e 3 Septamber 1949
GRS !Pu- Bost .
‘ k /.
SUBJECT: A of Unidentifiability
/

" ¢ Commanding General
: Philippine Command
APO 707, ofe Pestancter
San Franciseo, Californis
ATTH: AORS, PRILCOM ZOMKE

1. Reference is made to findings of Unidentifiability for the
fon.otlng Usnknowns Deceased:

Bnkm%m Hauseleum Nanila, fornrl,y X~28L, Es».t,;_n Nanila #2
)

R R = T "8
3-598, ¢ . LN v 1-109:! " " ] J2
" x-t07, * ‘l ., ® Xe922, * [ " #2
" x_gge’ ] " ., " x..323. " " " 2
_ ” x.lﬁ?:;’ " " L] ’ ] 1.353]" o " L] f 7
L X-1682, n " ., » 1._3‘.223’ n " L] #2
L X-1698, ™ ] ., " -3,06, * " " §2
B SRR - S
. X137 Smewssasf e ' m z30ssme e g2
" X-5109, ™ hd L " Rivera, rggand;eo, LAY
" M- 10 50
r X-4990, * » ., n Fraeman, Don;;i B. ® 2
Sgt. 7021 9
o X3636, WM v o Erie F. Davis N 4
/1t 5Tth Inf,

2. Resommandstions for Unidentifiability have been appreved hy this
Oftice. Request your records be amsnded actordingly.

FOR THE ACTING THE JWARTERNASTER GEMERAL:

T. . T2 :
L%. Celenel, JNC -
Hemnrial Livision '

¢c: Adm Section
S. M. Guild:gr
L. M. White

J. Windsor
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GSCOR 293.9

HCADJJART LS
PHILIPPIN"S COMKAND
UNITED STaT.5 ARMY

. AOPY

SUBJICE: Unidentifiable Llemains

T0: The (uartersaster General

Departmsnt of the Army
Vashingten 25, D.C.

ATTH: YNemorial uivision

e

APO 707
18 sug 1949

=g

1. In accordance with the provimions of your letter, file
QUA 293, GRS (Par East), dated 17 September 19483, subject: Ree
solution of Cases of Unidentified Deceased, the following unknown
remains, presently stored at ACHS lausoleums; Manila, P.I., have been
processed by the Central Identification Laboratory and considered "Unidenti-
fiable" by reason of lack of sufficlent identifying data:

UNKRO'N X=-240 T
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X=-432
X=598
I-604
X-807
X-808

n
1]
"

"
7

H

zZ a3 33

UKKNORN X-1673 LCRS #s

" x_lﬁgz i ] ”n
H x-1693 n "
o 1_1932 " "
" Xe1933 ¢ -

2. Porwarded herewith, for your consideration, are new (NG Foras

1044 far ths sbove-menticned Unknomns.,

FOR THE COMBANDING GIii.Le

11 Incls

‘MG Forms 1044 w/certificates

of Unidentifiehility

corx

/s/ €. . Liewrance
G, H. LIEURANCE
2nd. Lt, AGD
Aest, ildj. Gen
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¥ < Tnterred.d Auguﬁt.@ o T T ‘ ' ¥

/ims. o 10 1 Pt Meilinléy y
: sz 5 DISINTERMENT DIRECTIVE
u'ﬁ':_. -7 i - -l ‘ . i
FICART, Ry He MARK : :
“ %Eﬁ?ﬁpﬂ"w Superln'bendent Coe DfRECTIlVE NUPTKFER - ) DATE ’
NAME AND BURIAL LOCATION OF DECEASED TPAT O0X4=2 ’34[3 ?o?;ﬁ: -
NAME" - R - = = SERIAL NUMBER - / “TRANK - [ARM| DATE OF DEATH
,Qf"j,? UNKNOHN ' -mma&n 8 DRI < I g
] DAY IMONTH YEAR
CEMETERY ™~ - P - R - - b | DISPOSITION OF REMAINS
USAF- C'EHE TERY: rm N.LLA NG 2 I o X ":.-rza.*‘fi; 80
CODE DIST. PT.
g;_%r,i; 5 1,,§ow— GRAVE® %" | COUNTR Y. fmmrs e o T 7" | CAUSE OF DEATH
to 2| g :‘33 ’PHIL IPPINE I S'LANDS - L&) ..f.d;;-‘.f
[rp— ”}’M i !
SEBTIDN B — CONSIGNEE AND NEXT OF KIN :
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN ¢

FORT MC KINLEY CEMETERY _ \
(BY ACMINISTRATIVE DECISION).

