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SUBJECT: Approval of Unidentifisbility

T0

1s

Commanding General
Philippine Comnand

APO 707, ofo Postumster
San Franecisco, California
ATTHy AGRS, PHILCOM ZONE

2 September 1949

Reference is made to findings of Unidentifiability for the follow
ing Unknown Deeceaseds

Unknown X-2636, AGRS mulolm Vanida , rormu-ly X=-2034, LBAF Coma, mﬂ.l #e

= 3 2 35 2 3 3 2 332333383z T T3z s3Iz 3 =s¢8=

X-26084,

X=2682,
X=2783,
X~2779,
X~2764,
X-27682,’
X=2777,
X-2774,
X=2778,
X2 744,
X-2722,
X=2742,
X=3719,
X=2679,
X=2771,
X=2770,
X=2758,
X=2754,
X=2752,
X=2691,
X=2690,
X=2689,
X=2414,
X=1976,
X-1947,
X=1940,
X=1699,
1-1831,
X~1408,
X-1379,
X= 852,

2 32 3 3 333 32 2223333383883 32 3233 33 T sz

2 3 2 3 89 8 3 3228 3 383283282 z3333238s33
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X-2832,
X-2830,
X-2341,
X-2857,
X-2862,
X-2850,
X~2858,
X=-2052,
X-2336,
X=2814,
X-2025,
X-2812,
X-2819,
X=2808,
X=2869,
X~2868,
X=2871,
X~2872,
X~2870,
X~2859,
X-2338,
X~2857,
X=3126,
X-5270,
X-5282,
X=-3328,
X-3407,
X-3452,
X8998,
X-3961,
Xe 348,

3 233322 282ssa222""332323232333z33:3
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QunT 208
arf Far East Ltr 2 Septaxber 1940
SUBJECTs Approval of Unidemtifiability

wzg.@wmw runrlyx-m.tenﬂr.,milhg
© x-ce7, " .. " WY v, ¥ e
" Xe o5, " " ", Y Zel7, " v, "
B TR TR
. - S L . v . 5 R -
& .
© xamer, * " ", v s, v v, * e
. X-2763, . . . ® X-2377, * ol POREL 2
" x-2653, ° " " 22956, " " . " 2
. T=2654, . : : " - X-3955, " " *
" xml o . " » . m. . bt oy "
sonasm, s 2 v L 7 xawme ot
s Il " e ® '] mm' Ly ] bd
N . v ' xS, " v, °
° » - - : ] : ] " .‘l g “
& ml, @ . 5 ? xm] o - oL " #
X=2761=A, » " 287, " *., " 2

2, Reswmendations for Unidentifiability have boen approved this
O0fficos Regquest your recerds be anended accordingly, ‘W

FOR TR ACTING THE QUARTERMASTER GENERALs

T, H, ¥ETZ

Lt. Colomel, QU

Hemorial Divieion
c¢e: Adm Section REB
1. Sanbornspur
Le My White TEC
Je Windsor

CC: CINCFE, APO 500, o/o Postmaster, San Prancisco, California.



GSGR 593 ' ﬁ 'Kh 619 19

SUBJTCT: Unidentifiable Remains

TO: The Quartermaster General
Department of the Army
Washington 25, D.C,

ATTN: WYemorial Division

1, Tn accordance with the provisions of your letter, file QMCMU
293, GRS (Far Tast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
1y stored at ACRS Mansoleum, Wanila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lsek of sufficlent identifying data:

UNKNOWN X=-182 AGRS Mslm UNKNOWN X=-1379 AGRS Mslm
L] =208 " L ] X=1405 " L
L] X=244 L] i ] X- 1631 i N
i I-312 H " L] 1,1699 “ L]
" X436 4 noOX-1940 W
" ge597 W "OXel947 ¢
n 1_654 " U] L] 1_1975 L] L
"o x-687 v w "OX-2247 %M
" X723 ] " L x.zm " "
" X810 v ® " Xe5148 7w
" x.832 L] n L] x-mg L n

2+ Forwarded herewith, for your consideration, are new QMC Forms
1044 for the abovco-mentioned Thkmowns.

