 RECLANSIFICATION®SHEET

Ey
PAPERS ORIGINALLY FILED e-%’ L»ac” /:?;zw )sz il fer  NEZ j/X / f
)fz/é f’M/ FAdy, N3dg Vg7, X F77

—SYNOPEIS AND DATES 5447

~

NEW CLASSIFICATION. .z,/qf,/wé Dra ko, T 173
1 . ,

4 /M/ /' RECLASSIFICATION SHEET

g»{:ﬁ] Form 357 (Rovised 8-27—42) 10—20400-1 “U. 8. GOVERNMENT PRINTING OFFICE



293 Unk. P.I. (Msc) (Manila #£2) X~£0, 193, 286, 208, 340, 347,

1997, 3377, & X=3660)
\§QMGM’I‘ 293 A

GRS Far-East | 8/9/49
R Jar Bt i

SUBJECT: Identification of Viorld War IT Deceased

TO ¢ Commanéing Yeneral
Philiprine “onmand
APO 707, c/o Postmaster
San Francisco, Calif,

vyl LS

ATTN: AGRS, PUTICOM ZONG

1o Reference is mede to findings of unidentifiability for the follow=
ing unknown deceaseds

Unknown X-679, AGRS AUSOLEUM MANTIA, Formerly X-193, USAF Gemo, Manils #2

982 ) HS

nn X-388, X80, n m n
Mmoo X-434, Lij L w " I-286 s n i+ n n
nn X=445, L " [ " %-298, " " n "
nt X325, " "o n " =340, n " " "
nn X=-£831 R " f " " X-347, n t " "
nn X2907 s tt n 1 ] X-1997, = L n "
ni X-2076 ’ ] H " n X-3171, ¢ L L] F—
e X-l228, N n .ohs # X-3660, " " "

2. Recommendations for unidentifiebility have been approved by this
Office. Request your records be amended accordinglyo

FOR THE ACTING THE QUARTERMASTER GENFRAL:

77y

Ta Ho EIETZ
It. Colonel, QMC
Memorial Divison

>

CoPrY
CR



HEAD TARTENS
POLIFFIES UMD
mmnﬂatﬁ
GG 2939 AL O
SURIECT Unldentifiable lNeoning 25 JUL 1549
e T Quartermastor doneral
of the

ls In acoondnnos with the previsions of yor lotter, file QIR

mww,mnwmo.ms Fesolution of
&MWM the follcwding mm—
Yy otered st APS Hauseleun, In.ﬂn.. Poley hﬂhul the
Centan) Identification laborutory and concldered - L 4
veascn of lack of suffiglest Llientifiyin: datas
VEIU W TeJ07 ACRS Mglm  UNDLH Xel480 AGRS Mols
X272 AGRS Weln " Nelf95 AGRS ligln
" Xe308 ARS NMeln " ZeR076 AGRS Yadn
" AGRO Heln " ReR52 AGRS Haln
" AGRE Halm T X907 AORC Naln
. AGRS lgdn ¥ ZeBG40 AGRS Ngln
b gmm " Xe5100 ACRS Melm
" AGRS Mgln P EeS102 AGRB Male
" Xel228 ARG Enlm " L5106 ARE Naln

Ze Forworded hevewith, fur yowr esnsideration, are now (/T Porms
1044 for the sbovpenomtioned Tnlmowns,

