N

- S 293 |
f;" f’sm Far TasH 13 June 19&?

a
\E&_‘UMK}?: Idmtif!.catlon of ¥orld tlar II Deceased

T 1 Commanding General
Philippine (ommand
APO 707 ofo Fostmaster
San Francisco, California

ATTENTION: = AGHS , PHILCOM ZONE

- %s 1. HReforence is mude to Pindings of Ulﬁdmhiﬂ&bﬂiﬁ; for the
foldowing wnknown remsins

Uninown X=339  AGKS Housoleum Hanils forserly X-21  Hanila #2
Unknown X=359  AGRS Mausoleum Manila formerly X-34  Manlla #2
Unknown X-373 ACHS Mauscleum Manila formerly X-78  Uanila #2
Unitnown I-hSl AGRS Mausoleum Manils formerly %-283 Munila §2
inoLeun Naniia formerly Y=220"Wurtls ¥
Unkaown X-?lh ACRS Mausoleum Munils formerly X-229 Manila #2
" Unknows§ X~3124 ACGRS Mausoleum Manila formerly X-3767 Vaailla #2
Unknown X-1125 AGRS Mausolsum Manila formerly X-3768 Manila #2
Unknown X=-1617 A(RS Nauschsum Nsalls formerly X-3495 Ii&_nila #2
Unknown X-1701° AGHS Mausoleum Manila formerly X-3409 Munila #2
Unknown ¥-1929 AGR% Vausolemm Manils formerly X-3263 Manila 42
Unknown X=1937 AGRS Mausoslum Msnils formerly X-3325 Msmila 72
Unknown R-1972 AGRS Mausoleum Manila formerly X-3268 Munile #2
- Unknown X-2380 AGRS Kausoleum Manila formerly X-3109 Manilu #2
Unknown X=3629 ACRS Mausodeus Manila formerly X-3675 Uanila £2

2. Recomsandations for unidentifiability have been approved
by thid Office. Reguest your records be asended accordingly.

PR THE QUARTERMASTER CENFRAL:

T. H. METZ '
1t. Colonel, QiC
ccr Adm Zection Hemoriul Division
T. 3anborn: e
L.V. looxel
J. Yindsor



L

EFADQUARTERS
LMPRICAR GRAVES REGISTRATION SERVICE
PHILCOM Z20HE
aPG 900

6 May 1949
Date

' SUBJECT: Unidentifiable Remains

TO : The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown x-283 , Plot 2

S

Row 12, Grave 143 _, usmuc _ Manila #2, Luzon, P.I. have

been reviewed and it 1s the opinion of this office that insufficient
evidence is svailable to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

2OR THE CCMMAKDING OFFICER:

