MOMT 293
(RS Far East 1 February 1950

SUBJECT: Identifieation of World War II Deceased

T 1+ Commanding Officer
American Graves Reglstration Service
FPhilecom Zone
APO 900, ¢/o Postmaster
San Franciseo, Califernia

1. Reference is made to findings of Unidentifiability for the
following Unknown Deceased:

Unknown X-168, AGHS Hm Manila, formerly X=-3970, USAF Cem Menila #2

" X-839, n» n " Xx=~357, " " n "
" X=840, " " " " x=358, " " n "
" X-805, " " " " Xx=320, " " L] "
" X=b43, " " " n X=296 . " " " "
" X=4435, " " " " x=-288 " " " "
" X=418 ’ i " " " 1=270, " ] " "
" X=416, v " " " x1=-268, " " " "
" X680 s " " " n K=194, " " " "
" X-677, " " " " X-i91, » " ' "
" X=-615, » " " " =126, " " ] ]
" X-616, " " " =127, " " " "
" X-605, " " ] " =118, " " "
f X=364, " " " " K=h2, " " " "
" X-3630, * " " n X=-3676, * " n "
" X=3183, » " " " X-~1020, * " " "
» X~4159, USAF Cem Mud.h #2 formerly (leris, AGRS Maus Manila
" X-4157, * ¢ "  Gunn, A. H., AGRS Maus Manila

2. HRecommendations for Unidentifiability have been approved by
this Office. Request your records be amended accordingly.

FOR THE UARTRERMASTER GENERAL: REB
TEC
cer Admdection T. H. METZ
Lt. Colonel, i
Ae Co Kingsdal Memorial Division
Le ¥. %White
Je Windsor

Cpy furnished: CINCFE, APO 500
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SUBJECT:
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UNKNOWH X-148 AGRS lsim
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1
"
n
L]

2.

17 Incls

QHC Forms 1044 w/Certificates
of Unidentifiability

Unidentifiable

HEAD M ARTERS
AUTRICAN GRAVES REGISYRATION SERVICE
| PHILCCH ZONE

The Quarternaster (General

Departaent of the Army
ttashington 25, D. C.

ATTH: Yemorial Divieion -

AFO 900
1l Januery 1950

In accordance with the provisicns of your letter, file JQGWY
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following Unknown remains, present~
ly stored at AGHS Mauscleum, Manila P.I., have been processed by ths
Central Ydentification Laboratory and considered "Unidentifiabler by
reason of lack of sufficient identifying data:

X=289
X-364
X-416
X-418
- X435
X-443
- X=-605
X-~615

[
"
1]
t:
"
L]
It
[

UNKROUN
n

i
"
n
n
1
i

X-616 AGRS Malm
X677 v ®
x_bg@ " 1
X-805 o o
X~839 it "
X-840 n ]
X=2370 n v
x..2372 n ]

Forwarded herewith, for your consideration, are new QMC Forms
104, for the above-mentioned Unknowns.

FOR THY COMMANDING OFFIGER:

JOHN SHYPULA
lst Lt., Infantry
Adjutant

RECEIVEU JAH 20 1950
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febc . | Interred’7 Febf)9s0 — .- '} v
’ 1 Fte ®cKinl
| /D > B b R SY DISINTERMENT DIRECTIVE
1. ¥ caRL R. H. MARK
/ s g:?lrgﬁfaery Superintendent . ~* -+ | DIRECTIVE NUMBER _ | DATE
NAME AND BURIAL LOCATION OF DECEASED | P?747 ©@OAL3S ' - W Iﬂoﬁm ‘ Ym
NAME , ' - SERIAL NUMBER - / RANK - - ARM| DATE OF DEATH
UNKNOWNX‘O@@ESB” o u
DAY IMONTH| YEAR
CEMETERY el el -1 DISPOSITION OF REMAINS
USAF' CEMETE'RY HA ‘NI LA NO o - O |77Q@L. . 80
Wﬁ. CODE | DIST. pr.
?1'9}"" ;;‘RO‘?V GRAVE Ll COUNTRY: .-. - . - | CAUSE OF DEATH oo
Eﬁﬁtwiﬁxﬂ PHILIPPI”E ISLANES e i*kw