MANILA, PHILIPPINE ISLANDS

' SECTION C — DISINTERMENT AND IDENTIFICATION
NAME ) SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED

UVE %-284 , .
(Maus) UMK X-432 21 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS C UNKNOWN PERRY E. VHITE
MARKER Imbalimer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Falf Skelotal
QOTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
Two Identification Tags read UK X-432 (Maus)
REMAiNS PREPARED AND PLACED IN CASKET
DATE 21 Sept 45 BY PEHRY B, T.IHEII;E—\ .
CASKET SEALED BY _ . EMBALMER (SigHature) 25 f i
PERRY ¥. VHITE B PERRY B, AHITE
CASKET BOXED AND MARKED ) o SHIPPING ADDRESS VERIFIED 8Y ,
paiel Sept 48 gy HORACE L, ALLISONW, Sgt. IYF. TEOFILO . AMUTAN, 1st Lt,, INF,

| hereby certify thot all the foregoing operations were conducted und cccompllshed vnder my lmmedane supervision

. and that the report above is correct . / ‘
| l 2 /4 éz’”" e
/40 L0 1, AHUTAW, 1gt oy muly =

SIGNATURE OF GRS INSPECTOR 7~ D EF 1949 \)

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ‘ ALrA T RIATION
DRANCH

MEDNs, ™0 7,

MC FORM .
RV mar4s 1194 .. . !



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM TO
AGRS ['AUSQOLEIM - FORT I'CKINLEY MILITARY CEMETELRY
KIND OF CONVEYANCE . NAME OF CONVOYER - IR
- TRUCK . ‘ T
SIGNATURE OF SHIPPER - S DATE SIGNATURE OF RECEIVER DGE ‘949
2. SHIPPED
FROM ‘ 10
KIND OF CONVEYANCE .| NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE "SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM ™' e R
KIND OF CONVEYANCE - NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
el 4. SHIPPED
FROM 0
KIND QF CONVEYANCE " | NAME OF CONVOYER
SIGMATURE OF SHIPPER Rt DATE SIGNATURE OF RECEIVER ' DATE
: -y ) 5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
WA TTY T bHIT fbb IHE 1276l ,
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVERT i . LY L 1AL [3oC 161 Y|DATE
EOLL MO 0HTEA CERELEGA : :
6. SHIPPED:
FROM ) 10 ] o 4
UIS IXU0 BALITILEBLIWT L 2TNnDa &
KIND OF CONVEYANCE A NAME OF CONVOYER
] i X — = — - - - T - T d""'?_'-\ - [ l - _‘_
SIGNATURE OF SHIERER, VI ™ L5 N (AW V4 L TDATE L5 | SIGNATURE OF RECEIVER IR K ﬁ\‘q T¥ [patE
' PN
~ A DoKW 4
- NWK WO WY §eped’ IO 0N [ AR N6
T 0 8\ -
S
(IND OF CONVEYANCE - NAME OF:CONVOYER Q?,s’.')d"il”ii gl ]
. --‘_.‘J ) . l‘-~. Lo .| /c' B }"
. . . - I
SIGNATURE OF SHIPPER " iy - = ’ DATE SIGNATURE OF RECEIVER o) A\t DATE
. AV SR
. e MY -