. McNEMAR
Captain, QMC
Chief, Records Branch

Atteh: Form 1044

e tzs
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7 7 I o A =
J D Y
i PREPARL ¥ PHII COM
] DISINTERMENT DIRECTIVE 3
leicuvandey\ zhinsle B JDV..I.:: | ICHVINKE OL KECEIAEY DY1E
; U/ _[DIRECTIVE NUMBER DATE
1 SECTION A — -
D Ot gomsmm g Wy O € EK
2 ﬁ j —1-NAME-AND BURIAL-LOCATION-OF DECEASED ———4 : ‘Es QB 48
e ‘ DAY  MONTH  YEAR
NAME ﬂ SERIALONUMBER GRADE ARM  |RACE |RELGION
! ﬂ‘tmmm X= 283 . y{2HIbbED
‘ i
CEME‘I‘ER e —— — e T e B Pr,g;:f" ROW  |GRAVE DISFCSITION OFIREMAING
2FOMVHM2I&mem MANAL A NO, 2. P, |priE JICHRING} OYIECEIAEE | o 7701 ofiR
| ] CODE DIST. CTR. |,
YD OF COMAEAYMCE Y SEGTION B — CONSIGNEE AND:NEXTD OF K INs H
'NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN 3
IOW_ U} YEQD GTATES MIL LTARY CEMETERY 10 ) s }
ET SCKIMEY 8§ ¢ 2ipebED VALMINTSTRATIVE DEUTOION; 1
: ‘ i
. !
ACUVIAKEE OF 2HILLEY SECTION G —/DISINTERMENT-ANDARENTIEICATION DYLE |
"NAME SERIAL NUMBER [GRADE ™ |DATE OF DEATH DATE DISTINTERRED :
KIMD O COMAEAVUICE WYWEIDE COMADAEK ;
-~ i
IDENTIFICATION TAG ON ORGANIZATION 1o |REUGION IDENTIFICATION VERIFIED BY 3
I remains 7 2HIbLED !
"] MARKER AR E ARD TITLE ‘
: SECTION D— PREPARATION|OF REMAINS FOR SHIPMENT
NATURE:OF BURIAL.LEx Dvie  |CONPIHOBOF REMAINSAEY DYIE |
HIMD OL COMAEAYMCE HUVWE O COMAGARS
'OTHER MEANS OF IDENTIFICATION |
LOW ' 10
- ¥ 2HIbLED
MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)
IGHYLNKE Ob 2HILLEL DYLE 2ACUYLAKE OL BECEIAEK DVIE
KIMD Ok COMABAVMCE UVYWE OF COMADAES i
REMAINS FREPARED AND PLACED IN CASKET -
LEOW . , 10
DATE ) A 3 ZHIbbED
CASKET SEALED BY EMBALMER (Signature)
2ICKVINGE Ok 2HIbbEE DVIE
CASKET BOXED AND MARKED i
KD Ot COMAEAYIMCE
DATE ey 2 ok %de/:‘*
P 4 %
LW | | hemhy_cernfy_rhat_qjLthe_toregomg opefationsiwer iqoﬁidusted and_gccomphshcd_under“ﬁxilmmgdmte,svae j
and that the report above is correct.®’ ) ,&r Q\V
Yy 7
| \& 4 .‘l LAY >/ :? i
) V[T ST 4D ol
BICHYINKE Ok 2HILLES DYLE 2ACHVLNBE OL KECEIAEK ol , 2|
‘ ) ~ SIGNATURE OF AGRS‘INSPECTOW -3 B
.RE@ARKS@S!DASPECIAL INSTRUCTIONS NYWE OF COMACALE “" © ‘&‘;‘
KEOW / - 110 TGN A~
T T ZHIbbED M.'. £
Y ‘lv"'
BECOED O CN2LODIYVI LBYU2LEH ,!_A v

Xﬁ"iﬁ by

e,




S . R PPEPAR. ~ ¥ PHIICOM
| NT DIRECTIVE g

=
,i
rﬂi

“[DIRECTIVE NUMBER DATE

C oo e SECTION A — il | -
) Ot \EAVUE | Ok g 3

~~ 7 -~ = | NAME AND BURIAL LOCATION OF DECEASED - Y47 80328 (23 05 48

; pial DAY MONTH YEAR

. Nﬁigf T - .SERI‘.A_L NUMBEF ] _ GR_ADE ) ARM R.ﬁCE REI.IElON

Ff\ | JUNKOWN X203 . |
o CEMETERY - ‘ R m,ér*“ ROW GRAVE DISPOSITION OF|REMAINS

SO UBAFTORMETERY MANILA MO, 2, P, BYE  10vmor oymce juge | TTOM |.!='-'"“
E CODE DIST. CTR.