FR THT. COMMAMDING GFNTRAL:

C. H. LEURANCE
- 2nd Lt AGD
22 Incls Asst. Adl. Gen
QUC Forms 1044 w/eertificates
of Unidentifisbility

K752 A poht £
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GSGR 29849 . : ~'~, . | APO 70T

17 ATG 1949
SUBJECTs TUnidentifiable Remaing

TOs The Quartermaster Geoneral
Demrtment of the Army
Yfashington 25. Ds Co
ATTNg Memorlal Divislon

1s In accordance with the provisions of your letbter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, presente
ly stored at AGRS Mausoleum, Manila, PeI., have been processed by the
Central Identification Laboratory and considered "Unidentifiable® by
reason of laock of sufficlent identifying data: .

UNENOWN X~182 AGRS Mslm UNENOWN X=1379 AGRS Mslm
n x_goa m . w: X.-1405 - [+ ]
Mmoo Xa244 W ® w Xwlg3l % ®w
" X=312 % ® T Xel699 " 0¥
¥ Xedds W OF " Xel940 * B
T Xe597 % 0w W Xel947 W 0B
% Xe554 " W " Yelg76 ® ®
® Y87 W @ " Xe2247 W ®
T Xe723 T ° T Xe2414 ™ %
" X=8l0 ™ W e X=5148 . #:
W Xe882 % 0% " XeS5l49 T @

2o Forwarded herew:ith,—for your oonai&eration, are uew QMC Forms
1044 for the above-mentioned Unknowns,

FOR THE COMMANDING GEHERAL:

C. H. LIEURANCE
2nd L'b.. AGD
32 Inocls - ) Asst. Adje Gen
QMC Forms 1044 w/certificates
of Unidentifiability
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1. ' DISINTERMENT DIRECTIVE
~ CARL R. H. MARK
SEC(%%%itery Supermtendnnt © | DIRECTIVE NUMBER - - DATE
NAME AND BURIAL LOCATION OF DECEASED L7477 Q0136 |15 06: 48
. DAY [MONTH| YEAR °
NAME T - - SERIAL' NUMBER 7 |RaNK -~ -JARM| DATE OF DEATH
UNKNOHN ~0Q0289 o b
DAY ’MONTH| YEAR
CEMETERY * e D """ DISPOSITION OF REMAINS
USAF C’EHE.'TERX MA NII..A M - o O|P7OL . BO
. — CODE_ | DIST.PL.
PLQT L -:RO_W- GRAVE. =, |COUNTRY. * - S T "' | CAUSE OF DEATH
B 2.‘,;:1121'::“&4'21’.‘8 PHILIPPINE‘ 4 SLA NBS . = e
e “_'“""'—'-—-u/
SEGTION B— CONSIGNEE AND NEXTOF KIN 7
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FT. MC KINLEY. CEMETER Yocmmsmg
~BANER

ESBHILIPP INE ISLANDS (oo (BY ADMINISTRATIVE DECISION)

SECTION C— DISINTERMENT AND [DENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-289 ‘
UNK X-436 (Mauns) 21 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION i RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN C. MAXIER FANN
MARKER Embalmer NAME AND TITLE
SECTIDN D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION QF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

Two (2) Identification Tage UM X-436 (laus)

REMAINS PREPARED AND PLACED IN CASKET

pate 21 Sept 48 BY C. HMAYLER FANU
CASKET SEALED BY EMBAL& (Stgnafure)
C. MAXLEE FANN ﬁg% 17’A1T\T
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
pate 21 Sept 4§, FORACE L, ALLISON, Sgt. IjF. ~ CHARLES R. BATEZ, bat L. P TL;!}Z‘R
| hereby certify that all the foregoing operahons were conducte -c'Smp hed er meghate supervisian

and that the report above is correct.