HEADQUARTERS
AMERICAN GRAVES RETISTRATION SERVICE ‘
FHILIGCM ZONE

26 July 1949
Date

SUBJECT: Unidentifiable Remains
TO The Quartermaster
Washington 25, D, C,
Attn: * Memorial Division

e

T PO
The records pertaining to Unknown X284 y Flot. 2 __,

Row 2, Grave __ 1433, USMC _USAF Cem ianila #2 have

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

FOR THE COMMANDING OFFICER:

v B. McNEMAR
Captain, QMO
Chief, Records Branch

Attch: Form 1044




?

h

@  IDENTLFICATION DATA [ )
1. REMAINS OF UNKNOWN g 2. DATE OF REPQRT

UNKNOWN X-432 (Formerly UNK X-284 Manila #2) 29 July 49

3. NAME OF CEMETERY . Y. PLOT (5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

801 F 1605

PHYS{CAL DESCRIPT ION

8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE

UTD 5t 1ov UTD Unknown

12.GIVE CESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION QF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER S50URCES

14. WAS B0ODY BURNED ¢ TO WHAT EXTENT?
T3 ves NO

15. WAS BODY MANGLED? 10 WHAT EXTENT?
C ves X1 wo

16. DESTRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT 10KS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWIXG THE TYPE, COLOR, 51ZE, MARKINGS,
SERVICE, ETC. (If laundry marks &re indistinct suc’h notation should be made and specimenp forwarded through
chanrefs for examination whan facilitiea are not aveilable in the area)

NONE

“URIDERTIFIABLE”
“BY Rzﬁ% OF LACK OF SUFFICIENT IDENFIFYING DATA®

i
¥
A
e

b
P -

er et

L

#

125,31//1 2

QMC FORM PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 oy FORM ARE OBSOLETE ' 298211247 PAGE 1 OF 3



X-432

, 18, -

-

MISSING TEETH: ALL TEETH MISSING THROUGH EX—
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED
THUS:

TOOTH CHART

SIDE VIEW

g Tooth Missing ,

(%

OREAR

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE-

CROWNED TEETH:
(LABEL GoLD,
LAIN}, THUS:

Gold Cromn ) Porcelain Cran/n

1 _J%SL J

REE

BRIDGE WORX: BLOCK IN SOLID AND CROWN OF TOQOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},
THUS:

Ga/cj Bridge

& S

D@RE0

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

Ga/a/ﬁ//m; Silver Fifling

Sled IS

SASLING,

Coviy Deccy/ea’

o car 1v:snace v P! mmmns'zsf t®%@ e Q @ Gj @
i L T T T e P P
Riosssinitesaigy
ABDEOOLVUOYOO0VH
T BEDEROAOBD AROOBER RG]

X

MO

P

P

IR0

X

16 15 14 13 |12 ] 11 | 10

9

9

10

11

12 13 Iy 15 16

DENTURES (Plates ):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,
"CLASP,"

BLOCK |5 TEETH ATTACHED AND INDICATE RETA IN-—

No loose maxillary teeth present with remains.

JauES’J McDERMOTT

'm ¥
¥ @ gy @ g
huf.% gig g : F RS E DATA” Laboratory Officer, CIP
- L e LACK OF SUFFICIENT iDENTIFYING
& -?..:_Mig.;:-f Iouua W A7 29E-21-12.47 PAGE 2 OF 3




'

X-432

— —_—
|19+ BLACK QUT PARTS OF BOOY NO?‘CDVERED

Estimated height: 5' 10"

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

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: WUMBER

20.

DECEDENTS SASED ON THE PRESENCE OF OMNE OR MORE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, ident. tags or personal effects found with remains.
Estimated weight of remains - 5 1bs.,

Circumference of skull -~ 19 inches.

st TR TV
g ihand Bed ¥ b & | i
“RY AEASON 0 FLACK OF S Fr'iQiENT sDENTIFYING DATA
(M

| CERTIFY THAT | HAVE PERSONALLY VIEWEDG THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEE®
RECORDED TO THE BEST OF MY XNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)ZATION SIGNATURE _
JAMES J McDERMOTT S Wﬂ”
Laboratory Officer, CIP