7 e SR S ——

B TR EITE SECTION B— consmussm&uawﬁ KIN:
| NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OFKIN ~— -

- STATES 3 1.4 - 7 ! i DT
T ki B CHETRY .o (RDMINISWRATIVE DEGTSION) - |

{OW

|DVIE

VO A L1 SHILLER SECTION C— NSINTERMEH{WWEHIFE&?M |
NAME o R © | SERIAL NUMBER IGRADE  [DATE OF DEATH |DATE DISTINTERRED

MYWE[OL COMAQAEE

IDENTIHCATION TAG ON ORGANIZATION i RELIGION IDENTIFICATION VERIFIED BY

] D REMA]NS . ) . o ) o 3 2Ht yhED S . N S ) -
D T s . T T NI ks il N """'""’"““"'WKM‘ETN;I’J’ HHE "
SECTION D—PREPARATION (OF REMAINS FOR SHIPMENT .
oy CONDITION-OF REMAINS - (Dvie

MATURE OF BURIAL

YMAE | MYWE O

'OTHER MEANS OF IDENTIFICATION S B o ' -

3 K1y

| MINOR DISCREPANCIES (Prepare Discrepancy Report QMC Form 11:943 for major discrepancies.)

|
N E Oy R - ¥
»Et DYiE P 22KV =B DYy

" L CORN MCE | AYWE OF COMAOAEE
REMAINS PREPARED AND PLACED IN CASKET o o R ] o

DATE
CASKET SEALED BY

ST Signatare)

L 5 OV A povvIn BECE!/AEK | OVLE
{ CASKET BOXED AND MARKED : sﬁnﬂme ADDRESS VERIFIED BY

_OMAFAVVICE -' vy

E Ot CC QO AEE
SR - g 19 . . -

DATE BY

| hereby certify that all the foregmng operations’ Wermﬁiducted and accomplished under my -mmgjuﬂamwsuon
_and 1hm fhe report above i is correct. a _‘gb. B0

\
o _-_u__~m..-.-..“_--..‘!l.- -—;’._-_-—-r B

[ REMARKS, AND, SFECIAL INSTRUCTIONS

. SO NPRSE 1. . S —— S LA T

I" 2HILbEL L

== - S [ - i e e L s e __..,...4._‘_....4,.._....:’-}_‘1. ZE——
s “ ) . £ 4 ‘\t S
MHECOHD | t‘- YINNINE JlUHAD M W
BECGED Gt CN2LODIVI ABYWUZLEH

IL Hl

—— e "’"“*7‘1_'!““" oo e———"

L T T R e

:Ql{n FEB 48



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

'FROM

T0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
o N
-~ - o, -
S I E b 2. SHIPRED
FROM ] DTV SOOI MEL aq Ol LCT
. fae mp o0 =
- 3 oF -
KIND OF CONVEYANCE x| AME OF CONVOYER
SIGNATURE OF SHIPPER &N SIGNATURE OF RECEIVER DATE
$=] 28] \g”:’i‘ EM BT WE G
D2 & 3. SHIPPED
FROM 10
KIND OF CONVEYANCE ) | NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
B V13 DL AIBOL fLact AE 8
4. SHIPPED
FROM TO
KIND OF CONVEYANCE [ | NAME OF CONVOYER )
YGNATURE OF SHIPPER DATE [ b SIGINATURE OF RECEIVER _ DATE
D1 hEELYHVLIOW|OF MEWYIVZ EOB ZHIBRNEH]
BEW Y1617 5. SHIPPED
FXO{V\, T % 1 B o EENGICH _ [IBEALILICYLIOM AEIRD BA
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 0L J W SIGNATURE OF RECEIVER ' DATE
6. SHIPPED | it o 1
FROM i A T0
WE Y40 YODKED | HYWE VML vDDECE Ly
KIND OF CONVEYANCE CEULOKE 002 fNAMEIOR CONVQYER - .
o o HE ' Cont el C
SICNATURE OF SHIPPER T [pate SIGNATURE OF RECEIVER Y DATE
_ IBIOL  'BOM  CEVAE |DIEBO 2 BEWYIMZ
l 1. SHIPPED |
FROM Ep RO wEEs LvDE Iy TEvCE Kt
e e s e e - — - - ~
KIND OF CONVEYANCE, ., .. . NAME OF CONVOYER ~ ‘ 13
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
UIZIMLENWERL ik LIAE
\ ol o v Y EAIRTTY
i u.’bt’_i.} L RN M LU




