINERS BURIED WiTH BODY
IDENTIFICATION TAG BUJWJ,TH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) i URDY MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYPT
UNKNGITN X-433 1608
BODY BURIED ON DECEASED RIGHT, RAME (Last, first, middlc iuitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNUWN X-426 L. .. . - — 1604
SIGN 2;1: PhR%EPAR[NG REPORT 51G ]’URE OF GRS OFF, 7 VERIFYING REFORT
Wm R, GILBERT, Adm Asst CIO PANOPIO, Jr, /24 ¥%,, INF

DISTRIBUTION OF REPORT: Signed originai for U. §. and allied dead, signed original and one copy for enemy dead, o ths Quarfermaster General
through Headguarters GRS Officer. Copies for retentisn in theater as prescribed by theater commander.

: RESTRICTED



RESTRICTED ’.

Sectlon a.-T.Nnruzn REMAINS. . ' )

T
a INSTRUCTIONS:
. _ o {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
23 | mains. Fill in anatomical characteristics below, and any other clues under *‘Other,” such as shae size,
o social security number; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
2 planes, vehicles, and tanks.
(b} A fingerprint, or prints, are the most valuable of al 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
oo e every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will nat be
o accomplished if one or more fingerprints are secured. .
g .
ar
3":!1 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
a . R
WEAPON AND SERIAL No., LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= I : ;
g
g
-"E"-—rl OTHER IDENTIFICATION CLUES
'._: i E T
Z
2 - .
=
27
2 FILLINGS SILVER FILLING
GOLD FILLING
. - CAVITIES CAVITY
g:; DECAYED
MISSIKG TEETH :
TOOTH MISSING
=~
o . .
&5

HIBNIS ¥3IAN]
JHDIH

YIA9KId TACIN
1H3IH

HIDNI ONIH
LHOIY

PORCELAIN CROWN '
D CROWN

GOLD BRIDGE
u??m g |

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN 'ESTABLISHED CEMETERY

CROWNED TEETH

BRIDGE WORK

¥ N

REMARKS:

Identification Check List and Dental Chart accamplished, -

L) s .
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~

. - .
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IDENTIFICATION SECTION
REPATRIATION RBCORDS BRAWCH
HEMORIAL DIVISION

CATEGORY IIT Caup
HO CLUES
IDENHTIFICATION IMPOSSIBLE



vz ot
' RESTRICTED - Uj‘" F}Z 7
® STR -3

WD QMC FORM 1042 DATE QF REPORT
ey Tage 105 © : REPORT OF ANTERMENT :

UDETrseqes orm

v (AR 30-1810 and AR 30-1815) 15 Jan. 46

Imprint Identification Tag If Posasible. Section 1.—IDENTIFICATION.

DO NOT TYPE NAME (Last, first, mtdd!e inttial) SERIAL Ko.
_ UNKNOWI —x- 282 (Cem, ypnila #2)
GRADE DRGANIZATION BRANCH OF SERVICE
O
- RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH ‘ CAUSE OF DEATH ) - DATE OF DEATH

Camp purphy,..Inzon,. . S -

Pe Is

EMERGENCY ADDRESSEE (Name, relafionship, and address)

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

None

WERE SUBSTITUTE TAGS PROVIDED?(Yee or no)

.

Yes (2)

'} LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

ﬁh;e 60/.

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery aanila #2, Iuzon, Pa I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or name of other) T\I\"S\ER&!EF?RAVE PFLOT No. ROW No. GRAVE, No.
22 pec. 45 0900 Shelter galf " Cross 2 12 1431
W{-\? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€3 ar no .
. PLOT No. ROW No. | GRAVE No.
Yes USAF Cemotery Ft. Wm. MeKinley, IuMZOn, Pe Is
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES [F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATICN DATA AND
CEREMON i ' ' CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} MARKER (Yes or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No., ORGANIZATION GRAVE ‘No.

BEGINNING OF Rov

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial} ) RANK SERIAL No, ORGANIZATION GRAVE No.
) UNKNOW =X~ 283 (Cem. Memila #2) 1432
.t
SIGNATURE CF P?) SIGNATURE OF GRS OFFICER \_IERIFYING REPORT
R.. C.. Bl . ) E. I‘A'I.. .M)ORE, lst Lt. Q,Imo

DISTR'BUT!UN OF REPORT: Sidned original for U. 5. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster Genernl
through Headquarters GRS Officer. Copies for retention in theater as preacribed by theater cornmander.

9/\,\ QQ 3 ' RESTRICTED 16—43007°1
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o RESTRICTED
Section 3.-—!‘NTIFIED REMAINS. . . *

AY
INSTRUCTIONS:

(a) Great care wili be taken to recard 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 bedy 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. I'mprint 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 wilt be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accamplished if one or more fingerprints are secured.

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

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

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES . CAVITY
. DECAYED

MISSING TEETH

d{v(

CROWNED TEETH alle
PORCELAIN CROWN
D CROWN 15
et [ =) 14
BRIDGE WORK 13

ORIy I A TR )
|

FURNISH SKETCH AND MAP REFERENCE AND COCORDINATES FOR BURIAL IN OTHER THAN ES"TAELIE';HED CEMETERY

i

. ey

J6d % 0 -

REMARKS:
e .

T dal JFRITT 7 . o o -

-

3\

A\
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