MC FOR
ge MAR :7 | Ouub ﬂf;a{{ a7

29E.21—12.47
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" IDENTIFICATION DENTAL CHART

"TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,

AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED,

UPPER TEETH
|

ﬂﬁ”,a , . . A
/B / 5 4 2

TYPE

LOCATION

- { 13 Oct 47
UNENGIN X-432 (Formerly UNK X-28) DATE
USAF Cem Manila #, Luzon, P.I.) Unknown -Unknovm
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS Hausoleun, ORGANIZATION
Unknown 8 Manils, Pela 801 F 1605
PLACE OF DEATH f,)’ PLACE OF BY PLOT ROW  ~ GRAVE NO.
j;/\ j 'j‘T },ﬁ E WANGER BAY c“‘/;;' /wl

RISHT

LOH’ER TEETH
16 15 14 13 I Ll '

SYMEOLS TYPE OF FILLING
IN IN T

(LOST AFTER DEATH)

WHOLE BOX UPPER HALF OF BOX'
EXTRACTED AMALGAM
(SILVER)
CAVITY iNDICATE
LOCATION GoLd
—\ ] Fixsp sriDGE S | sILICATE OR
| J 7] (INCL. ABUTMENTS) PORCELAIN
mnreniha—
I 1. TEETH REPLACED O | oxveHospaTE
%z BY DENTURE {CEMENT)

p POSTHUMOUSLY MISSING

INSIDE — LOOKING OUT

KEY OF SYMBOLS TC BE USED ON'ABOVE GHART

LEFT
n 12 13 14

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT}

QCCLUSAL
i (BITING SURFACE BACK TEETH)

DISTAL i
H (BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FACIAL
(TOWARD CHEEK)

QM FORM 1015 5 FEB 46

REVERSE SIDE’ FOR INSTRUCTIONS

1783 —FRILRY COM—85/47—80



INSTRUGTIONS:

I AGCURACY AND ATTENTION TO DETA|L IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE QF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF B0OX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NCT COVERED ABOVE WILL BE INDICATED,2 ¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

RIGHT 13 LEFT

12

U™ w0 99 10 I
REMARKS:
Unable to determine whether maxillary teeth are X or BX.
Moderate alveolarclosure generalized max, and mand.
+
/s/ Megno A. Noble P e - /8/-Felix Glass . - -
. =~ ~SIGNATURE OF PERSON WHU PREPARED CHART VERIFIED BY GRS OFFIGER
/p/ MAGNO A. NOBLE /p/ FELIX GLASS ‘
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYFED OR PRINTED
CIP, AGRS Mausoleum, Manila, P.I. 13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COFY:

eegid L k...
ﬁ% T. GALZBGA
28\X%
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. AGRC FORM No. Ul ) ; .
Revised 16 Sept. 1948 . ) ' ' '
Forinety "Check Liat '

of Unknowns') i .' IDENTIFICATION CHECK LIST

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

UI\IKL\IO”I‘\T X-l;BE (Formerly
Unknown X=28l USAF Cem Manila #2, Luzon,P}

AGRS Mausoleum, Manlla. .1

Cemetgryl WANGER ﬁm CKYFI™ 60 5
- . Plot 0 Row .. - Grave ....om e
- AGRE Mausoleun, Manila, B, I. '
I. Arrived at TRMELEEy. 7.0t A7
' (Hour) (Date)
2. Place of death .. UDOMm .
{Name of closeutxtowu) 4 (Coordinates and letter Prefix, maps)

{Sheet, scale and serials nsed)

(Name and orgsnization)}

3. Remgins%'"@"‘&’éﬂ&o? d151nterred by CHT A .

4. Evacuated to Cemetery by
. - - . (Name and organization)
o, .

5. Description of clothing and equipment: {if clothes do not fit, obtain size from”body measurements)

" ltem Clothing ' . . ' Indicate unusual markings
Markings . . Sizes color,* wear, tear, repairs, etc.