CEARLES R. BATES, lst Lt., USAFR

e YT 4t

SIGNATURE OF GRS INSPﬁt‘FORI ll t

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
1 6 AUG 1949

KEPATRIATION
BRANCH

QMC FORM e, TAv. ok
W 94 . TG

Y



RECORD OF CUSTODIAL TRANSFER

W oy

1. SHIPPED

FROM

AGRS MNAUSOLEUM

TO

FORT MCKINLEY MILITA

KIND OF CONVEYANCE

RY CEM.TERY

NAME OF CONVOYER T
TRUCK Oy em N N e N
SIGNATURE OF SHIPPER DATE spmmq‘i 05::1§CEIYER‘ ‘ \9( '\‘.i,\: - DAT{E‘ ‘
1 i at e, £ 2B U] 1948
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ 3. SHIPPED
FROM - ° % . ‘ 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
13
. N 4. SHIPPED
FROM N :"_i E-: 0
k- =
KIND OF CONVEYANCE ="~ . NAME OF CONVOYER
. R, 3"
- !-—’ D v
SIGNATURE OF SHIPPER o E.:LJ v AT DATE S5IGNATURE OF RECEIVER DATE
o <=
=i
. ' 5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFPERF T 1| 1 oy LPAE. 1T Y ite  |DATE SIGNATURE OF RECEIVERD 117V | 1/ E [JRC 1 10 )|DATE
ELT s RVWETEL CERELEFA
6. SHIPPED
FROM . _TO i
3T OTLTY OBUMILTILLIWMWT R ATYIRD ‘-
KIND OF CONVEYANCE , NAME OF CONVOYER
SIGNATURE OF sHEFER V1L BTG N ViYW ¥ L YDAt UV U [ SIGNATURE OF RECEIVER Ao RSN I pates N4
Loy LA vA ) SHIPPED C I § 5 v
fROM 10
KIND OF CONVEYANCE NAME OFCONVOYER ¢ )i 3.4 3.7 NN
L.
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

- e,

[ QY

!

i




HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHIICOM ZONE
AP0 200

- 8 July 1949
Date

SUBJECT: Unidertifishle Remains

TO s The Quaviermaster General

Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X- 289 , Plot _2 s
Row 11 ’ E}rave 1413 5 UsMS USAF Cem, ilanila #2 have

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

FOR THE COMMANDING OFFICER:

¥ B. McNEMAR
Captain, QW
Chief, Records Branch

Attch: Form 1044




oENTIFICATION oata @

f. REMAINS OF UNKFUWN

2. DATE OF REPORT
16 Julv 1549

1. NAME OF CEMETERY

AGRS MAUSOTAW, 1'ANITA, P, T,

DHKNOAN _X-438 _(Formerly UNK X-289 lianila Yo. 2)

4. PLOT |5. ROW

6. GRAVE

1. DATE OF

812 A

21

DIS INTERMENT

REINTERMENT

PHYSICAL DESCRIPT ION

B. ESTIMATED WEIGHT
140 1hs,

G. ESTIMATED HEIGHTY
51 8"

10. COLOR OF HAIR
UTB

TL. RACE
UIKNQ N

12.GIVE DESCRIPTION

OF ANY QFFICIAL IDENTIFICATION FOUND WiFH REMAINS

NOTE

13.GIVE DESCRIPTION

OF TATTOOQS OR SCARS ON BODY AND/OR SUCH

UTD

INFORMAT1ON OBTAINED FROM OTHER SOURCES

L%, WAS BODY BURNED?

TO WHAT EXTENT?

CZJ1 ves (A1 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
C3 ves O wo

1b. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NOHE

TS e
Lol &

A} ]
UMIDENTIF
“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

NONE

ABLE”

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SEZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be pade snd specimen forwardad through
channels for examination when facilitjes are not available jin the arsa )

FOLY

QMC FORM
REY 18 MAR 47

PREVIOUS EOITIONS OF THIS
FORM ARE 0BSOLETE

29E-21-12.47

PAGE 1 OF 3




e ' : X-436

fe. ° A TOOTH CHART - .7
. TOP VIEW

. SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH ExX- .y
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY Jooth Missing {
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABE LED

THUS : J \)\.) )
Gold Crown 'y Porcelain (rown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH v

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN), THUS:

Gol, 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH {Bﬂdge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :
.

- m

Gold Filling_ SiverFifling | «

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY o \,

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT)}, THUS:

Cavity  Decayed

.fa‘ .,
CARIES (Cevities): OQUTLINE LOCATION AND SIZE 4 ¥ \
OF CAYITY, SHADE IN FHUS: . @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
14 LM A4(X I|L L|A M IBESTING -~

Side Sides

Views . Views
DYV YOYOO ore

Top’

View

RGO HBOS
ORI RIS

% MAND
16 15 14 13 12 11 1g 9 9 10 11 12 i3 14 15 16

h
L

L
7

DENTURES (Plates): ORAW DiAGR~M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I[N TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS Of NATURAL TEETH WITH THE WORD, "CLASP."