LR

e



[N

aw



Interred 9 Jun PREPAR. BY PHILCOM
/ D 6 105 Ft 9?“1"" DISINTERMENT DIRECTIVE

/Lcmnm ']3 b-105

s[gﬁwkery Sulﬁrlntendent DlRE(::TIVE NUMBER DATE
NAME AND BURIAL }ocmou OF DECEASED 7747 80326 23 05 49
gyo DAY MONTH  YEAR
NAME 3 ] / SERIAL NUMBER GRADE ARM [RACE |RELIGION
UNKMOYWN X - 283
CEMETERY . PLOT ROW GRAVE DISPOSITION OF REMAINS
USAF CEMETERY MANILANO. 2, P. 1. .. | 2 | 12 | 143 7701 | 8
T CODE DIST. CTR.

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

UNI TED STATES MILITARY CEMETERY

FT. MOKIMLEY. P. I (AOMINISTRATIVE DECISION)

SECTION C-— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER GRADE |DATE OF DEATH DATE DISTINTERRED
UNKNOWN X-283 9 June 1949
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(B! ReEmains J. J. McDERMOTT
I marker Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

QOTHER MEANS OF IDENTIFICATION

Grave 1432 Row 12 Plot 2

MINOR DISCREPANCIES (Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.)

Two (2) Maus Tags: UNK X-431 formerly UNK X-283,Manila #2

REMAINS PREPARED AND PLACED IN CASKET

pate_ 9 June 1949 oy J. J. McDERMOTT

CASKET SEALED BY EMBALMER (Signature)

J. J. McDERMOTT QQC})Z 2 (e

CASKET BOXED AND MARKED ' SHIPPING/ ADBRESS VERIFIED BY

pare 9 June 49 gy WETMAN L McGUIRE, Sgt, MC RIBHARD HOYT

I hereby certify that all the foregoing operations were conducted and acfémplishe

nder my imfnediate supervision
and that the report above is correct.

| ['RIC}.IARD HOTT

“SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

L 'F‘"ﬂ"’ E

14 31 1949 ‘
HEPATRIATION
BRANCH
‘ MEM, Ny,
REV s as 1194 e

(hes
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM -
AGRS Mausoleum

10
U. S. MILITARY CEMETFRY

KIND OF CONVEYANCE
Truck

NAME OF CONVOYER

p
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER’ DATE SIGNATURE OF Rzgglvsa;‘.f‘ el DATE,
.’ . * —_——
3. SHIPPED - :
FROM TO -
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE QF RECEIVER DATE
5, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- ¢ .‘ ] 5. SHIPPED - ! : . ; Lo ..... ] ;
FROM ' - R TO
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER | - 1. DATE
: B 1. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ~ - ° u
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE




B ' . SDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

,UNKNOWN X-431 (Formerly UNK X-288 Munilg # 2 ) 6 May %49
3. MAME OF CEMETERY 4. PLOT [%. ROW (6. GRAVE |7. OATE OF

DISINTERMENT [REINTERMENT
AGRS Tery ‘LSOLEUM. ;\':{“\;“-A' Pi t m. 4TS Y ] PP :
801 F 1602
) PHYS ICAL BESCRIPT ION
B. ESTIMATED WEVGHT 9, ESTIMATED HEIGHT 10. COLOR QF HALR 11. RaCE
150 1bs. Bt g# U. T. Do UNEN OWN

12.G6/VE DESCRIPYION OF ANY OFFICIAL JIDOENTIFICATION FODUND WITH REMAINS

NONE

13.GIVE DESCREPTION OF TATTQOS OR SCARS ON BO0DY AND/OR SUCH :NFORMATEON OBTAINED EROM OTHER SOURCES

Us T. Do het

14. WAS BODY BURNED? TO WHAT EXTERT?
T oves  (XJ wo

15. WAS BODY MANGLED? 0 WHAT EXTENF?
T ves (X7 no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

IO0OXNE

17. LiST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If leundry merke are indistinct suc’h notation should be made snd apecimen forwardad through
channefs for examinstion whan facilitics are not svailable in the area)