FOR TE COMANDTIG GERRALY

Ja/ Joim %, Jre

12 Tels JHN B, 'ESTN IR
WW st 14 A
of ity Asst AQ] Gen




LTI S, [ . . o " Tai, - W % N M

N GWA

7 . Intorred. 20 .zug 7% ' <o

L 14 58 Ft, MeKinley

| basosenorsa, £» DISINTERMENT DIRECTIVE

CARL R. H. MARK

B SE g_ Iaun!ﬁtary Superintendent .7 7" | DIRECTIVE NUMBER DATE _
NAME AND BURIAL LOCATION OF DEGEASED L |TTPAT7 @134 15 06«48
: ) - * DAY MONTH YEAR
NAME " T ' e SERIAL NUMBER - / RANK ' ARM| DATE OF DEATH 7
UNKNONN -~00Q286 R g
e o DAY Imouml YEAR
CEMETERY iy e . . '.-;'1'_ . T o ' DISPOSITION OF REMA1N5
USAF CEMETERY MANILA z\w, 2 S 0|77 ..-@1] =Y
e g an TR Fa CODE DIST, PT.
!’LQJ . {|ROW’. | GRAVE® couumv‘ T j =~ | CAUSE OF DEATH _
wEﬁlifIﬁﬁE PHILIPPINE ISLANB;;// e Lo
' SECTION B — CONSIGNEE AND NEXT OF KiN'*
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN
FT. MC KINLEY CEMETERY
MAN ILA, PHILIPPINE I1SLANDS (BY ADMINISTRATIVE DEC!S\_ION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-286
UNK X-434 (Maus) 22 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(1] Remains UNKNOWN WILLIAM A, MULLINS
{TI] MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {

2 tags - UNK X-434 (Maus)

EMAINS PREPARED AND PLACED IN CASKET

are 22 Sept 1948 sy WILLIAM A, MULLINS
ZASKET SEALED BY EM//@}% /M
WILLIAM A. MULLINS WILLIAM A/ LINS 7R
ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
‘ - HORACE L. ALLISON o '
e 22 Sept 48  Sgt., Inf, HONORIO V. AURELIO, 1st Lt., Inf

—7

I hereby certify that all the foregoing operations were conducted and accomplash under my immediate supervisian
and that the report above is correct. - \
QLJH NORIO V. AURELIO, 1stﬁLt". s Inf. f/ :
SIGNATURE OF GRS INSPECTOR =~ == ERE!

f Prepare Discrepancy Report QMC Form 1194a for major discrepancies. 3 AU Nan N
g zT

Rt Rm’noN

BRaNCH
T Y )

IMC FORM .
1EV 15:MAR 46 1194 . . . -
*l. .



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM B 10 o
AGRS MAUSOLEUM FORT MCKINLEY MILITARY .CEMETHERY
KIND OF CONVEYANCE "NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
Wf/ 2.4 JPL 1949
' ‘ 2. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER N N
SIGNATURE OF SHIPPER DATE "SIGNATURE OF RECEIVER gg =z DATE
LR R— - g m
- o=
= - Sl
. - b L 3, SHIPPED N~ St
FROM TO Y ;’ “ras
N R4 o
KIND OF CONVEYANCE NAME OF CONVOYER 2 =~ > —
. 30" _‘: ;f; S
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER =5 -~ DATE
B -, 4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
v ¥
1
SIGNATURE OF SHIPPER Pt - [oate SIGNATURE OF RECEIVER DATE
. K 5. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATUREIGR SHIPPER H T T j i 198 127 %7l e, |DATE SIGNATURE OF'RECEIVER! < L. Y LT/'E TLL te IUW bATE
et WO KHTEA CEHELEKA
6. SHIPPED
FROM TO )
DY TITO OHRITILLLAT B VNEATY. )
KIND OF CONVEYANCE : NAME OF CONVOYER
SIGNATURE OF SHIPPER T4 0 ds 23 1O & VAW UL S YDATE A O | SIGNATURE OF RECEIVER RN R Y
OOV VALY LU ShippEpt C 200 77 N
FROM 10
KIND OF CONVEYANCE NAME OB:CONVOYER (DT 3# S S
_ C r oL TP G iy
SIGNATURE OF SHIPPER [~ e DATE SIGNATURE OF RECEIVER DATE
= oy N tpr o7
T Lo o ) —p .
oy



‘ HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
: PHILCOM ZONE
APC 900

8 July 194y
Date

SUBJECT:  Unidentifiable Remazing

IO ¢! The Quartermaster General

Washington 25, D, G,

Attn: Memorial Division

The records pertaining to Unknown 7-_286 , Plot _2
Row _ 11 | Gravel4l®é | UsSMc  USAF Cem, Manilas #2 have

been reviewsd and it is the opinion of this office that insufficient
evidence is availsbie to esteblish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

!