Max3illa and mandible are missing., L1l and 112 are loose present

CUNIDENTIFIABLE” %0/t

' \ ; Officer, CIP
\BlY REASON OF LACK OF SUFFICIENT IDENTIFYING BRIRPHer ™Hicer

ggc“:ga:T Iouna :-" __r; J""’ . 29E.21~12.47 » PAGE 2 OF 3

with remains.




19. BLACK OUT PARTS OF BOODY NOT‘covsnan - . .

-

Estimated height - 5' 8"

MASS BURIAL CERTIFICATE (IF APPLICABLE}
(Whereln segregation in whole or parts is Impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20.

I CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

NUNBER

SIGHATURE OF MEDICAL QFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remainse-- 4 lbs.

RS S
F . -;‘"'L _-_;‘:;. in ém

“WRY REASON OF LACK OF SUFFICIENT iDENTIFYING DATA”

[Eh L
b
[

| CERTIFY THAT | HAVE PERSORALLY VIEWED THE REMAIHS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE h'{
[

U’ / Jsvf,j JAMES J. McDERLOTT
Lol Laboratory Off'icer, CIP

. }{
QMC FORM
18 MAR 47 Iouub 29E.21—12.47




a . .. | v—<ac

R/R- BRANCH, MEMORIAL DIVISION,.M G

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLAGE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
' . 13 Oct 47
UNKNOWN X-436 (Formerly UNE X-289 USAF . DATE
Gemetery Manila #2, Iumzon, P.I.) Unknoyn - -  Unknown
LAST NAME FIRST INITIAL ' RANK SERIAL NO.
' Unknown Unknown
UNIT AGRS Mausol ORGANIZATION |
Unimeown Manila, P.I. 812 A 21
PLAGE OF DEATH PLAGE OF BURIAL PLOL ROW  _GRAVE NO.
- . STARAGE . WANGER BAY CR4PT
P axcr i i issing - Dadivdvel/ €eaTh L&, LQ
: —RIGHT UPPER-TEETH LEFT ‘
(8 7 6 5 4 3 2 | 1| 2 .3 4 85 6 1 8\
T T T T T T T oo
ocaron | - | | 11 Locaon
o INSIDE — LOOKING OUT L
Y3307 RIGHT LOWER - TEETH LEFT 177193177
15 14 13 12 1i 10 9 10 112 13 /T& (518N
TYPE [ TYPE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS _TYPE OF FILLING LOCATION OF FILLING )
N N T IN
WHOLE 80X UPPER HALF OF BOX. " LOWER HALF OF 80X
[ A | amarcan MESIAL
g EXTRACTED (SILVER) E (BETWEEN-TOWARD FRONT) _
g,.\
" B\ ] caviTy. NDIGATE 80LD OCCLUSAL
[\ ] Location {BITING SURFACE BACK TEETH)
' N7 | ‘ FIXED BRIDGE SILIGATE OR DISTAL
AT ] enct. asuruents) 1 PoRcELAIN 2 | (BETWEEN- TowARD BAcK)
] L
|———F——] Teem reracen | O | oxverospare LINGUAL
BY DENTURE {CEMENT) (TOWARD TONGUE)
><I>K
r1 POSTHUMOUSLY MSSSING - FAGIAL
1] oot arven veariy (TOWARD GHEEK)

OMC Forw 1ORS 5 FEB A6 " REVERSE SIDE FOR INSTRUCTIONS



INSTRUGCTIONS:

I ACCURACY AND ATTENTION Y0 DETAIL IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, If SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN

UPPER_MHALF OF 80X; AND SYMBOLS INDICATING LOGATION QF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

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

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

RIGHT LEFT

REMARKS: '

sé’ Joseph D, Mu@haq S s{ E, F, Noriarty
! LPE AR__D HAR VERIFIED BY RS OFFICER

p/ JOSEPH D, MURPHY ' 8P -6 ,
NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
13 _Qct 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
TIFIED /mUE COPY: 5818— AWRADNDEEE —12/46—12M

BOF

it

24 \Lt., MAC

' .




v a ’ ' )

AGRC FORM No., i, . ' .0 .