NONE

=y

“UMIDENTIFIARLE”

X
b
4% Logdd : :

AT

L e Bea o~

“BY REASON OF LACK OF SUFFICIENTIDENTIFYIG L8

%fﬁ“;—

QMC FORM PREVIOUS EDtTIONS OF THIS
REV 18 MAR 47 lom‘"

29E.21—12.47
FORM ARE OBSOLETE . PAGE 1 OF 3



X481

&
18,

HISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACT 10N (NOF THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D QUT AND LABELED
THUS:

TOOTH CHART .
TOP VIEW

SIDE VIEW

§Jooth Missing >,

O | O

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Crowr ) /%me/a/ﬂ Cro;m

2 _JSL J

@@5

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

BRIGGE WORK: BLOCK 1N SOLID AND CROWN OF TOOTH 60/%/8/70/_9'5
T(h:\lggl. GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
&/dﬁ//mg Siler Fifling

SldS

Al VA'S

CARIES (Cavities): OUTLINE -LOCAT |ON AND $1Z°
OF CAVITY, SHADE IN THUS:

6'01// Ty Deca/ea’

O

D030

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 Y 5 5 7 8
VM va' 1 1 A Mi11 51 1 E| &
Side S ide
Vieus Visws
(3 O L OO e
Top
View
DAL DEHES |
45 ide o
Viawvs
s
M A ¥ D Il B|L E M|I § 5|1 N| G
16 15 1y 13 12 11 10 9 3 10 11 12 13 14 15 16

DENTURES (FPiates):

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

4

SN dﬁﬁ?"

HEASGN OF LACK OF SUFFi

DRAW D!AGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE,

.

No loose teeth present with remains.

%LﬁcDERMOTT

aporatory Officer, CIP

LAIA

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

25E.21—-12.47 PAGE 2 OF 3



X~431

19, BLACK QUT PARTS OF BODY NOT‘DVERED .
b . .

20 - MASS. BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein saegregation in whole or parts Is impossible)

| CERTIFY TRAT THE GROUP REMAINS CONSIST OF PARTS OF __ DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUNBER

/ SIOGRATURE OF MEDICAL OFFJCER

21. REMARKS AND ADDITIONAL INFORMATION L

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

Esvimaced weignt or remains -~ 4 lbs.

- .

e : . .
41\. ;u‘;,, '}tl , v i ! o | 31‘,

L'.'—‘l .\E‘ EFIN o N : o

“BY REASOK 0F 1ACY

o

{ CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AHWD THAT ALL RESULTING INFORM&T!ON HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QRGANIZATION SIGNATURE —
Qemee P e

JAMES J. McDERMOTT
Laboratory offisez, CIP

QHe FORM_ | QU b

18 MAR 47 29E-21~12.47



" AGRC -FORM Na. 1l .
Bevised 16 Septi 1948 . - . ! .

Farmely; "Check Liat

of Unknowns™) IDENTIFICATION CHECK LIST

. , y . S
vy I T — b .

{To .bé completely filled out and attached to’each copy
of Report of Interment WD QMC Form 1042)

~

UNKNOWN X~-431 (Formerly UNK X-283, USAF
Unkrown-X Com Manila #2. Iuzon, P.1.)

" Cemetery AGRS Mamselewm, Menile, P.I.

“JANGER )
Plot ..80L Row-R AT SLR#Pg02

. .
CIP ,AGRS Mausoleum,Manila,P.I.

I.  Arrived at-cemetery " 13 Oct 47
{Hour) (Date)
2. Place of death Unknowyn

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

~
{Sheet, scale and serials used)

AGRS, C M T #1

(Name and organlzaiion)

3. Remains recovered or disinterred by

:

4. Ev;:-ncuated to Cemetery by : ‘ -

{Name and organization)

5. Descript.ion of clothing and equipment: (if clBt_he_s do not fit, obtain size from body measurements)

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

Lo~

* Headgear

(Type)
/

Raincoat -
Overcoat . ‘ ‘ /
Jacket, Field . s /
Jacket, Combat /
. Mackinaw . ........ “ o

Sweater I B

Jacket, HBT ... : /

* Shirt, Wool OD : —

Undershirt, Wool ‘ /
. Undershirt, Cotton | : /

Trousers, HBT ... : /

* Trousers, Wool OD ... /[




-

N

)

%

Belt, web ...