I}I- Bc ]J[CLIEP'EAR
Captain, QW
Chief, Records Branch

Attch: Form 1044

. ot



. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UMK QN X=A34 (Formerly UWK X-286 uianila ;o) 18 July 19/9
3. NAME OF CEMETERY . PLOT [5. ROW [6.GRAVE [7. DATE OF

DISINTERMENT {REINTERMERT

812 A 5
PHYS ICAL DESCRIPT |ON
8. ESTIMATED WEIGHT 9, ESTIWATED REIGHT 10. COLOR OF AAIR IT. RACE
140 1bs, 507 UTD UNKNOWN

12,GtVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

1}.GIVE DESCRIPTION OF TATTOQS OR SCARS ON BODY ANG/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

14 . WAS BODY BURNED? TQ WHAT EXTENT?
C ves D wo

15. WAS BODY MANGLED? 10 WHAT EXTENT?
T3 ves [ wo

16, DESCR1BE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

HONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, 5YZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are indistinct such notation should be made and spec imen forwarded through
channcofs for examination when facilitjes are not aveilable in the arsa)

FONE

“W‘ ABLE”

£EIT-EHT IDENTIFVING DATA”

“UNIDE

~BY REASON OF LACK GF S4

N

QMC FORM PREVIOUS EDITIONS OF THIS ; ;
Rev 18 mar v JOUY FORM ARE 0BSOLETE : 29211247 PAGE 1 0OF 3




X=434

-18. TQGTH CHART

TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX- §Tooth Missing ,

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY {
RECENT WOUNDS) SHOULD BE "X™'D OUT AND LABELED
This: J ) )

Gold Crown P /Dofce/a/}z Crown

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

Go/?‘/ Bridge

BRIOGE WORK: BLOCK IN SOL!D AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~® @@a@
THUS:

é‘o/a’}}//mg Siivet Fi, ////7;

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

C’aw ty Decc_?yea’

CARIES (Cavitiea): QUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS: @ @

Tractured
RIGHT LEFT
g ! § s | v 13 l2 [1 ]2 2 13 [« |5 6 7 5
ma.x:lla
P Misgi

P P
| LOCA0000 BUOOO@JW o
BDDOLVVTUTIOOCOHTBD |~

Top

View

BERERAAOMN HAOOREDED |-
- C?VQWQQQW» HUOH

PIPIP |2 —2-

16 15 14 13 12 1l 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IMDICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP.”

Portion of the maxilla from L7 - LB and teeth are missing.
e
“PMIDEY

NENMTIFIABLE” %}Wm

WRY REASON OF LACK GF SUFFICIENT IDENTIFYING PATALeboratory Officer, CIP

t"-’i"’?

g,;cu:gnz? Iou“a . 29E.21—12.47 PAGE 2 OF 3



L

v

) : . X434

_1'97. BLACK OUT PARTS OF BOBY NOT _RECOVERED . .

Estimated height: 5t'7"

20-

| CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Whereln segregation In whole or parts Is Impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NURBER

SIGHNATURE OF MEDICAL GFFICER

21. REMARKS AHD AODVTIONAL YNFORMATION

No ROL, identification tags or personal effects found with remains.

bstimated weight of remains - 9 lbs,

YUNIDENTIFIABLE”

SBY REASON OF LACK OF SUFFICIF{T iDINTIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND GRGAN}ZATION SVGNATURE

Jesil5 J, HeDERHOTY ng)\)«h,(,’—“‘“" o

Laboratory Officer, CIP

\

QMC FORM ) OlINh

18 MAR 47 29E.21-12.47



T

Ry
]
'

r;%

W

R/R BRANGH, MEMORIAL DIViSIO

-

N,‘MG .

