GiS Per East | 9 hugust 1949

BUBTECTT Tdentification of World War II Deceased

| TO s+ Commanding Ceneral
Fhilippine Command
APQ 707, ofo Postuaster
8Al Francisco, Californis
ATTN: AGRB, PHILCOM ZONE

- 1, Reference is made to findings of unidentifiability for the follow-
ing unknown deccaseds

Unknown X=-618 , AGRS .,Inmolmm Venila, fomerlj X=130, UBAY Cem,., ianile §2

]

" X681, " o ¥=144', " " .. anila {2
" X-632, " " ", " Xeldb, " e, dmaile 2
" X433, " * " e " xegsi, v * #e
" Xe437 , " " 1 . " i §? B e “,@#2
n X200 A " " l!' 4 " - 5] » ﬂ.’ " 1?_2
" Fepa1, " ¢ Mo, M XeSB9, " ", " g2
" xeB182, " " . T B, * *, % g
" Xe3148, " " "o, Y Xelo25, " ", * 4@
" Xe3161, " " "o, " .88, " ", ° 8
" Xe3183, " " o, 0" ZeloSS, * ", " e
" xe8170, * W ", " Xedod7, " ", " @
" X25%, * * ", " x.30m¢, * *, " 3
" x-zago‘ L] L " ¥ " x_sno‘ " L . " -‘;}1»2
" Xe2088, " " = . X-3191, * " ., ®* £
» X-2058, * . » " X-5211, " Ran ¥ i

“ Xel502, " " . - X=3240, " " * i
" Xe1960, " " . L, » Xe3808, * ", " e
" x_l?ig’ L " " é u x.sssa' " " o8 " #ﬂ
" Xe1754, " . - ‘ Xw3358, " " Y i
Y Xel640, " .- . ® X-5461, " ", " i3
" X.1513, " = " Xe3515, " o, 0w g
" Xe1519, " . . s Xe3521, " ® . ® Jg
" x‘].sg].’ " 1" " 4 n x‘.sasz’ " L . o #g
" xe1185, " " mo X-3788, " ", " {2
" Xe118, " " . Xe302¢4, " " ,, " 4

" Xe1086, " " n X-3878, * * ., * e
" Xel418, " « 0w Xe3983, " " ,, " §3
" Xel397, °® " ., ® Xe8990, * ", ® g2



QueT 293

1S Far East Lty 9 August 1548
S/BJECTs Identification of World Viar I Deccased

2+ Recommendations for unidentifiability have been approved by this
Office, Request your records be amended accordingly,

FOR THE ACTING THE QUARTERMASTER CENERALS

T, H, HETZ
Lt Colonel, QuC
lenorial Division

Go Boynolds:fui
L. [« White
J. Windsor



. . o .
HBEADQUA RTERS

PHILIPPINES COMUASD
_UNITED STATES ARMY

. , \ AP0 707
GSGR 20349 21 JUL 1949

SUBJECTs Unidentifiable Remsine

TO: The Cuartermaster Coneral
Departinent of the Army
Vieshington 25, De Co
ATITH: ‘liemorial Division

le In accordance with the provisions of your letter, file QUG
293, GRS (Far East), datod 17 Septomber 1948, subject: Resolution of
Cases of Unidentifiod Deceascd, the following unknown remaing, presante
ly stored at AGFS llausoleum, Manila, FPeIs, have boen processed by the
Central Identification laboratory and considerad "Uni.dentifiable by
reason of lack of sufficient identifying datas

UNKNOWH X=-433 AGRS Mslm UNENOWD X-1640 AGRS Meln
L} Kl 37 f n > ] X=17408 4] 1
AL X"Gl 8 LI n” n Kl 7 54 t -
" X=631 "o " {-1892 " "
L x._s 32 r 4] T X"].g 60 u "
f X-BOD 7" L t b ¢ _20 58 n L
u T=541 L] " n x_gose L1 n
" X103 " " " X-2300 " A

" X«1116 v " X=2530 " "
n X"'1135 17® n . 1" x_5148 n "
T X=1301 woom " X=3159 " "
" X=1397 nod " X=3161 " "
¥ Z-1418 0 » X=3170 " "
" X-1513 oo _ " X=3182 e "
v xel519 %Y " " X=4099, Uanils #2