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE

FT. MC KINLEY CEMETERY
MAN ILA, PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KiIN

(BY ADMINISTRATIVE DEC!SION)

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

ONK X-288
UNK X=-435 (Maus)

RANK DATE OF DEATH DATE DISTINTERRED

22 Sept 1948

IDENTIFICATION TAG ON | ORGANIZATION
[ RrEmAINS
[C_1 MARKER

UNKNOWN

RELIGION IDENTIFICATION VERIFIED BY

WILLIAM A, MULLINS
Embalmer

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NAME AND TITLE

NATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

2 tags UNK X-435 (Maus)

REMAINS PREPARED AND PLACED IN CASKETY

22 Sept 1948

WILLIAM A. MULLINS

DATE BY ﬁ
CASKET SEALED BY E?z,
" WILLIAM A. MULLINS LLIAM LINS e

CASKET BOXED AND MARKED

© 22 Sept 35-8

DATE

HORACE L. ALLISON
Sgt., Inf

SHIPPING ADDRESS VERIFIED BY
HONCRIO V. AURELIO, 1st Lt., Inf.

and that the report above is correct.

| hereby certify that oll the foregoing operations were conducted and uc7§‘hed under my immediate supervisian
a4

N
£ J

- W&ﬁ
I0 V. AURELIO, lst If%., Infio

SIGNATURE OF GRS INSPECTOR T e

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

ZBFEB 16§
REPATRIATION

BRAN
AAER. Ty,

L4

BMC FORM
REV 15 MAR

« 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED A
FROM 10 ) i ‘
AGRS MAUSQOLEUM sk PORT PCKINLEY:MILITARY. CEMEIERY
KIND OF CONVEYANCE , NAME OF CONVOYER . N
TRUCK ) '
S5IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER FEB 1 rDATEi
o 9 /mMﬂ 950
£ ELLASS
s ' ' B 2. SHIPPED B
FROM - 10
KIND OF cowsvmce - | NAME OF-CONVOYER - \, - = =~ . .
SIGNATURE OF SHIPPER L DAIE SIGNATURE OF RECEIVER . DATE
b R T N L.
L R 3. SHIPPED
FROM AN ‘ 10 -
CIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
RV _ 4. SHIPPED - o
FROM’ ’ * TO
ND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER N ACTDATE SIGNATURE OF RECEIVER o N - |DATE
. B 5. SHIPPED
FROM TO N
<IND OF CONVEYANCE NAME OF CONYOYER
SIGNATURE Of" SHIPPER ,..{ e B VE leryvuebe DATE SIGNKTURE Of/RECEWle ?.U.”‘" LYAE DE (; 210 “DATE
el WC WHITEA CFHELERA
6. SHIPPED
FROM . - 10
T FNTS BRITILLHLWUT RRTYUOD vy
(IND" QF CONVEYANCE NAME OF CONVQYER
SGNATURE OF SHFRFERLTA S LYV A WIN Wi L X[BaTe U ) [ SIGNATURE OF RECEIVER O SN OT Toae ' S
VALV A shpedo?s 20000 %
ROM 10
JIND OF CONVEYANCE NAME OF'CONVOYER ( }{Dd .« 7 USRS
IGNATURE OF SHIPPER IO DATE SIGNATURE OF RECEIVER DATE
v -
\ - ~

. b



HEADCUARTERS
PHITCOM ZONE
AMERICAN GRAVES REGISTRATION SERVICE

¢ Jan 1950
Date

SUBJECT: Unidentifiatle Remains
TO i The Quartermaster

#ashington 25, D. C.
(Attn: lMemorial Division

The records pertaining to Unknown X.w288 , Plot _2

Row _ M _ | Grave _1417 | USHC _ USAF Cem Hanila #2 , have
been reviewed and it is the opinion of this office that insuffi-

cient evidence is available to establish the identity of this

deceased, and that these remains should be classified as uniden-

F

tifiable,

FOR THE COWMMANDING OFFICER:

. WcNEMAR
Captain, nMC
Chief, Records Branch
Attch: Form 1044

0Qua
Recelved .
avotiabls / Bt 5O

G- Efrg W5

t

Qock 4!