X = 9‘3/ -

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.
13 Oct 47
UNKNOWN X-434 (Fomerly UNK X-286 DATE
USAF Cemetery Manila #2, Luzon P.I.) . Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS Mausoleum ORGANIZATION
Luzon, P.l. Manila P,I. 812 A 5
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
HANGER BAY CRyYr
STORAEE :
RIGHT UPPER TEETH LEFT ,
8 T 6 5 4q 3 2 i i 2 3 4 5 1] f 7 8 : ‘
TYPE IE /E /@ /,12 /B TYPE
LOCATION I I L . I J ! I L J. J I LOCATION
INSIDE — LOOKING OUT
. ‘ RIGHT LOWER TEETH LEFT :
i6 15 14 13 12 it 10 9 9 10 n 12 13 14 15 16
PE TYPE
™ I | y2 | w Ij? » A
LOCATION I I / I l / { o/ O location
cnie—
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYM'BNOI.S TYPE OF FILLING LOCATION OF FILLING
IN IN
WHOLE 80X UPPER HALF OF 80X LOWER HALF OF 80X
A | amaLcam MESIAL
>< EXTRACTED l {SILVER) m | BETWEEN-TowarD FRONT)
CAVITY. INDICATE G | OCCLUSAL
LOCATION ooL0 0 ] (BITING SURFACE BacK TEETH)
mﬁ_ ———
r ~ | FIxED BRIDSE S | sILICATE OR DISTAL
— X —J ] UNCL. ABUTMENTS) PORCELAIN d | (BETWEEN - TOWARD BACK)
= TEETH REPLACED | O | OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
> N 1
POSTHUMOUSLY MISSING FAGIAL
P‘ (LOST AFTER DEATH) f |§ (TOWARD GHEEK)
QHC roRm L1043 5 FER AS REVERSE MDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARY OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE_OQF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FRLING ARE TO 8E INSERTED
IN LOWER HALF OF BOX. - .

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

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

LEFT

REMARKS:

sé Hilarion V, Castfllo - a,L_EE_ET.M%m.%%H
RED GHAR — VERIFIED BY OFFIGER

Emb's Aide SP - 6

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, Nichols Field. 13 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

B30—PHILRYCOM—4,37—30M

mwmx;njapr: OPY:
: G20 a@ oa“‘,"’\. .
2d( Y. MAC

»

.
£ p . ‘ ) .



!

st GRC F¥ORM No. U
Nevised 18 Sept. 1948
Formely "Check List

of Unknowns"')

* Heédgear

IDENTIFICATION CHECK LIST

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

UNKNOWN X-434 (Formerly UNK X-286 USAF)
TRURERR0R._ (Ceme tery Manile #2, Luzon P.1)

Cemetery AGRS Mausoleum, Manile P,T.
. HANGER &ar CRYP*
Plot 6.12._." Row S Grave ... ,..§..___.._

CIP, AGRS Meusoleum, Manila P.I.

. Arrived at ZEs ...18.00t 47

(Hour) . (Date)

Luzen, P.1.
(Name of closest town)

Place of death

(Coordinates and letter Preflx, maps)

(Sheet, scale and aerials used)

A.GR.S... CML #1

(Name and organizailon)

Remains Fuotneretosixdisinterred by

Evacuated to Cemetery by

(Name and organization)

Description of cIothii:g and equipment: (if clothes do not fit, obtain size from body measurements})

r .
Indicate unusual markings -
color, wear, tear, repairs, etc.

Item Clothing . :
Markings - Sizes

(Tygle)
Raincoat M /

“Overcoat ..o /
- Jacket, Field / , e
_ Jacket, Combat .. /

Mackinaw : /

Sweater : 4
Jacket, HBT ..
* Shirt, Wool OD
Undershirt, Wool | od

Undershirt, C‘otion e /
Trousers, HBT o /

" * Trousers, Wool OD . ; e, N



h N . .

Belt, web ' . [os - ' .

Drawers, wool ) s

Drawers, cotton ... /

Leggings, wool /

Socks, cotton — /

. Sh’oe§ N i (type) . /N

T

QOvershoes ... . 0

Web Egtliipment e (type) B

{Other item) ‘ I/‘

(Other item) 7

7

* If hody Is nude, slzes of these ilems should be computed by mesauring the r’{nainu

/

Chevrons or / .