2e¢ Forwarded hesrewlth, for your oonsideration, are new QMC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING CGENERAL:

JOON A. MARSZAL
30 Inolss 1st Lte., AGD
QUC Forms 1044 w/certificates Asst Adj Gen -
of Unidentifiability



aab/ o —— - e e e GWA
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Jars | Intgrred 15 Jul.?,hﬁ? S o v

18 F .
W DISINTERMENT DIRECTIVE

™ | CARL R. H. MARK

&%%}ﬁry SupermtendEn% . -~ |DIRECTIVE NUMBER - - [oaTE
NAME AND BURIAL LOCATION OF DECEASED 17747 Q0138 0
DAY MONTH YEAR
JAME ' ! " ! -, o hSERiAl.V_NUMBER / RANK - ARM| DATE OF DEATH ‘
. UNKNOWNX=000290 | ©Q iy
/? DAY |MONTH| YEAR
-EMETERY v -~ -“"5-'.'" LT - ] ] DISPOSITION OF REMAINS
USAF'..C'E'METERY HANILA N-.O 2 - - ' | 7701 180 -
_f i CODE Dlér PT.
AOT " | ROW. [GRAVE: = = LCOUNTRY=™ _ 5 - - R © - -|cause OF DEATH = —-
HT S Al 1420 MHILIPPINE | LSLA, S
- ____——SECTION B— CONSIGNEE AND NEXT OF KIN 7
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS CF NEXT OF KIN
FT. MC KINLEY CEMETERY
MAN LA, PHILIPPINE 1SLANDS (BY ADMINISTRATIVE DECIS ION)
SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-290
UNK X-437 (Maus) 22 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[&] REMAINS _ UNKNOWN FORREST G. BRADEN
L] mARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE CF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
JTHER MEANS OF IDENTIFICATION
WNOR DISCREPANCIES 1
2 tags show UNK X-437 (Formerly X-290) - (Maus) ‘
EMAINS PREPARED AMD PLACED IN CASKET
e 22 Sept 1948 ' O ay FORREST G. BRADEN
-ASKET SEALED BY EmB (Signature /9
FORREST G. BRADEN - é ;gﬁﬁﬁgf é. BRADE‘I:’
:ASKET- BQXED AND MARKED HORACE L . ALLISON Vg SHIPPING ADDRESS VERIFIED BY
22 Sept 48 Sgt.,Inf. HONORIO V. AURELIO, lst Lt., Inf.

| hereby certify that all the foregoing operations were conducted and qccomphshed under my immediate supeyvisian

and that the report above is correct. :
(g ENORIO V. AURELIO 1Stﬁt& ghﬂE:

i

o SIGNATURE OF GRS INSEECTO 49 N
! Prepare Discrepancy Report QMC Form 1194a for major discrepancies. : HEPATRIATION
BRANCH ’

MEN, ﬁl\&,

v 15 mar s 1194

e B o * - P -4



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10
AGRS MAUSOLEUM FORT MCKINLREY MLITA‘RY CF‘ME]‘FPY
(IND OF CONVEYANCE NAME OF CONVOYER ,
]
TRUCK _ |
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ DATE
| - EHJUL 194
‘ oY . 2. SHIPPED ’ ' '
‘ROM T©
{IND OF CONVEYANCE NAME OF CONVOYER .
IGNATURE OF SHIPPER . - DATE SIGNATURE OF RECEIVER DATE
v om b da . . 3. SHIPPED. N
ROM ' i T 10 - .
(UND OF COMVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
PR 4 SHIPPED - ..
ROM O
(IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIPPER (11 i1 14C| OATE SIGMNATURE OF RECEIVER . . DATE
- ) 5. SHIPPED _
ROM 10 .. o -
{IND OF CONVEYANCE - NAME OF CONYOYER - ’—‘; =
. v o
iIGNA E{RE;C;)!:“S‘I"HPPE&}_! ' r I b“" I 1 4‘[ | ?f“\"!"-,.'? DATE S'GNATURE OE RECEJVER l W [ T i:';.”_(_‘ l - ;C:Jl PATE
edT WO KPATEL CRRCiERA = -
-~
6. SHIPPED 3
ROM TO
T Y OFSSO BHRITIHETN R TVYRSD 2
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE OF SHIEPER”. tl‘ SRR YW L YbaTE Vi O] sIGNATURE OF RECEIVER T RN O patet s
WAV O UV T shApeED) Y 2C) 5 3L 4}
ROM 10
IND OF CONVEYANCE NAME OFICONVOYER ({24 3.7 313 7 N
IGNATURE OF SHIPPER - < DATE SIGNATURE OF RECEIVER DATE
- —
. : P