* Headgear ... // - . - )
) (Type} ~ ~ '

Raincoat ; N : , >

Overcoat ... d —
Jacket, Field ... v,
jacket. Combat ........: /

Mackinaw .. . o

Sweater _
Jacket, HBT .. /A
* Shirt, Wool OD ....... "

Undershirt,r Wool ... } /

Undershirt, Cotton /
Trousers, HBT . . / . ‘ ey
* Trousers, Wool OD .. s : - : ‘l : -




' Belt, web

Drawers, wool : A

Drawers, cotton .. / ' ) et N

Leggings, wool A

Socks, cotton : 1

e el T
* Shoes
PR b foe =T i : E

- Overshoes . f

Web Equipment (type{ ¢ i

{Other item) — . /

{Other item) / Do

* If body ia nude, slzes of these items should be computed by m?surlng the remains

-

~ \

Chevrons or T /

Insignia — / :
(Type & localion; shirt,/jackrt, coat, helmet). - -

/

Shoulder Patch

- LN

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

’

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

Est.
' '
Age .......................‘.l_.."Héight SlOWe:ght wmmmmmnnes I€SCEiption of wounds
Bandages or drefsings - Scars
/ ] {Length, width, location)
/ Tattoos o
/ (Numher, lncation — itlustrate on sepurate pa_g.-]

\

Outshtanding moles, \/zyts or birthmarks

(Yen-no; deseription, lacation)

Sunburn or tan, other thEn hand and face S—
T -
Complexion il
’ / {Light, medium, dark, clear, pimples, pocks, freckles)
Build /
/ {Large, fat, thin, muscular)

/

Hair ... A
(Color, length{ /q'uantit_v, eurly, wavy, straight, wherely, or definite parting)
- . ) f
Hair / e 1O S S
(Baldneas, With\\'u/peak, distinetive culling or other characteristics) .
Sideburns Muséche ----- Beard or o

{Color, sefting, shupe) {Color, ‘size, shape) thength, heavyy



.

-
E i | 3

\ 2 . ) . ) ’ :‘
Goatee ' / , . SH— ‘ I : o
N (Light, color, extept) ' ‘
~ . . ) 8] .
Eyes S m : ...; Eyebrows ) A

,(Colér, setting, shnpcj-D (Color, hushiness, extent across nose)

R . ¥
f . . v } N i
Nose .o ! e / Eears ... . : - b
¥+ (§ize, shape, straight} / - (Size, set clase to or I'ar from head)
- * L3 .
. . — Lips
([.argf", medium,; small) {Small, large, fuil) ,
Teeth...See chart, at tached, .
; g (\White, size, uneveness, spacing, notleenhle crowns, fillings, extracts) - *
1
: 4
Chin R - - _
/ i‘ (Prominent, receding, pointed, dimples, double)
/ skull
. e [
Jaw / Circumference of Wadk in inches 19 o
(Large, small, no/mnl) - . {(Hat band)
Neck. : Larynx "
(Stze, length, sho’rt, normal, wrinkled) . (Prominent, normal)
Shoulders / : . Arms ‘ o
(Brond, straight, ;{nall, rounded} (Length, muscular, color, extent and quantity of halr}
’ .

- '

Ha;nds . : 0 S

Fingers . : D
(Short, thick, lonlg, stender, size of knuckles, wissing fingers or joints)

- /

F#
{Unusual 1511;/1':71(!1'i5tic3 of lingernails)

. . ,
Chest /
. (Size of mnipples, cotor, quuntitg/:uul extenst of halr, large, small, normal)

- /
Waist /

. . - ; . . .
(Size of navel, appendectomy, ?nmum. quantity, and rulnr; of halr) -

-

Back

Circun/ci;ion

. Pubic Hair

(Quantily and extent of hair}

(Yus-1no) .
/ .

Herniaplasty ; - : /. e

(Color)

L
(Yus—n-:;/lm-ulium

/.

(tnseam, muscular, kuock-kneed, howed, normal, guaniity, color wiu eatent of  lair)

Le'gs S

Fott oo s s 10 Toes . /

(Size, corns, cullouses, fat) {$tender, straighi, crooked, overlap)-
/ F

(Nose, arms, legs, el

Evidence of healed [ractures ...