‘Revised ‘18 Sept. 1848 . ; ’
Formely "Check List =

of Unknowns") IDENTIFICATION CHECK LIST

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

UNKNOWN X436 (Formerly UNK X-289 USAT)
NGO . (Cometery. Manila #2,..Juzon P, I)

AGRS Mausoleum, Manila P.I,
BANRED  RAW CRIpY

Plot ....812 Row ... A..... Grave .21 ..

Cemetery

_ . CIP, AGRS Mausoleum, Manila P.I. *
. I Arrived at ceommtexy 13 _Qck 4T
(Hour) _ (Date)
2. Place of death ... JUnknown
' (Name of closest town) ) {Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)

3. Remains ¥¥e6VEFd#or disinterred by AGRS CMT 71

{Name and organization)

4. Evacuated to Cemetery by
i (Name and orgenliation)

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

Item . Clothing Indicate unusual markings
Markings ) _ Sizes . color, wear, tear, repairs, etc.

* Headgear

Raincoat / |

Overcoat ... /
Jacket, Field / /
Jacket, Combat ......cceee ‘ /

Mackinaw : /
Sweater N /
Jacket, HBT .. o
* Si‘l}rt. Wool OD ...,
Undershirt, Wool - : /
Undershirt, Cotton | . nmnofl
Trousers, HBT . : " [
* Trousers, Wool OD ... : L




Bt*:lt. web /

.Drawers, wool /

Drawers, cotton .. et o bt e

Leggings. wool. _ . /

Socks, cotton : /

* Shoes’

Overshaes :

Web Equipment ’ {type) e P

(Other item) .o , / "

{Other item) . : | /

* If- hody ia nude, slzes of these items should be computed hy nreasuring td/emains

Chevrons or . /
Insignia /

{Type. & location; shirt, jacket, con}/ helmet)

/

Shoulder Patch . . /;

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

Description of Remains & Skelston onlyﬁ-—_bSkeletal chart attached,
B8G,

LS50, . n
Age e Height 8rel . Weight ..240.......Description of wounds
Bandages or dressings / Scars
(L.ength, width, lecation)
/ Tattoos

(Nnmlf:-, tacation —— ilinsteate on separate page)

/

Qutstanding moles, warts or birthmarks . .
, / {Yes-no; description, lacation]

Sunburn or tan, other than hand.and fate .../

T

Complexion : ; -
- (Light, medlum, da}:k, clear, pimples, pocks, freckles)
. R
Build .
(Lnrge, fat, thin, 1|/uscula1-)
Hair ... _ / ‘
: (Celor, length, dquantily, curly, wavy, s{m wht, whorly, or cefinite parting)
Hair ... / e
{Baldness, widows peak, distinctive culting /{r otlier characteristies)
Sideburns Mustache...... . S 4 Beard or «een 7
(Color, selling, shape} {Color, sizv, shu]w{/ ibaength, heavy)

2 - /



L

GOater s / ............

Eyes / .. Eyebrows

{Color, setiing, shape) U : (Color, hushiness, extent across nose)

Nose ' . T Eears : —_—

(Size, shape, straight) D (Size, set close to or Tur from: head)
Mouth. - ,/ Lips
(Large, medium, small) {Small, large, full)
Tooth chart attached, / _ .
Teeth e Z ;
. (White, size, uncveness, spacing, noticeable crowns, flllings, extracts)

Chin o : : _
// (Prominent, receding, pointed, dimples, double)

skull "

Jaw ... : / .. Circumference ‘of ¥modcin inches ... Fractured
. (Lerge, small, normal)/ . {Hat bhand)

¢

v

Neck . ' £ Larynx : x

(8ize, length, short, 110#1?1, wrinkled) (Prominent, normal}

Shoulder-s ; /: o DTS

{Broad, straight, small,/{‘ounded) . (Length, muscular, color, extent and quantity of hair}

4

Hands . . /

/ ,

Fingers ......m, /

, (Short, thick, long, slenur, size of knuckles, missing flngers or joints)

T
D

(Unusual characteristifs of fingernails) A

/

Chest ' /

(Siy,é of nipples, cotor, quantity and 4.\ynl of hair, largd, small, pormal)