'
HEADQUARTERS
AMERIC L)Y GHAVES REGIgTRATION SERVICE
PHILCOM ZONE
AFQ 900
s 8 July 1949

Date

SUBJECT: Unidentifiable Remains

TO ¢ Ths Quartermaster General

Washington 25, D, C.

Attn: Memorial Division.

The records pertaining to Unknown X-290 | Plot 2 |
Row __11 , Grave _1420, USMC _ USAF Cem, Nanila #2 have

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

FOR THE COMMANDING OFFICER:

daptain, Q0
Chief, Records Branch

Attch: Form 1044

| %J.ﬁazf
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- @ venmiricaTion 0aTa @
1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X=437 (Fcrrmerly UNK X=-290 Manila #2) 1, July 49
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE 1. DATE OF
DISINTERMENT |REIKTERMENT
g12| A 10
PHYSICAL DESCRIPT1ON
B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
140 1bs. 5t5n UTD UNKNOWN .
12.GIVE DESCRIPTION OF ANY OFFICYAL IDENTIFICATION FOUND WITH REMAINS

NONE

INFORMATION OBTAINED FROM OTHER SOURCES

.

13.GIVE DESCRIPYION OF TATTOOS OR SCARS ON BODY AND/OR SUCH

UTD

L4. WAS BODY BURNELD? TO WHAT EXTENT?

3 res ND
15. WAS BODY MANGLED?

CY ves  OxXJ wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

TO WHAT EXTENT?

NONE

, SI1ZE, MARKINGS,

ITEM OF CLOTHING, EQUEIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR
(If laundry marks are indistinct such notation vhowlid be made and speciman forwardad through

17. LIST EVERY
availoble in the area)

SERVICE, ETC.
channcols for examinat ion whan Ffacilities are not

NONE

prasTe A F"A

PHDENTITIABLE”
“RY REASGN OF LACK OF SUFFSC'"'\!TIDENTIFYING DATA”

L.t

%cﬁ;‘«,z d
. 29F.21—12.47 PAGE 1 OF

PREVIOUS EDITIONS OF THIS

QMC FORM
REV 18 MAR 47 |ouu FORM ARE OBSCLETE




- X-437
TQOTH CHART

F iB.

‘ TOP VIEW . SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— .
TRACT ION (NOT THOSE FRACTURED OR O [SPLACED BY g footh Missing >, {
RECENT WOUNDS) SHOULD BE X" D OUT AND LASE LED @@@@ )
THUS : , ‘

Gold Crowr ) /Jorae/a/ﬂ Crown

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

Ga/%’ Bridge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

.ﬁ

¥

h

. é'o/a/ﬁ///ag Sitver fifling

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

C’aV/ 1y Decayea’

CARIES (Cavities): OQUTLINE LOCAT ION AND S1ZE
OF CAVITY, SHADE IN THUS: @@

RIGHT LEFT
8 7 6 s Jw [ 3]z 1 {22713 Tu 5 3 7 8
MAXIILLA MISSIING
Side S ide
Views Views
Ty
' U PPER
Top
Vierw

@@@@@@@@ HOGRRMEDD |
= OEI00000 AINE0O

p? Io 2

16 15 14 13 12 11 19 9 2 10 11 12 13 1y 15 14

2!

DERTURES (Platex): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN—
IRG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.»