. Y 3
'?‘-"'Ir . » R
, ' @ IDENTIFICATION DATA @
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
X-435 (Formerly X=-288, USAF Cem Hanila #2) 10 Jan. 1950
3. NAME OF CEMETERY 4, PLOT |5. ROw |6. GRAVE |7. DATE OF
&IE}IH BAY RYFT DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, B.I. "1 812 A 7
PHYSICAL DESCRIPT 10N
8, ESTIMATED WEIGHT G, ESTINMATED HEIGHT 10. COLOR OF HAIR 11. RACE
{TD uTh uTD Unknown

12,G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
1. WAS 80DY BURNED? TO WHAT EXTENT?
3 vyes  [X1 wo
15. WAS BODY MANGLED? O WHAT EXTENT?
X2 ves [ wo Fragmented

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LEST EVERY ITEW OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLDR, SI7E£, MARKINGS,
SERVICE, ETC, (If laundry marks are indistinct suc’h notation should be made and specimen forwarded through
channefe for ewxaminsation when facilities are not available in the area)

NONE

TR m e gy —

L X A e e e
AT -t

wny . Al

-~
i
=y

L
L
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. . Lo e, . ..
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N ! , ¢ -

]

.})'?\b{ é‘ >

QMC FORM PREVIOUS EDITIONS OF THYS
REV 18 MAR 47 10uy

9E-21—12-47
FORM ARE OBSOLETE 29E-21-12 PAGE 1 OF 3




M T

-
18, . . . TOOTH CHART . -,
‘ ' TOP VIEW SIDE VIEW

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

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY /
RECENT WOUNDS) SHOULD BE "X"'0 OUT AND LABELED
THUS: \J } )

Gold Cromr ) Pome/a/ﬂ Crowrn

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

Gold Br/a’ge

BRIDGE WORN: BLOCK IN SOLID AND CROWN OF TOOTH
{LASEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS :

‘ é'o/a/ﬁ//mg Sitver Filling
FILLINGS; DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

C’am‘/ Decheo’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @ ‘

RIGHT LEFT
8 i 6 5 4 3 2 1 1 4 3 4 5 6 7 8
_z_.___‘é - P///{%Z"QL’C,/M’\———L’ ————
¥4 v i
Side < Side
Views Views

TOVVDIO

Top

View

BBEE6AEN H108RB|-
= OOEAIYUL TSI
# | P PIXIX 2 PP P Y X

2

16 15 1% 13 [712 T1a [ 10| 3 10 J21 12 [ 13 14 15 16

DENTURES (Pfates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (N TEETH ATTACHED AND INOICATE RETAIN-
ING CLASPS ON NATURAL TEETH WiTH THE WORD, "CLASP."

At B & TE R,
R

R-16. & 1-16 impacted. L-ll carious. . M M)

TSN o TL Tty o, - PAUL BRI NIGHOLS
‘ ’ Chief Identification Section

Q*z\ ‘f' éi

-

QMC FORM a 2112, P
18 MAR &7 lO\-l»‘-ll 29E.21—12.47 AGE 2 OF 3




-t e

19. BLACK QUTPARTS OF 300Y N'ECOVERED

A\l
_]l\\\“\‘\ \\)
H;’ d“’]"ﬁ

)9.""1‘:

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parts fis impossible)

OF THE FOLLOWING ANATOMICAL PARTS: nuNsER

{ CERTIFY THAT THE GROUP REMAINS CONS!ST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADODITIONAL INFORMATION

No I.D. tags, burial bottle, personsl effects or other means
of identification found with remains,

Estimated weight of remains - 3 lbs.