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



| - -
~ !'! ’ . N

. . 4
- f
e e &
7. Have finger prints been placed on_Report of Interment? . No s o
’ . ‘ (Yes-no)

IE-not, explain Due to condition of remains, -

8. Has tooth chart been prepared ? ... &3 If not,.ekplain - e

{Yes-no) . \

N

g Rema‘rks -No personal effects no ROI bottle ner J.dentlf’lca‘clon tags found.

Y

with rewmaina, Igs.tmated Welght of remaing, 5 lbs, ' \

‘I certify that 1 have personally vxewed the remains of sub;ect deceased and all resulting information
has been recorded to the best of ‘my knowledge

/ s/ Alton E.. Jones
(Ofﬂrers Namre)
- Sp-6 062812

. Rank - Service
. -

AGRS Mausoleum

(Organization) -

CERTIFIED TRUE COPY:

*4’% GAMBOA '
24

- . . :
p— 4 — . 1391—FHILR Y COM—8, §7—40M
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' SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A" 1483 PHILRY COM—6/47—40M
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" ‘RESTRICTED 475

U s75

A WD QMC FORM 1042 |
(Rev. 1 Apr. 1945)
(Supersedea GRS Form l)

@ REPORT OF INTERMENT STCORAG

=

DATE OF REPORT

USAF Cem Manlla #2, Luzon, P.I, )

; (AR 30-1810 and AR 30-1815) 15 Oct 47
Imp.rmt Identification Tag If Poa.?xbia Sestion l'—IDENTIFICATION
DO NOT TYPE NAME (Last, firat, middle tnitial) SERIAL No.
UNKNO/IN Y-} 32' (I‘ormerly UNK X—284
p Unknorn

GRADE ORGAN]ZATION ‘| BRANCH OF SERVICE
) Unkno:m Unknown Unknom
N RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
) ‘ , .NAME OF COUNTRY
= Unknown Unknown :
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknovin - Unknown Unknown

Unknovrn

EMEREENCY ADDRESSEE (Name, relationship, and addrean)

(1, 2, or none)
- None

IDENTIFICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDED?(Yex or ne)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 8 on reverac)

LIST PERSONAL. EFFECTS FOUND ON BODY AND DISPOSITION OF SAME -

None

Section 2.—BURIAL. #f other than in ostablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ABRS MAUSSLEUM, MANILA.PL

HOUR

PLOT No.

DATE OF BURIAL BURIED IN (Shroud, blankel, of mame'of oiker)- —=TYPE OF GRAVE ROW No. | GRAVE No.
STORASE ) STORED MARKER . HANGER BAY Ghs -
1Y Oct 47 1500 Casket None 801 F 1605
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or no) RESTORED PLOT N ROW N GRAVE N
' fe X 0. 0.
Yes B i
8 USA¥ Cemetery Manila #2, Luzon, P,I. 2 12 133

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES
CONTAINERS BURIED WITH BOD

BODY (Yez or no)

IDENTIFICATION TAG BURIED WITH
TORED

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND

W PREPARING REPORT

-Wm,. R CIIBER‘I‘ Adm, Asat.

LUCIO S PANOPRIO,

Tes Yes

BODY BURIED ON DECEASED LEFT, NAME (Las!, firsl, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No,

STORED TRYPY
UNENOIWN X-428. 1607

BODY BURIED,ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
CRYBT
UNKNOIN X-427 . 1603

| 51 R QFER

R.,V2d It., Inf,

Copiss for retention in theater a8 prescribed by theater commandar,

DISTRIBUTION OF REPORT. Signed original for U. S. and allied dead, signed original and one cogy for anemy dead, to the Quartormaater Goneral
through Headquarters GRS Officer.
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Sectlon l—Uh.TIFIED REMAINS. 1

INSTRUCTIONS:

(2) 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, vehicres. 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. I no fingerprintor prints can be secured, the candition of each and
every tooth will be indicated on the tooth chart tn accordance with diagram below, Tooth chart will not be