Maxiila and maxillary teeth are missing, Unable to determine
whether teeth from R9 - L10 are X or Px due to the condition of the

mandible, ng b g(_____.,

Wapgr2Y n . JalES MeDERMOTT
5‘-3 1 lf
EJE FEG 0 qa. E F M_s En E Laboratory Officer, CIP
. ‘ SUFPFNIEL T iGeNTiF \”NG DATA~ 298.21-12.47 PAGE 2 OF 3

1B WMAR 47



-

X=437

i9. BLACK CUT PARTS OF BODY NOT R'ERED

Estimated height:

5t5n

20

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

MASS BURIAL CERTIFICATE (IF APPLICABLR)
(Whereln segregation in whole or parte iv Impossible)

NUNBER

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL INFORMATION

Estimated weight of remeins = 5 lbs,

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

WEARRR = %ﬁ “?“, y7
HIDERTIE S*ABLE
“BY REASGH OF LACK m— SURTI U ILERTIFYING DATA”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE -4
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE e T
J. J. McDERMOTT Q9~MW
Laboratory Officer, CIP
29E.21-12.47

QMC FORM
18 MAR 41

| O4ub
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R/R BRANCH, MEMORIAL DIVISION, o‘

®
RSt rL27

/af
TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AAND-TO BE- ATTAGHED TO:AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. RPN
g Voo 13 Oc‘t h_?
UNKNOHN X437 (Formerly UNK X-290, -DATE
USAF Cémetery Manila #2, Iuzon, P.I.) Unkmown . Unknown i
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
uUNIT ACRS Mausolewn, ORGANIZATION
Inzon, P.l. Manila, P.l. 812 ¥ 10
PLACE OF DEATH PLAGE OF sg%né. e PLOTancer ROWE Ay GRAYR: BQ.
A
N ’
/Va,\'///é . /V /ﬁ.ﬁ/ﬂg
UPPER TEETH

INSIDE — LOOKING OUT

. v
RIGHT LOWER TEETH LEFT M}ﬁf”"ﬁ

|

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
EXTRACTED . “ AM‘ALGAM MESIAL
[ ] SivER (BETWEEN-TOWARD FRONT)

CAVITY INDICATE

GOLD I OCCLUSAL

LOCATION I 0 U (BITING SURFACE BACK TEETH)
FIXED BRIDGE SILICATE OR DISTAL
- (INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
| TEETH REPLACED OXYPHOSPATE LINGUAL
le S| By oenTure (CEMENT) 1 ] rowarp ToNGUB)

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

[OEIEEICE]

FACIAL
f (TOWARD CHEEK)

QMG FORM 1045 5 FED 46 . REVERSE SIDE FOR INSTRUCTIQONS

178—PHILBYCOM 8/ 47—80M



INSTRUCTIONS:

. ACCURAGY AND ATTENTION TQ DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPGRTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGCATION OF FILLING ARE TO B8E INSERTED
IN LOWER HALF OF 80X.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOYE WILL BE INDICATED,«.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥4 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:
777 /8/ " Joseph D. Murbhy 1T e o : :/a/ Felix Glass, Capt., D.C.
. ! SIGNATOURE OF PERSUN WHO PREPARED CHART VERIFIED BY eas oFFlct-:R
/p/ JOSEPH D. MURPHY, T/5 /o/ FEIIXZGLASS Cant., D.C.
NAME AND RANK TYPED OR PRINTED - NAME AND RANK TYPED OR PRINTED
13 Cet 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COFY:

/ﬂg = Gméﬂjw

24 t.,




g — o L . ’ . o e 8
AGRC FORM No. 1

Revised 16-Sept. 196 ‘ T t . )

Formely "Check List

of Unknowns') IDENTIFICATION CHECK LlST

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

R , o | WENOAN X437 (Fommerly
T | : Unksiown X =290 USAF Cem Manils: #2, P.I.)

Ceme;tery A@S_Mauagleum.mm;la..hl .

HANGEK 3 BaAY RY .
Plot 812 Row A Gra‘?re H.%g_...
CIP, AGRS Mausoleum, Manila, P.I:
1. Arrived at (emewmsy 13 Oct 47 - . . -
. . (Hour} * (Date)
2. Place of death Iuzon, P.J. .
- (Name of closest fown) (Coordinates and letter Prefix, maps}
{Sheet, scnlg and serials used)
"3, - Remains rgdoW¥EXGE disinterred by ... Cdi.T, No, 1
. Al

{Name and organization)

[}

4. Evacuated to Cemetery by

(Name ond organization)

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

- " . s -\ .
Item Clothing " Indicate unusual markings
' Markings Sizes ' color, wear, tear, repairs, etc.