Drawers, wool : S

Drawers. cotton

Leggings, woo! : y

Socks, cotton e . - !

] -

* Shoes .-one (1) _pair of shod& .  (55e) ... Civilian shoes.size.?.D

¢

Over;hoes ‘ N . /

Web Equipment (type) ..J S—— NPT

{Other item) ' ' N

(Other item) N LR /

* If bhody ia nude, sizes of these ilerus should be computed by mensu#ng the remains

/

Chevrons or /
Insignia : G y
t (Type & location; shirt, Jnc‘(‘), coat, helmet)
Shoulder Patch J

Does clothing indicate that decéased was a member of the Air, SEround or Naval Force?

6. Description of Remains: Skeleton only - Skeletal Chart attach-ed

Bst Est ’
gt , S
Age . Height Bl9l Weight .....L80...... Description of WOURAS oo e
Bandages or dressings / Scars
b . / {Length, width, location)
/ Tattoos * -
{Numbher, ]r)‘a!ion —— illustrate on separste page) -
/ ’
Qutstanding moles, warts or birthmarks / ,
// (Yes-no: description, location) \
Sunburn or tan, other than hand and face / - . ‘ ST
Complexion u
i (Light, medium, dark, cTar, pimples, pocks, [reckics)
. D ‘
Build . '
(betge, fat, thin, muacul‘?
Hair ... ———————_—— s ; ,/ ‘
{Color, length, gquantily, curly, wavy, straight, pAvhorls, or definitr parting)
Hair ' i ,
{Baldness, widows peak, distinclive cutting or HU.(?' characteristies)
Sideburns Mustache . ! Beard or ... B

' (Color, meiting, slmpe) (Coelor, size, slhiape) / tLenigih, heavy)

{

P



-
¢

-

Goatee

fo - ’

m Eyebrows

{Colar, sefling, shape) L {Cotor, hushiness, extent across nnse},

Nose / Eears.

{Size, shape, straight) / ; (Size, set close to or rar from head)
Mouth / Lips

(Large, medium, small) . {Small, large, Tull}

Teeth

No teeth recelved

noticeable crowns, flllings, extracts)

/

; /

Chin

Jaw

(-Pmminen't, receding, p’ol ted, dimples, double)
skuil

Circumference of' head in inches fragments

(I.arge, smail, normal)

Neck

(Hal band)

/ Larynx

{Size, tength, short, normal, wrinkfzd}

(Prominent, normal}

/

Arms .

Shoulders

. ‘ I
(Broad, straight, small, rnnnd!’d)’ (Length, muscular, color, extent und quantity of hair)

/

Hands HT

. D~
Fingers

’ {Short, thick, long, slender, size of Kknuckles, missing fingers or joints)
/ . '
““““““““““ /
(Unusual characteristics ol un;ih'uuils)
Chest 7 :
(Slzc of nipples, color, quantily and extenl of ﬁl;‘lil'. large, siiall, nornml)
. f '
; / -
Waist
(Size of navel, appendectomy, o, rlmmﬁ‘!', and color of hairy
Back
(Quuntity and extent of halr) (Colur)

Herniaplasty

{Yes-ne; locaiion)

Legs
R (nseam, muscular, kaock-kneed, bowed, normal, quuniity, coler /mi extent of hair)
/
. /
Feet Toes .

Evidence of healed fractures

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

(Sizr, corns, callouses, )

{stemler, s{l-uig,hi, croaked, overlap)
I

[ _—
l!

i [

(Nose, arius, legs, cleg



5 . 4
’ - - . >
l
- . ' - . =
et . .
¢ N . . -
f

7. Have finger prints been placed on Report of Interment? Yo
. {Yes-ua)
If not, explain Due to.condition of remains T
Ko . Skull fragments a.nd
8. Has tooth chart been prepared ? I NOt, - eXPIAIN o emsscsscssm s
(Yes-no) R

né teeth recelved.