RECORDED TQ THE BEST OF MY KNOWLEDGE

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

TYPED NAMEP GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE .
AUL R. NICHOLS
Chief, Identification Section %g /M

18 WAR 47

QMC FORM | OUILH Quil & 74

29E-21—-12.47



"R/R BRANZH, MEMORIAL DIV!SION..MG ) . /Y - 4/5 5

IDENTIFICATION DENTAL' CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,

. / . . V4
Maxi/la 1350728 veNeER sav crir
/ RIGHT ‘ ) UPPER TEETH o
7 6 5

4 3 2 | |

LEFT
2

4
/b

\‘] \\ o .rAN_D TO BE ATTACMED 'l_'O AND F:'ORWARDED WITH THESE EORHS\'-WHEN ACCOMPLISHED.

(Formerly Unk X-288 . 13 Oect 47

. . .. TUSAF Cem Manila #2 i . DATE

UNKNOWN X%435 ILuzon, P.I.) Unknown.*™." ..0LIBhknown

: LAST NAME FIRST INITIAL . ‘RANK SERIAL NO,
Unknown Unknown
UNIT A GRS MAUSOLEUM ORGANIZATION

Luzon, P.T, Manila.,P.I, 812 A 7

PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.

TYPE

S Y O 7

h‘oﬂ. . INSIDE - LOOKING OUT
/14
'ﬁm? RIGHT . . LOWER TEETH LEFT
- 13 12 I 10 9 10 H 12 13 14 16

Imfa c 4."?

TYPE

X
B 7Y VAN /0 | O A

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
iN IN ' IN
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX

MESIAL

. A ] amarcam
% EXTRACTED t (SILVER)

]

LINGUAL
{TOWARD TONGQUE)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

FAGIAL
{TOWARD CHEEX)

]

| TEETH REPLAGED § () | OXYPHOSPATE
BY DENTURE (CEMENT)

(BETWEEN - TOWARD FRONT)

CAVITY. INDICATE 6| son L OCCLUSAL
LOGATION  [To | e sureace eack TeeTH)
— ~ ] Fixeo sRiDsE S ] siLicare or DISTAL
. X /] UNCL. ABUTMENTS) PORCELAIN | (BETWEEN - TOWARD BACK)

LOGATION

QMC FORM 1045 5 FEB 46 ] REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

I AGGURAGCY AND ‘ATTENTION TQ DETAIL N THE PREPARATION OF THIS GHART ARS 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 SO0X; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED iN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION QF FALING ARE TO 8E INSERTED
IN LOWER HALF OF BOX. - .

3. ANY ABNORMALITIES . SUGH AS MALPOSED, MALFORMED OR DISGQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PCRCELAIN CROWNS, 60LD
CROWNS (FULL OR 35), 3/ GOLD CROWN WITH SILICATE WINDOW,

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

16
15
14

RIGHT 13
12

LEFT

REMARKS:

'514S£ JdSégQ'D&'MygEgg s - /s/ E,F, Moriarty. .
5] CH_ _RT , VERIFIED BY GRS OFFICER
. .

ZIFM JOSEPH D, MURPHY T/5 ' SP_6
AME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

13 Oct 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
CERTIFIED TRUE GOP ) N
£ .
GEORGE F. GAMBOA
26/Lt. , MAC




"7 AGRC FORM No. <1 i
" Revised 16 Sept. 1948 . 2 . .
™ Formely "Check List ’

of Unknowns') lDENTIFICATION CHECK LIST

(T'o be completely filled out and attach‘e& to each copy
of Report of Interment WD QMC Form 1042) -
, N i A\ b

\

(Formerly Unk X-288
o USAF Cem Manila #2
" Unknown X :.4'351'11%9“;13::[-)_“,-

Cemetery-AGBSMAU“S.QLEUM,MﬁnilﬁgP .1

. HANGE BAY  CRYF... -
N Plot .812 Row 1 e GEAVE oo

AGRS CIP MSIM Manila,P.I. —1:3 Oct 47
Arrived at_cemerex

hJ

{Hour} (Date)

. 2. Place of death ....Luzon, P,I,

(Name of closest town) ~ (Coordinates and letter Preflx, mapa)

{Sheet, scale and serials used)

. 3. Remains rgoomemxd or:disinterréc! by oM. Te No..1

(Name and organizetion)

Al

4. Evacuated to Cemétery by

" {Name and organization)

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

s T -
Item Clothing Indicate unusual markings

Markings Sizes color, wear, tear, repairs, etc.