. * Headgear [
- / (Type)
Raincoat VA ]
/
Overcoat ..... A

Jacket, Field /
. Jacket, Combat : i

" Mackinaw

Sweater 0
Jacket, HBT .. '
* Shirt, Wool OD .5 S
Undershirt, Wool ; 5
" Undershirt, Cotton : \ /
"Trousers, HRT : , . |
* * Trousers, Wool OD — / ‘ I




Belt, web /. fe . ‘ ‘ ‘ . ‘ | ~ " )

. Drawers, wool .

Drawers, cotton /

Leggings, wool /

Socks, cotton ... v s
- . . - 1 ' ) N- .
"t ' *'Shoes . ' : . (type® .

¢ *

E d_O\fersho-es D et e SRR
- /
~ Web Equipment {type) £ — ,

(Other item) . R

(Other item) :

B . N L}
*If body is nude, sizes of these items should be computed by nreasuring the remal?

/[
L] v
(Type & location; shirt, jacket, coat, helmet) /

/

Shoulder Patch ‘ s

Does clothing indicate that deccased was_a member of the Air, Ground or Naval/Force? .

+ Chevrons or
Insignia

6. Description of Remains: Skeleton only. Skeletal chart attached.

: Est. toen Est. .
Age //. ..................... Height 55We|ght ......'1‘%‘.‘.9....,_....._..Description of wounds
. /4 .
Bandages cd" ?rcssungs Scars )
B {Length, width, location)
!/ : Tattoos .
/ {(Number, lacation — Hlustrate on separate page) *

! k)
’ . .
Qutstanding moles, watgs or birthmarks
. / ’
Sunburn or tan, other than bénd and face e
Complexion A- .
(lﬂ'ght, medium, dark, clear, pimples, pocks, freckles)
L]

T

(Large, R, thin, muscular)
N 7

/

Hair ... . S
(Color, length, quantity, curly, w‘vy, straighl, whoels, or definite parting)

/ .
Hair - / et e i

(Buldneas, widows peak, distinctive cuuhuyin' uther characterisiies)

.\ B /'

Sideburns Mustache Beard or
{Color, sefling, shape) . {Colar, size, shupe) / thetrgth, heavy)

{(Yes-nn; ducrzpﬂon, location)

Build




-
Goatee / _ .

/(Lighl, color, exient) B

/f
Evyes v Eyebrows .
. (Color, stying, shupe) ' ) {Color, bushiness, extent across nose)
Nose .. / ) . Eears
© (Size, shape, shy{ighu . (Size, set close to or ar from head)

Mouth v l.Lips

(L.arge, medium, small) - (Small, large, full}

_Tooth .chart attached.

(White, size, uneveness, spacing, notlceable crowns, {lllings, L:xtr;act.v:)

. ’4 ‘ . X ° N . . P ) N .
Chin / :
/- (Prominent, receding, pointed, dimples, deuble)

/ . Cennot be determined.
Jaw Circumference of head in inches . S¥ull fragments only,

J
(Lnrge,/sn?:‘ll, normal} (Hat - band)
i

Neck /£ . Larynx

(Size, lrnglh,/s’h?ﬁ"t, normal, wrinkled) {Prominent, normal)
Shoulders /! Arms
{Broad, sh-aigh{, 5?Aall, rounded} (Length, muscular, color, extent aund quantity of hair)
4

Hands : : v
U.