YIONId I

IHOY

= accomplished if one or more fingerprints are secured.
3
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. 3[:'_11 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR. BIRTHMARKS, SCARS, OR TATTOOS
hae = ! - - R R
o 4]
B
WEAPON AND SERIAL No. . LAUNDRY MARKS . . WHERE BODY WAS BURIED OR FOUND
£
g
bl
.- ;3 OTHER {DENTIFICATION (;.LUB I
g
H
9
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23
& FILLINGS SILVER FILLING P -
2 GOLD FILLING N
7R CAVITIES CAVITY
MISSING TEETH
=1
R
CROWNED TEETH _
PORCELAIN CROWN
LD CROWN 7
22 | [TBRIDGE WORK . C s (]
a Q GOLD BRIDGE () D
— S Aty RO . w (U000
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=
Em FURNISH SKETCH AND MAP REFERENCE AND COQORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
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3
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q"s, Jdentification Check List and Dental Chart accomplished,
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o . Ty
vy
wD QMC FORM 1042 . ] DATE OF REPORT
culBer Lapr. 1945 ° Co -REPORT OF /INTERMENT
upersedes orm .
(AR 30-1810 and AR 30-1815) , 16 Jan. kb
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.,
Do NOT TYPE NAME {Last, first, middle initial) ' ‘ SERIAL No.
UNENOUN —x~ 284 (Cem. Menila #2)
GRADE | ORGANIZATION BRANCH OF SERVICE
-g -
RACE - RELEGEON IE OTHER THAN U, §, DEAD, GIVE
. NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE {Name, relglionship, and address)
IDENTIFICATION TAGS FOQUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse)
{1, £, or none) -
‘None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) ‘
Yes (2) ‘
LIST PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION OF SAME,
St 1933 .
" 1 _ ' ' . . %
. None .
Section 2—BURML ,If othor than in established cemestery, furnish sketich and map coordinates on reverss.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery rmnila #2, [uzon, Pe Ie _ 7
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of olher) TI‘IF:\ER%ER(‘;RAVE PLOT No. ROW No. GRAVE No.
22 pec, 45 0900 Shelter palf ¢ross 2 | 12 1433
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIQUS CEMETERY, AND LOCATION QF GRAVE
(Yes or no) ' . .
PLOT No., ROW No. ] GRAVE No.
Yes USAF gemetery Ft. Tm. KegKinley, IuzZon, Pe Ie G
TYPE OF RELIGIOUS PERSON CONDUCTING -BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BUREED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yer or no)
Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No. ORGAN|ZATION | GRAVE No.
UNKNOVN -Y- 283 (Cem. MEnila #2), . in32
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, middle initial) . | RANK SERIAL No. ORGANIZATION GRAVE No.
RUSS0 ] s Y/c _ : - USW 1434
SIGNATURE OF PERSON PREPARING,REPORT i : S[GNATURE‘OF%FFW .
- <
« Ce BARRﬁT’T)ﬁ”a..\ E. M. MOORE, 1st rt. Q.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and onse .capy for enemy dead, ¢to the Quartermaaster General
through Headqguarters GRS Officer. Copies for retention in theater as prescribed by theater commander. . »
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Section 3.—UWMBENTIFIED REMAINS, .° .
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. '.’;1 INSTRUCTIONS:;
" v ml _ (&) Great care will be taken to record the most minute clues for the future identity of unidentified re-
g.’."} | mains. F|II_ in anatomical characteristics belovlv, and any other clues under *'Other,” such as shoe size,
. @ stlmal secuhrltly numzer; pkosmon of body found in airplanes, vehicles, and tanks: and serial numbers of air-
= planes, vehicles, and tanks, ,

'g: (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
~y chart at lsft, or as many.as possible. M no fingerprintor prints can be secured, the condition of sach and
ry every tooth will'be itdicated on the Tooth chart'in‘acéordance with diagram-below. Tooth chart will not be

R o N = accomplished if one or more fingerprints are secured:
= -
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=
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