Insignia . - M— 2
: © (Type & localion: shirl, jacket, coat, 4!?‘112[)

Shoulder Patch ' /

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

’

- Description of Remains : Egl_éeleton onlyEg Skeletal atta.phed..-

1 g g
. Ve T — Height LA T Weight .. 140 _1b8DPescription of wounds .
Bandages or dressings N Scars
/ (Length, width, location)
/ Tattoos .
(Num)(m‘, tacation — illustrnle on separkte page}
Outstanding moles, warts or birthmarks.."..z -
/ (Yes-no; descriptien, locatign)

/

Sunburn or tan, 'other than hand and face ,/

~

Complexion ,/
(Light, medium, d¢¥k, clear, pimples, pocks, freckles)
©
U
Build
{Lurge, fat, thin, muscuiar)
- D
Hair ... / e A1 5 R Ao 8
{Color, length, quantily, curly; wavy, rgighl, whorls, or deftnite parting}
Hair ... / . ‘ ‘ -
{Baldness, wldows peak, distinctive cu!ling/w other characleristles)
Sideburns Mustache z Beard or s
. N (Color, selling, shape) (Color, size, slmp/;/ thaeugih, heavy)

- /
-2 - /



- - -
Yaf * .

P

. oy _
. .
. i

Goatee :
{Light, color, extent) /
Eyes / / .Eyebrows
((‘Zolnr, setting, shape} / ' {Color, bushiness, extent across nose)

Nose : P U Eears

(Size, shape, straight) T (§ize, set ¢inse to or Fay from head)
-

. D .

’ / ..... Lips i

{Large, medium, small) / - (Small, large, tull)

Mogth

Teoth ... Tooth chart attached, /

(White, size, uneveness,” spacing, noticeable crowns, fillings, extracts)

Chin .foes . % ‘ S
/ . {Prominent, receding, pointed, dimples, double)
. / _ skl
Jaw / Circumference of headom inches ... Fracturod o _

(I.a}gc, 's?{all, normal) (Hat band)
Neck / : ; Larynx
(Size, lel{gt;, short, norma!, wrinkled) {Prominent, normal)

Shoulders / Arms ...

(Bread, s&{aighl, s}ﬂ&ll, rounded) (Length, muscu‘lar, color, extent und quantily of hair)

Fingers . / : A ‘
(Short, thick, long, slender, size of Knuckles, 1iissing fingers or joinls)
Fl U ) ,
i
(Unusu.bl characteristics of fingernails)

Chest v ' / i

(Size of nipples, color,Auunti(y and exlent of hairv, large, small, nornial}

Waist : . /

e Ky "o "
{Sizc of navel, :|pprnd7lomy= amount, quantity, and color of hair)

Back ‘ é}tcumcision ................................. . Pubic Hair

(Quantity and extent of hair) / (Yes-nu) e ., olor)

Herniaplasty .. / : .
. ' ’ (/usvuo; logulion)
Legs : : / .

Husean:, museular, knock-kneed, bowed, u-.(ryf.nl, quunlity, coloy and extent of hair)

Feet s o Toes/ ' | : -

{Size, corns, -L'il“()'l::il'ﬁ, #ay) / (Slnmlyl‘, straight, crroked, overlap)

Evidence of healed fractures ... ‘ . / :
! {Masu, :u'ty&, leys, eley)

A

NOTE: Use attached charts “A” and “B” to indicate parts 14)/ received.



+ .
~ . 2

- t
-

No

Have finger prints bzzn placed on Report of Interment?
. {Yes-nao)

* If not, explain Due to cordition of remains,

Has tooth chart been prepared? Yes If not, explain
. Towro) :

Remarks'. No ROI bottle found with remains, No personsl effects, No

means of identification, Estimated weight of remains, nine (9) 1bs.

’,

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

s/ E, F, Moriarty

- . {Offlcer’s ' Name)

SP - 6

Rank s'crvll:e _

AGRS

{Organization)

?ERTIFI j ' 13 Oct 47
/ﬁ mc

1433--PHILE YOOM -8/ 47—40M
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SKELETAL CHART