- * Headgear > 7
(Type)

Raincoat gt
Overcoat .. V4
Jacket, Fie_ld / . s
Jacket, éombat : / - . —
Mackinaw ...... 4

Sweater ........ . "
Jacket, HBT .. . |
* Shirt, Wool OD ... /
Undershirt, Wool renessmis / .

Undershirt, Cotton / ‘ - M
“Trousers, HBT , . ‘ )
* Trousers, Wool OD . £ ‘ ] : . -




" Belt, Web o ./ _ . | .

Drawers, wool : / . : s

Drawers, cotton ... ' // . —
Leggings., wool ‘ — 4 - : w3
~+* Socks. cotton. ... et N s
* Shoes -........ . o Atype; N ;
~ e I

' Ovegshoes .. e / R )

- Wéb-Equipmznt '-:‘ S | 5% =13 i A , e

. {Other item) . ¥4

: . . i . /"

(Other item) ... . . f it

D 0 body l'i_s' nude, slzes of these ilems should bhe computed by nreasuring ;‘e remalns

. /
Chevrons or /

Insignia . A
-, . (Type & location;.shivt, jacket; coal/helmet) _____

Shoulder Patch . ) ' /

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

-

6. Description of Re'main's'ﬁ: Skeletbn_ only. Skeletal chart atiached

: Bst. . ‘ Est.
Age //Hexght ..... 5'3"We1ght ....... 135.... Description of wounds ...

Bandages or dréssings . ~Scars
. . (Lengtll, width, location)
ol Tattoos .
/ {Number, loecation — illustraie o sepurate page)
Outstanding moles, v/a?s or birthmarks. R ——— S ——
' {(Yes-no; deseription, location) -

/ y

Sunburn or tan, other thag hand and face

. ’ .

Complexion J— L

4 " Ay
. U (Light, medium, dark, clear, pimples, pocks, freckles)

Buﬂd e e TD 7 ——

(Large, fat, thin, muscular)

Hair ... /

(Color, length, qun?ﬁly, curly, wavy, .Slrnight. whotls, or dettnitr parting)
\

. / *
Hair o ‘ A
{Baldness, widows peaf, distinctive culting or other characteristics)
Sideburns .. Mustache. /... . Beard or - et
- (Color, selling, shape) }Colm‘, size, shape) tLength, heavy)




Bl
Goatee ; . = . . .
(L‘:ght,’ 7101—, exient)
- . .
Eyes / oo LY €DIOWS :
' {Color, sutti@, shupe) ! ' (Calor,«bushiness, extent across nose}
Nose D Eears ‘
. (Size, shape, str:\i?t) - - (Size, set ctose to or Inr from head)

Mc'outh : / Lips

{.arge, medium, smul}{ (Small, large, Tull) .

Teeth Tooth ...... chart attached. ... : P

(White, size, unevenys, spacing, noticeable cmwns',"ﬁliings, extracts)

Chin L e oo o

(Prominent‘, éceding, pointed, dimples, double)

N -

Jaw : / Circumference of head in incﬁes Skull fragments

(I.ar’gc/ﬁmall, nfxrmal) ] {Hat bhand)
Neck / : “Larynx .
{Size, (Pn)gth, shorl, normal, wrinkled) (Prominent, normai) !

Shoulders ' / : . Arms

{Broad, ﬂ,-night, sinall, rounded) (Length, mascular, color, extent nwnd quantity of hair)

H§nds : / :

Fingers . /

{Shdrt, 1hj/k, long, slender, size of knuckles, missing flagers or Joints)

l’UnuHualD;hul'uctm'islius of lingernailsy
. s + ‘. /
Chest /

{Siz-e of nipples, volor, quﬁnt' ¥ oadnd extent ol hair, large, small, nornml‘)‘

Waist / ¢

{Sizee of navel, a[)pl'ndt‘chn)(_\', amownd, quoantity, sand coler of halr)

Back . Circudicision ... e . Pubic Hair

(Quantity and extent of hair) * / {(Yus-na) (Calor)
Herniaplasty e ' :
) ' {Yes-nn ;}ur;li'ﬂm)
Legs ... : .