Fingers
(Shorl, thick, long, slender,x'ﬂ.e of knuekles, missing fingers or joints)
- .
/
{(Unusual characteristics of liu;.;v?jnilsj
/J
Chest -

3
(Size of nipples, color, quantity and exlent of ]l}lil‘,/la?l', small, nornal)

Waist ... ) o : /

(Sizee of navel, appendectomy, amaunt, t[h‘dl:llil_\', und coln/'uj‘ hair)

i
Back Circumeision ... .. ] Pubic/Hair
{Quantily and extent of hair) (Yes-u0) i3 / {Colur)
Herniaplasty S— /
(Yes-no; localion) . ¢ /
/
/, -
Legs : /
tiusenm, muscwlar, kuock-kneed, bowed, normal, quaniity,. color and extent of hair) /

Feet . . ' : Toes . : /

(Size, corns, callouses, flal) . (Slender, straight, cvooked, m’vrl:llm /

Evidence of healed [ractures e ——————————
; (Naose, urms, legs, cle)

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



- -
s k) N . .
- A
Y
.

No

Have finger prints.bzzn placed on Report of Interment?
. - . (¥¢s-no)

Due to conditior; of remsing,

'If not, explain '

Yes
(Yen-no)

'Has-tpoth chart been prepared ? If not, explain ..
Y

No R.0.I. bottle nor identification tags: rece'ited x:vi.t_h remains,

Neither personal effects found. Weight of remains is estimated

“ %7 - gbout five (5)-lbs.

\
A

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

/s/ B, F. loriarty

{Officer’s Xame)

SP-6

- : Rank . Service

AGRS

{Organization}

LY

GERTIFIED TRUE COPYI .

. ﬂ
L - ;ﬂfm»\/ué—»\,_
GECRGE/T. GAMBOA
24 . MAC. .

-_ 4 —_— 1493—PRILRYCOM—6/ 47— 400
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SKELETAL CHART

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

1493—FRILRYCOM—6/4T—40M

A

CHART



/el A%
RESTRICTED

{ 1017 135

WD GMC FORM 1042 DATE OF REPORT
(culBe L Apr 1045 © REPORT OF INTERMENT S!{AQE
orm
(AR 30-1810 and AR 30-1815) . 15 Oet 47
Imprint¢ Identification Tag If Possible. Sectisn 1.—IDENTIFICATION,
DO NOT TYPE ~
. NAME (Last, first, middle initia]) SERIAL No.
UNKNGIR L-437 Hl(Formenrly WK X-290
USAF Cemetery Manila #2,.Luzon, B.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
. O : . 4
) Unknown Unknown Unknovwn
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
i MNAME OF COUNTRY
Unknown Tnknown
PLACE OF DEATH ) CAUSE CF DEATH ' DATE OF DEATH
Luzon, P.Il. Unknown Thinown
'EMERGENCY ADDRESSEE (Name, relativaship, and cddress)
Unknown
ID(ENTIFICATK)JN TAGS FOUND ON BODY IF NO TAGS FOUND ON BOUY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on reverse)
1, 2 of none
None

WERE SUBSTITUTE TAGS PRQVIDEDI(Yea or 1o}

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DiSPOSITION OF SAME

None

Sectlon 2—BURIAL. If other than in oatablished cometery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

———

AGRS MAUSGLEUN, MANILA.P.1,

DATE OF BURIAL HOUR guTm%) Etg (Skroud, blanket, or name of other) T\xr;‘FJ’AEq%E éERAVE PLOT No. | ROW No. | GRAVE No.
STURAGE 0 : HANGER| BAY GCRY -
1), Oct 47 0800 Casket None 812 & 10
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND 10CATION OF GRAVE
(Yeg or no} RESTE ) i
RED PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Lugon, P.I. : 0
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREM CONTAINERS BURIED WITH BODY
I%ENT\}FI&;ATION 1)—;\(3 BURIED WiTH 'DER';;L?&ATION TAG ATTACHED TO
QD of 1o ¥ )]
(Yes STORED (Yes or no
Yes Yes
BODY BURIED ON DECEASED LEFY, NAME fLast, first, middic tnitialy RANK SERIAL NO. ORGANIZATION | GRAVE No,
STOREND ) fPT
TWKNGIN X-452 12
BODY BURII;_.‘[,J ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No, ORGANIZATION GRAVE No.
STORBD .
CRYPR
TENCGTN X-l;,_’-}a
W&OF-PE N PREPARING REPORT - | %EEOF GRS OFFIC ﬁ VERIFYIN
Wm R GIIEBERT, Adm Asst LICIO S PANOPIO JR,{/24 Lk, INF.