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

CHART AT 1490~ PIIILRY COM—647—40 B






|
~8
X ~J
[~

: Jacr ! i f RESTRICTED L 377
Twoamcrorm 1022 -~ . R it i . . maliees | | DATE OF REPORT
(Rev. TApr.1948). ____ ... .= .ok REPORT .OF INTERMENT“” =AU < mige? |
(dpersodes GRS Form 1 (AR 30-1810 and AR 30-1815 Lo, ;
. an :
T T P Ty VP W T W S [P S ot . ena1 of asdes ad Hiw J16 ma*a {s) t wh 15 Oct 47
,Amprint [deatification Tag'If -Possible:L smhnn_mmnnc,\uguw..Jm .1sd-3 BN ofsna v Hid ENLEM [
s Yo 2t - DO NOTRYRE, oxiont! 50, RIEICIEy T T I v T e r o e =
e b = - . NAME"(Lasl Jiai, midle trstia) 2anst biis ’-;lsmw .aaru..lq ISERIAL No.
s 0i = ot bas weandt Us i s L"Umom,ax-é:ﬁét (Formerlyn UNK-X~286
fag fiv. . tonaiibnios el bevusa: s\ pah e it =0 \"‘-u H SE2NST0ds o EE hl-ﬁo il iy —
Vior oy hefo dioet  wo'ed meins\b [itiw uUu ariflaN g»eg}.er‘%;g;:yh:m Cteny :.l'm g.!bl‘ 5a mw |y 'ﬂave Unimown
GRADE SLrrue 818 s tORGA.NIZA'I'.ION:o srds bﬁdallqmua‘m :BRANCH OF SERVICE -
-O-} J—— UR——— R |-
TZCOTTAT RO 2HASE EHAAMH I 1Ak 10 HOI0D i e2afasoFoion | tHDAW TRIEH Jo -
Unknown i Unknown =} Unkmown
Ji RACE | RELIGION f | IE OTHER THAN U. S. DEAD, GIVE
! S P A . __| _NAMEOF COUNTRY
R -_: -:_I_:!y.u“1 CAE 1wl jH_&ﬂ‘l P Y LU T [0 DTSR THRR o = L] 1 S - -
Tnknown , Unknown -
PLACE OF DEATH Il CAUSE OF DEATH : IDATE OF DEATH
- e I b i
. Ty aane | g 0
.__Luzon, P,I. Unknown 5 Unknown '
'EMERGENCY ADDRESSEE (Nawme, relationship, and address) s
. Unknown ) -
EID(ENTIFiCATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
i (1, £, or none) . P i
h P
. }._,_ — —— - ] :
None 1 (EXAR= N gLy 2 |
lWERE SUBSTITUTE JAGS, PROVIDED?(Ya or %) aunsa a‘wa\% }
| iﬁafi@ S | Qlﬁ |
't Yes (2 M: o AL X :
: =) - LT i ]
 LIST PERSONAL EFFECTS FOUND ON! BOl;J'Y AND DISPOSITION GF SAME .(-,-N AT Z3iTHYAD | { oo }
| e S 5 |
B !
5 |
‘ 8 S
! HYAIT 222 I
H AHE M EIDO o i
Seellon z—BURIAL If al‘her l‘h.;m, m ﬁt_?b#s‘hed comefery, furnish aketch agﬁl@:gﬂ&gdmntu on revarae. 5’53 i
ENAME NUMBER. COORDINATES AND LOCATION OF CEMHERYS PR AT EZ }
i . il
it —- '
R 25 SJidrs }MUTDLEUH‘HIR{LA, T -
~ n‘u Y L 13: e
DATE OF Bl iALL‘(“' HOUR e RIED IN (Shroud, bl nket, ,nm TYPE OF GRAVE PLOT No. | ROW No. ! GRAVE No.
j gu; B, et ,-z'?~j _BP ! (Shroud, blagish. v sogpsofoher ‘l MARKER HANGER BaY Cry
i 2 a5y - "’“i’ Toh 1 g9z -
114 oct 4'2 ‘..;ﬁ /) 080073, | - t -4 None )| B1& A b
! e [ JEp—
walg THIS A RESURMUR‘;‘] / IFIA ‘REBUh]ALu!NDICAT‘E NAME! NUMBER, COORP‘NATES/O\F PREVIOUS CEMEFERY‘END LOCATION OF GRAVE {
V(Yer or R AT Wk( A8 00 = i
"RESTORED," ) »J BIVES Jnain \)‘ [PLOF'No. | ROW No. |GRAVE No.
1. Yes K ,aL { USAFY Cepe tery Manila #2, Luzon ?M.f, 2 11 | 1416
HIS {m e
TYPE OF | RELIGIOUS | PERSON CONDUCTING BURIAL RlTEs Il-"IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREM e i CONTAINERS.BURIED.WITH.BODY— 1 | - i
R T 4 1A AZHTO M JAUS £.03 23TAVIARC 22 Gha 3X3AITIR 4671 wda HITEN2 HRIWR ; =8 3
=3 i
i .
rm :
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO -z
ODY (Yes or o)  DSTORGD MARKER (Yea or no) ui
Yes Yes e e
BODY BURIED ON DECEASED LEFT, NAME fLast, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
© STORED i g CRYPT
- ° E .‘-
UNENOWK X-435 I‘ e 7
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middlc initial) RANK SERIAL No. ORG: ‘NéZATION GRAVE Na.
STORED Tt o B --,e\:f a crypPt
UNENOWN X-425 3 -
%UBE_OF FERSON PREPARING REPORT | R ] Gl WOFHCER ERIFYING REPORT
& %t ’/%//-7 3:5
Wm R, GILBERT, Adm Asst LUGIO PANOPI d L‘Ij i INE
DISTRIBUT!ON OF REPORT: Signed original for U. S. and ailied dead, signed original and one copy for enemy d’ond‘ tu the Quartermaster General
thtough Headguartere GRS Officer. Copies {or retention in theater as prescribed by theater commander.
c P b= Sl g L R e et i D ] LN BT L R e I N i I U =
"RESTRICTED, .
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" RESTRICTED
:

Tt-l\

WD QMG FORM 1042 DATE OF REPORT

(Rev. 1 Apr. 1945} .
ERS Form 1)

" REPORT OF INTERMENT

(Supersad,
upersedss (AR 30-1810 and AR 30-1815) i 15 Oct 47
Imprmt Identification Tag If Possible. - | Sestion 1.—IDENTIFICATION.
Do NOT IYPE NAME (Last, firet, middle {nitial) SERIAL No.
- UNKNOWN X434 (Formerly UNK X-286
: USAF Cemetery lanmile j#2, Luzon P.I, Unknown
GRADE ORGANIZATION v BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unlcnown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Luzon, P.1. Unknown Unknown .

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND CN BODY
(1, 2, or nonse)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fll in section 3 on reverse)

None o : .
‘WERE SUBSTITUTE TAGS PROV[DED?(YH ar no) .

. Yes (2)

 LIST PERSONAL EFFECTS FOUIQD ON BODY AHD DISPOSITION OF SAME

' . . . ! . .

None

\

Section Z—BURML Ir o!her H'un in eatabbshad cametery. furnish sketch nnd map cadrdinates on reverse. B

NAME NUMBER. COORDINATES, AND LOCATION OF CEMETERY" . -

LY - - .

! am.& .hnua -n_h.:h.- mﬂNh..“ r.}

DATE OF BYRIAL HOUR “"TBURIED IN (Shrowud, blanket, or wame of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
i ORA GE : + lsvorED MARKER HANGER BAY CKY,
14 Qct 47 0800 ’ Casket Hone ] Bl2. A 5

WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORD'NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or R%ESTORED
o PLOT No. | ROW No. | GRAVE No.
Yes  USAF C’ametery Manila w2, Luzon,P.I. 11 1416
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF” IDENTIFICATION TAGS_NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : : CONTAINERS BURIED WITH BIDY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yeaor no) o TOREE MARKER (¥cs or 1o}
Yos Yes b }
'BODY BURIED ON DECEASED LEFT, NAME {Last, firal, middle initial " 7| rank SETIAL No. ORGANIZATION | GRAVE No.
STORED CR¥YPT
UNKNOWN X-435 7
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, smiddle initiaD RANK SERIAL No. ORGANIZATION | GRAVE Ma.
ST ' ) ARyP ¥
UNEMOJN X-425 7 5 -
SIGWATURE OF PERSON PREPARING REPORT ATURE OF G§¥/OFFICER YERTFYNG REPORT
A oy
Wm R, GILBERT, Adm Asst LUucIo PANOPI il

DISTRIBUTION OF REPORT. Signoed origina: for U. S. and allied dead, signed original and one copy for enemy deed, {o the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

o RESTRICTED
Sy 4
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RESTRICTED . .
Sectlon 3.—ugmruzn REMAINS. 4.