(luseam, muscular, kunock-kneed, howed, vormal, gfuniily, color and extent ol hairy

"Feet ; : Toes .. /
: (8ize, corns, callouses, [lat) . . [yl'mlvl'. steaight, crnoked, overlap}

/

Evidence of healed fractures . 2
' (Nose, arns, legs, foley)

/

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




. . .
. 09, ‘
. e
) . < .
. . -
P r ' 5 LY

. \ '
. Have finger prints bzzn placed on Report of Intetment? No :

\. {Yes-no) -

If not, explain ..DUe._to_condition of remains

Has tooth chart been prepared'.:’ Yes If not, explain.
) . {Yes-no) . \
Remarks .. NO _ROI bottle nor identification tags réceived with :

remains, No peféonal effects found, Bone fragments, Welght of remains

is estimated to be about 3% 1bs.

A

' : ’ " s
I certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. - v

\
\

\

_/S/E.F.\ Moriarty

' . (Officer’s Name)
L SP 6
. Rank Service -
A A » G‘o R.S .
v (Organization)

CERTIFIED TRUE COPYs .
. — |

GEQR T, GAMBOA
2d .y MAC n

4 — - . 1481—PHILH YOOM—8,/47—40M
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SKELETAL CHART X -#£3§

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

ik anh oanlubror
vt Sialt

CHART A 1493—PHILRYCOM—8/47—40M



RESTRICTED

1 578

_/mba —@-
Y DATE OF REFORT
e Ay s REPORT OF INTERMENT v/ -
(Supersodes GRS Form 1) (AR 30-1810 and AR 30-1815)=*"" =~ 15 Oct 47
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNOWN X-435 (Formerly Unk X-288
USAF Cem Manila #2 Luzon, P.I,) Unknown
GRADE CRGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH CAUSE OF DEATH

Iuzon, P.I. Unknown

DATE OF DEATH

Unknown

EMERGENCY ADDRESSEE {Name, relalionship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(2, £, or nons)

None

WERE SUBSTITUTE TAGS PROVIDEDT(Yes or ns)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverpe)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

.

s at S0LE U, HANCG, P.L

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or aame of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORGED HANGER Bay | CExe.
14 Oct 47 | 0800 Casket None 812 | A
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
{Yes or ”O)RFCTORED
i PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 11 ! 1417
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY '

IDBENTIFICATiON TAG BURIED WITH IBENTIFICATION TAG ATTACHED TO

ODY (Yes or no) TTRREN MARKER (Yes or 1o}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
v .
S CRYPT
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
CRyPT
UNKNOWN X-434 . | >
SIGN OF PERSON PREPARING REPORT SIGHATURE OF GRS CER VER! G REPPORT
M - . ]
\

Wm R GILBERT, Adm Asst

UCI0 S, PANGPI

or 24 Lt,, Inf

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, sig
through Headquarters GRS Officer.

ned original and one copy for enemy dead, to the Quartermaster Generaf

Copies for rstention in theatst as prescribed by theater commander.

9P

e

ﬁ;-,,j,-_

RESTRICTED
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Section 3.—COWPOENTIFIED REMAINS.

gUNHL
1HOIH

uasni{ ko
1hoM

H3OHNIS JTATIN
1HOIH

1HSIH

YIOHIS DNIY

DR E INSTRUCTIONS:
R (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;3 mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
8 social security humber; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
L p@nes,veMchs,andtank&
o 4b) A fingerprint, or prints, are the mast valuable of all clues. Imprint all fingers and thumbs in the
Fr— chart at left, or ag many as possible. If no fingerprintor prints can be secured, the condition of each and
RN every tooth will be indicated on the toéth chart'in accordance with diagram below. Tooth chart will not be
= accomplished if one or more fingerprints are secured.
=
a
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
- - = - - .
.- @ '
G
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
= )
8
hE
. ;3 OTHER IDENTIFICATION CLUES
& . »
&
z
g
2
g FILLINGS SILVER FILLING
GOLD FILLING
=) CAVITIES CAVITY
g% DECAYED
MESSING TEETH