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, aifned original and one copy for enemy dead, to the Quartermaster General
through Headguarrsrs GRS Officor., Copies for retentjon in theafer as prescribed by theater commander.
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HIONIS 2L
14

HIONTS 9N
ECy]

Section 3.-.JENTIFIED REMAINS. _ ' . T

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 ail clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

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

FEED]

UIHNIZ FTOQIN

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

HIDANI4 X3AN|
1431

HWNHEL
1491

annul
1HOIH

YIONIS X3AN]
1HDIY

YIASNL] TGAIN
LHY

YIONIS ONIY
LHO™

OTHER [DENTIFICATION CLUES

FILLINGS SU.VER FILLING
GOLD FILLING
CAVITIES CAVITY
@zm‘mn
MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

—GOLD BRIDGE
u@?m C

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N QTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

M

yaoNld T

LHIY

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTRICTED 170T—PHILRYCOM —8/47—T1M




RESTRICTED U - 1017

WD QMC FORM 1042 -~ DATE OF REPORT
R A . REPORT OF/INTERMENT |
upersedes orm :
e : (AR 30-1810 and AR 30-1815) 17 Jan. 46
Imptrint Identificatign Tag If Possible. | Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, ﬁrst middle iritial) SERIAL No.

UMNENCVE -x= 290 (ce.m. Menila #2)

4 :
'
h\ x GRADE CRGANIZATION - BRANCH QF SERVICE

RACE RELIGICN IF OTHER THAN U. 5, DEAD, GIVE
NAME OF COUNTRY
. .
PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH

EMERGENCY ADDRESSEE. (Name, relationskip, and address)

. P e P T

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, fill in section § on reverse)
{1, 2, or none)

Nore

WERE SUBSTITUTE TAGS PROVIDED?(Yer or no)

Yos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Al 422

‘None

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

NAME, NUMBER, COCRDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Iuzon, Pe I.

DATE QF BURIAL HOUR BURIED [N (Shroud, blanket, or name of other) TKA:EREEF?RAVE FPLOT No. ROW No. GRAVE No.
21 pec. 45 1600 shelter Half Cross 2 11 1420
w(A? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 of no -
PLOT No. ROW No. | GRAVE No,
Yos USAF Cemetery Ft, Tm. McKinley, IMZON, Pe I G
TYPE QF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ICENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMGNY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TOQ
BODY (Yes or no) MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middie inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
CIULLA, M. A. -8 2/¢c USN . 1419
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
APADUEA, pamon : 20843123 ' 1421
SIGNATURE OF PERSO FREPARI G.?EPORT . SIGNATuq ?F\G)R%%DFWT
. . BARRETT, T/E’%\ B, If, MOORE, 1st Lt. QMC.

DISTRIBUTION OF REPORT: Signed original for U, $. and nllied dead, signed original and ona copy for enemy dead, to the Quan‘ermnstar General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commandar. e
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RESTRICTED SR S
Section 3. IDENTIFIED REMAINS, . : ;

H3ONI4 ONTY
A3

M.
INSTRUCTIONS: . e

(a) Greatcare will be taken 1o record the most minute clues for the future identity of unidentified re-
mains. Fill in anatornical characteristics below, and any other clues under ‘'Other,” such as shoe size,
socia! security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
planes, vehicles, and tanks. C - . .

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint al! fingers and thumbs in the
chart at left, or as many.as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will bevindicated on thé& tobth chart in accordance with diagram below. Tooth chart wiil not be
accomplished if one or more fingerprints are secured. ’ .

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

HASNID 3aaTin
1497

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

HIONIH X3qN|
1431

HWAHL
1437

annyd,1
JH9HY

HISNIJ X3AN])
1HDIH

¥Isnig 2aain
JH2

HIDNIS INIY
AHOM .

OTHER IDENTIFICATION CLUES

FYLLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

3

CROWNRED TEETH

BRIDGE WORK

u

-

!009 9 lDlI A
\-——L \Q_,,_‘é“-"-"

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMEI"ERY

A

YIONLS 3R

1HOY

REMARKS:

Bottle found with body all information déstroyed.

— N

- [ ‘. L} * . ! ‘__I.. - . 'y -
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