INSTRUCTIONS:

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

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of sach and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

o accomplished if one or more fingerprints are secured,
=
a _
11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOQOS
=
(1]
]
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
£
g
i
2 | OTHER IDENTIFICATION CLUES
Q . hd L
3
=
g
2f
& FILLINGS SILVER FILLING
GOLD FILLING
g CAVITIES CAVITY
k| DECAYED
W
MISSING TEETH
TOQTH MISSING
D
Z5
&3
CROWNED TEETH
PORCELATN CROWN
D CROWY
. z
[=3
ol
22 | [TBRIDGE WORK
B Qg GOLD BRIDGE
Svidly.
=z
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
=
4
g p
3 —_—
&z
i} -
z5
5

HIONI4 TTLN

LHOIY

REMARKS:

Identifioation Check List and Dental Chart accomplished,

RETRICTED 1707—PHILRY COM—a; 47—71M
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WD M FORM 1042 : DATE OF REFORT
o e g o5 REPORT OF INTERMENT ; .
upersedes ‘orm .
- (AR 30-1810 and AR 30-1815) _ 17 Jan. 46
- Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. .
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.
_ UNKWOVIY ~X- 286 (Cem. Mmnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
. NAME OF COUNTRY _
PLACE OF DEATH CAUSE OF DEATH  |'DATE OF DEATH
EMERGENCY ADDRESSEE (Nmﬁe, relgtionship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in aection 8 on reverse)

(i, 2, or none}

None

WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gt 135 I

- - - L A ek W e

None

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

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF Cemetery mmnila #2, Inzon, P. T

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or name of other) T\r:.IF"AEREE*?RAVE PLOT No. ROW NQ. GRAVE No.
21 pec. 45 1600 shelter malf Cross : 2 11 1416
WA? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES QF PREVIOUS CEMETERY, AND LOCATION QF GRAVE
(Yes or no)
- PLOT No. | ROW No. | GRAVE No.
ves USAF Cemetery ¥Ft. Wm. Mckinley, Inzon, Pe Te ¥ 3
TYPE OF RELIG]OUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BUREED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTAGCHED TO
BODY (Yes or ko) MARKER (Yes or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENCHN -%- 285 (Cem. Manila #2) 415
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middle initial) . RANK SERIAL No. ORGANIZATION GRAVE No.
.+ UNKROWN ~X-. 288 (Cem. Menila.#2) - . 417 .
SIGNATURE OF PERSQON F‘Ey&R/ING/REPORT SIGNATURE QF (%E;;FFICER VERIFYING REPORT
R. BARRE T/I-l- RS, B, M, MOCRE, 1st Lt. QL.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaste.r General
“through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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Sestton 3.—u&~nn£0 REMAINS. . / ‘ siore e

C N
3 INSTRUCTIONS: , , ‘

* G (a) Great care will be taken to racord the most minute clues for the future identity of unidentified re-
'E“I] mains, Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
& social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
- planes, vehicles, and tanks.

HIADNET ONIY
EELC )

HIONIA 3TQ0IN
1497

HIDNIJ X3N]
1437

\

TWNHL
147

\

FWNHL
1HOIY

MIONIJ XFAN[
1H91Y

FILLINGS SILVER FILLING
GOLD FLLING
-
-~
CAVITIES CAVITY
DECAYED

HIONIS 3TQary
A1H9IE

HIDNIH ONIY
1HOIY

¥39N14 111N
1HSIH

(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. |f no fingerprintor prints can be secured, the condition of each and
every tooth will-be indicated ori'the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingerprints are secured.

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

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

OTHER IDENTIFICATION CLUES

MISSING TEETH

CROWNED TEETH .
. . PR

(PORCELAIN CROWN
LD CROWN

BRIDGE WORK

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

REMARKS:

. Bottle buried with body identification destroyed.

RESTRICTED
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