Waist Tt : . / "

{Size of nmavel, appendectomy, uuu)ullb{}lmutil}', and color of halr}

Back e Circumcision /... . Pubic Hair

(Quantity and extent of hair) ) (Yes-uo) (Color}

Herniaplasty _ ‘ / / )
{Yurs-1a; l‘i('illill‘}/

Legs'- ........ —

Feet et e et et e Toes .. /

(Size, corns, vallouses, lalj l.‘ilvmllﬂ‘f!lruiglli, ernnked, overlap}

Evidence of healed fractures .. . /: e N
(W, wrms, legs, eley / ©

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



- -
r .
. - o

Yo

Have finger prints been placed on Report of Interment? .
{Yes-uo)

If not, explain El)ue to condition of remains,

Yes

(Yes-no)

Has tooth chart been prepared ? If not, explain

+

Remarks .52

effocts, No means of identification, Estimated weight of remains

four (4) 1bs. Skull fractured,

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

s/ E. F, Moriarty

{Officer’s Name)

1 SP-6
Rank © Service
AGRS
(Organization)
13 Oot 47

MBGA

~_CERTIFIED E-COPY:
T
MAC

%@/ﬁﬁ :
28 Ak,

- 4. - : 1493 PRILRYCOM-8/ 47— 408
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1949 RESTRICTED

U 1016

wD QMC FOGRM, 1042
(Rev. 1 Apr. 1945}
(Supersedes GRS Form 1)

/n/é
(]

REPORT OF INTERMENT STORAGE

DATE OF REPORT

(1, £, or xone)

None

(AR 30-1810 and AR 30- 1815) 16 Oct 47
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) SERIAL No.
UNKNCOWN X-436 (F‘ormerly UFK X-289 USAF .
Cemetery Manila #2, Luzon, P.I,) Unknown
R GRADE ORGANIZATION BRANCH OF SERVICE
O
_ Unknown . Unknown Unknown
' RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
NAME OF COUNTRY
Unknoan Unknowm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unlthown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown
IDENT!FICATION TAGS FOUND ON BCODY IF HO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section & on reverse)

__Yes (2)

WERE SUBSTITUTE TAGS PROVIDED{ Pex or no)

.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL.

If other than in eat

ablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER. COORDINATES, AND LOCAT!

ON OF CEMETERY

QGRS MAUSOLEUM. MANILA.P.I.

IDBENTIFICAT]ON TAG BURIED WITH

[IDENTIFICATION TAG ATTACHED TO

DATYE OF BURIAL——~— HGUR "BURIED |N"(Sk¥oid, blanket, or we olkery T T TYPE QF GRAVE P ROW Ng. GSRAVE NO.
STORED o o wame of olkery MARRER BNEE R FEAS | CRUEY
STORAGE
14 Oct 47 0800 Casket None 812 A 21
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATICON OF GRAVE
{Yes or “DJRESTORED
. ; PLOT No. ROW NOo. | GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 11 1418
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAINERS BURIED WITH BODY

ODY (Yes of no} £ TORED MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, RAME (Lasl, first, middle inittal) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED { CRYyp~
UNENCGAN X-441 . 23
BODY BU&ED ON BECEASED RIGHT,-NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NO.
STOR CRYPT
UNKNOWN X467 - . SR D — 19
E;ERE OF PERSON PREPARING REPORT sn%a OF, GRS QFFCER VERIFYINGQEPORT
Al
Wm R, GILBERT Adm Asst LUCIO PANOPIC, Jre 2d Lt,, INF
DISTRIBUTION OF REPORT: Sx'gn-ed original for U. S. and allied dead, signed ariginal and one copy for enemy dead, to the Quariermastar General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander,

\A»—ue/éo/

RESTRICTED
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9 RESTRICTED - .
Se:llnn_ 3.—UNIDENTIFIED REMAINS. ) . . - T

INSTRUCTIONS: o

{a) Great care will be taken to record the most minute clues for the future identity of unidentified ro-
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. [mprint ali 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 on thetooth chart in accordance with diagram below. Tooth chart will not be