%wom MISSING

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

hd

WORK

4
GOLD BRIDGE ég%
' o ot B IQQEQQII e

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

BRIDGE

1HO

HIONLS FTUY

REMARKS:

Identification Check List and Dentgl Chart
accomplished,
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DENTT T ION SECTION
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CATEGORY III CASE
HO CLUES
IDEHTIFICATION INPOSLIBLE
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! ot 1
RX | kg7
BANAY . o : RESTRICTED P U g78
DATE OF REPORT

‘(’:“?éi&;? g‘g‘s'f’%:%“” " REPORT OF/INTERMENT

upersedes orm -

’ (AR 30-1810 and AR 30-1815) 17 Jan, L6
Imprint Identification Tag If Possible. SBCHOII 1.—IDENTIFICATION.

DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.

URKNOWN -X- 288 (cum. Manila #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 (Name, relationship, and address)

. Lo s e e T

[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFECATION {If unidentified, fill in section $ on reverse)
(I, 2, or none)

Ijone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BCDY AND DISPOSITION OF SAME

Pl 1Y

Kene

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

NAME, NUMBER, CCORD!NATES, AND LOCATION OF CEMETERY

USAF Cenmetery Mé.nila #2, Iuzon, P. Te

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TmEREE RGRAVE PLOT No. | ROW No. | GRAVE No.
1) - .
2 pece 45°'. | 1600 shelter pelf oross 2 11| 17
W(A‘§ THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£38 af 1o .
PLOT No. ROW NpD. | GRAVE No.
Yes USAF Cemetery Ft. Tmn. MeKinley, luzon, Pe I. F 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMCNY . . CONTAINERS BURIED WITH BODY |
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes ‘ Yes
BODY BURJED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL No. ORGANIZATICN GRAVE No.
UNKNOVIN -%- 286 (Cem. lmnila #2) 1416
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN ~X- 289 (Cem. Menila #2) L1418
SIGNATURE OF PERSON PREPARINGZREPORT SlGNATUR; OF_GRS OFFICER VERIFYING REPORT
c BARW - E. If, MOORE, lst It. dC.

~PISTRIBUTION OF REPORT:’ Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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¥IONI . XIAN]
IHOIH

HIDNIH 30T
1HO

YIDNIA ONIY
LHOM™ :

CROWNED TEETH
v * ¢

BRIDGE WORK

r
Zi
WETOR
&

(%

i

iR
10 910 U

i ) RESTRICTED .
] "
Section 3.—*snnnsn REMAINS. 4
[ \
L rfj INSTRUCTIONS; :
o m (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
;3 mains: Fill in anatomical characteristics below, and any other clues under "Other,” such as shoe size,
. a8 social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
Dot = planes, vehicles, and tanks. : )
_@ (b} A fingerprint, or prints, are the most valuvable of all clues. [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
: g’ -every tooth will be indicated on the tooth chart in accordance with diagram:below. Tooth chart will not be
— = accamplished if one or more fingerprints are secured. :
= . N
@
§ 3% HEIGHT WEIGHT COLQOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
F
o
B
WEAPON ANC SER!AL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
5]
R |-
gzl OTHER IDENTIFICATION CLUES
2
=
.
el
z \T‘{ I'Qﬂ'l
z .
e . /
23 " 40
@ FILLINGS SILVER FILLING
a GOLD FILLING
.oy LA
gﬁ CAVITIES CAVITY
§:| DECAYED
MISSING TEETH °
. Ik
=2 |l THE MOUTH WIDE OP
=t

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTAEL[SI:IED CEMETERY

.

.

-

A

y3oMid F1ULM

IHOR

REMARKS:

Bottle found with body all ihformation destroyed.
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