No RbI found with rémains. ‘Nb- péfédhal’ effects. No means of ldemntification.

9. Remarks
Estimated weight of remains four (4) 1bs. Skull fragments and no teeth received.

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

¢ ) ' /e/ E.F. Moriarty

(Officer's Nnm_e; ‘ ‘ R

SP-6

Rank Service

AGRS

(Organization)

HAC

1493—PHILRYCOM 8, 4'1—40M



- ' I I

. - . .
“ =
.
g - 7 -
-4
. .

SKELETAL CHART  X- .43/

(BLACK OUT 'PARTS ‘OF BODY NOT RECEIVED AT CEMETERY) .

CHART "A"

14E3—PHILRY C UM~ 5,47 —40M



R ¢ ' G20 B s B
L RESTRICTED '~ U 926

ey @
= — - - . DATE OF REPORT
W‘?lgi‘_"?féfﬁ%jg‘zl P REPORT OF INTERMENTSTORAGE
(Supersedes iy .y (AR 30-1810 and AR 30-1815) 16 Oct 47
Imprint Identification Tag If Passibla. . Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las?, first, middle ¢nitial) SERIAL No.

NAME OF COUNTRY

: | UNKNOWN X~431 (Formerly UNK X-283, USAF o
: ' Cem Manila #2, Luzon, P.I.) Unknown
GRADE ORGANIZATION - BRANCH OF SERVICE
o .
_ Unknown Unknown Urknown
RACE RELIGION IF OTHER THAN U, S. DEAD, GIVE

Urknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unlmnown . Unknown o : 1 Unknowm
EMERGENCY ADDRESSEE (Neme, relationship, and address)
Unknown

IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in ssction 3 on reverse)
(1, 2, or none) . N

Hone ' v

WERE SUBSTITUTE TAGS PROVIDED Yes or x0)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

~ None
will o P

oA e e

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY N

A e m mrmm——

AGRS WAUIOLEUM, MANILAL Py

DATE OEB%“ ) - HOUR BURIED IN (Shroud, blanke!, or name of otker)™ ~1-FYPE QF GRAVE PLOT No. ROW No, _‘GRAVE No.
] (el . STORED MARKER {ANGER| BAY }.RfPT
14 Oct 47 1500 = Cacket None © 801 F 1602
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

{Yes or nohes'n)RE'n

PLOT No. | ROW No. | GRAVE No,

Yes | USAF Cemetery Manila #2, Lugon, P.I. 2 12 1432
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : ‘ CONTAINERS BURIED WITH BODY S
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no)ST.ORED MARKER (Yes or no)
Yes Yes
300y —
QY. BURIED ON DECEASED LEFT, NAME Last, firat, middls tuitial) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKNOWN X-426 ] 1604
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsf, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE N,
SLOIREL : : CRYPT
| — S
UNKNOWH X-422 . R R 1600
}WRE %amms REPORT - B S%WEER VERIFYING REPORT
Wm R, GILBERT, Adm, Asst. LUCIO S PANPIOJF, 24 Lt, Inf

DISTRIBUTION OF REPORT: Signed originaf for U. 5. and ellied dead, signed original and one copy for an;my dead, to the Quartermaster General
through Huadquarters GRS Officer. Copias for retention in theater as prescribed by theater commander.
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Section 3.—09NTIF|EIJ REMAINS.