] accomplished if ane or more fingerprints are secured.
=
Q
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
Z a i .
@ e - .
g +
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE EODY WAS BURIED OR FOUND
= . .
g 3
mnh
. 23 | OTHER IDENTIFICATION CLUES e
- [~} - - (¥ L t
-3
H - X [N
[+]
=
= -
g FILLINGS SILVER FILLING
5 GOLO FILLING
g CAVITIES CAVITY
§§ DECAYED
-]
MISSING TEETH
_ ) TOCTH MISSING
fa}]
&3
CRUWNED TEETH
PORCELAIN CROWN
D CROWN
=
o
. Qx - ‘
22 | [TBRIDGE woRK
| . g - GOLD BRIDGE
— S,
: X1 AN
=
8., | FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
E—.
s
g A
g
. 2 —_—
&=
a@ :
25 -
g

-

YAONI4 ITLLT

1HOI™

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTRICTED

I —FHILRYCOM—6/47—71M
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RESTRICTED _’ | U iQ 16

T sy
WD QMC FORM 1042 - DATE OF REPORT
o (Rev. L'Apr. 1945) Y - 'REPORT UF/INTERMENT . '
orm . A rte '
vpemetes T (AR 30-1810 and AR 30-1815) | 17 Jan. k6
Imprint Identification Tag If Possible. | Section 1.—IDENTIFICATION, —
Do NOT TYPE = NAME (Last, first, middle initial) . |'SERIAL No.

UHENOWN -x- 289 (gem. w@aila #2)

N GRADE ORGANRIZATION BRANCH OF SERVICE

RACE RELIGICN IF OTHER THAN U. 5, DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE QF DEATH .| DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and address)

[DENTIFICAT!ON TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATICON (If unidentified, fill in seciion 3 on reverse)
(2, 2, or none) : '

Nome
WERE SUBSTITUTE TAGS PROVfDED?(Yes 6r ne)

Yea (2) -

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Yy

Section 2—BURIAL. If other than in established cemefery, furnish sketch and map coordinates on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

Nonte

USAF Cemetery manila #2, Inzon, P. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of otker) ‘T‘tr;&ERgfééiRAVE PLOT No. ROW No. GRAVE No.
21 pec. 45 1600 Shelter malf Cross 2 11 1418
W(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£3 OT 1O
- PLOT No. ROW No. | GRAVE N,
vas USAF Cemstery Ft. Wne Meginley, INZ07, Pe Ie G 2 ;
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, CESCRIBE IDENTIFICATION DATA AND
CEREMON CONTAENERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yea or %o}
Yes Yes _ ' . . ‘
BODY BURIED ON DECEASED LEF!'. NAME [Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKNOWN -x- 288 (Cem. Manila #2) 1417
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initigh ~ _ RANK SERIAL No. ORGANIZATION GRAVE No.
CIULLA, 1. A. P sa2k | = 119
SIGNATURE OF PERSON PRE P1RIN§;'REPDRT SIGNATURE D%;; W’REPORT
R. C, B 'y T/l GRS, ' e b, MOORE, 1lat rt, QMC,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quattermaster General
through Heau'quarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

A (] 2y | ' RESTRICTED T e
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. i g.‘\. T Am
Seztion 3.—UNIDENTIFIED REMAINS,

C
3 [ INSTRUCTIONS: | b

. m _(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
g:! mains. Fill in anatomica! characteristics below, and any other clues under *'Other,” such as shoe size,
8 social security number: position of body found in airplanes, vehicles, and tanks : and serial numbers of air-
b 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 canditian of each and
every tooth will be indicated onthetooth chart in accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
A Z.
% 35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
= .
[1] .
& 3
4.%‘ WEAPON AND SERIAL No. ‘ LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
. =
1]
Er
mm
g:l COTHER IDENTIFICATION CLUES
8
3
[=]
=
a FILLINGS SILVER FILLING
o GOLD FLLING
2c | | caviTies CAVITY
= DECAYED
wo
MISSING TEETH
)
£2
CE
CROWNED‘TEETH
! @~ PORCELAIN CROWN
LD CROWHN
=
B
Ka * 4
E:_ﬁ BRIDGE WORK
&
v - 999 o -1
)
= ) p N
2 - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
[ e
5—[ N
g

HIASNIY FTLLIY
IHOIH

.

REMARKS:

BBttle found with body all information destroyed,

(9
1 - A | P . s - . '
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