. Low - r.rs:s\
INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future |dent1ty 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 senal numbers of air-
planes, vehicles, and tanks

" (b) A fmgerprmt ot prints,“are; the most vatuable of all-cldes. Impnnt all fmgers and thumbs in the
chart at left, or as many-as possible., , f nafingerprintor prints can be secured, the condition of sach and
every tooth will be indicatsd on the tooth thart.in accordance w:th diagram below. Tooth chart will not be

.accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
i . et
WEAPON AND SERIAL No. | __ -, LAUNDRY MARKS _ __ .-+ WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

4

One peir of civilian shoes size 7-D was found,

FILLINGS SILVER FILLING " .
GOLD PLLING 2 2
[ )
N /)
VU |
CAVITIES CAVITY
DECAYED UPPER
8 . \ e
MISSING TEETH ooth Chart ' ‘
TOUTH MISSING Impossible ‘
%_ DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
rs

CROWNED TEETH . 16 i T 7 ' 16
PORCELAIN CROWN A
e LD CROWN 15 LOWER 15
o AU e ’ 3.
BRIDGE WORK - 1y

1

109910 1

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

REMARKS:

&
N
,\’\\

1

Vi
R
]
H3oNI3 TILLN
IHOIH

Tdentification Check List accomplished.

—_ -

l':\:g\.-- .
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-7 RESTRICTED - U -V 2 2
; o DATE OF REPORT - :
:?R%&:E\E%ZT%;?):ZU REPORT OF/ INTERMENT. |-
upersedes GRS for (AR 30-1810 and AR 30-1815) - 16 jan. 46

Seclion 1.—IDENTIFICATION. .

Ymprint Identification Tag If Possible.
DO NOT TYPE :

NAME (Lest, first, middle initial) SERIAL NO.
UNKNOVH ~x- 283 (Cem, Imnila #2)
GRADE ORGANIZATION : BRANCH OF SER\.}ICE
RACE RELIGION IF OTHER THAN U. §. DEAD. GIVE

NAME OF COUNTRY

CAUSE OF DEATH

| PLACE OF DEATH ]

+DATE OF DEATH

EMERGENCY ADDRESSEE (Name, reltionship, and address)

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

Ione

WERE SUBSTITUTE TAGS PROVIDEDT{Yes or no)

Yos (2) al _

IF NC TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in scction 3 on rescree)

‘| LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pt 0

Ione

Section "2—BURIAL.

If other than in established cemotery, furnish skeéich

and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemstery pmnila '#2, Luzon, P. T.

ROW No.

; DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) THEREERGRAVE PLOT No. GRAVE No.
22 pec. 45 0900 chelter malf Cross 2 12 1432
w.q‘? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yea or no
- PLOT No. ROW NOo. |[GRAVE No.
Yes USAF Cemetery wvt. tm. Mckinley, fuzon, P. I. H 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

[DENTIFICATEON TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY {Yes or no) R

MARKER (Yes or no).

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laost, first, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE No,
UMKNOWN <X~ 282(Cem, Manila #2) 1431
BODY BURIED ON DECEASED RIGHT. NAME (Last, firet, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.

UNKINOVN -X-_ 284 (Cem. Manila #2)

1433

ARINGYREPORT P

SIGNATURE OF PERSON

SIGNATURE OF GRS OFFICER VERIFYING REPORT

777.
E. M. MOORE, 1st 1%, QMC,

-

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy doead, to the Quartermaaster Genaral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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! RESTRICTED .
Section 3.—U NTIFIED REMAINS. -~ PR

X
INSTRUCTIONS:

. (a) Great cars will be taken to record the most minute cluds 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 ajr-
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 possible. If no fingerprintor prints can be secured, the condition of each and
-avery-tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart wiil not be
accamplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLCR OF EYES COLOR OF HAIR BIRTHMARKS, 5CARS, OR TATTOOS

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND'

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING 1
GOLO FILLING M
CAVITIES CAVITY
DECAYED

0
D

) 8

MISSING TEETH s

CROWNED TEETH
h t 1

BRIDGE WORK

wao9g i1 tl

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

REMARKS: . !
Bottle found with body with ,all information destroyed.
Multiple fracture of skull, arms and legs. Remains of w shoes
found with body.

=

' . .

RESTRICTED . 16—43007-1 U. S. GOVERNHENT PRINTING OFFICE




