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2. Peormsdations for unidentifiability have been approved by this

Office. Request your records be amended accordingly,
FOR THE ACTING THE QUARBERMASTER GENERAL:

7. H.
It, 1, QUC
Memo vigion

H,'T. Bredenbergsdal
L. li; White
J. Windsor o
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GSGR 293.9

PUBJECT: TUnidentifiable Remains

PRI

-1,

HEADQUARTERS
FHILIPPINES COMAND
UNITED STATES ARIX

e The Quartermaster General

Department of the Army

Washington 25, D, C.

ATTN:

Hemorial Division

A0 707

21 JUL 1949

1., In accordance with the provisions of your letter, file QUGMU

293, GRS (Far East), dated 17 September 1948, subject:

Resolubion of

Cases of Unidentified Deceased, the follom.ng Unknown remains, present-
1y stored at AGRS Mausoleum, Hanila, P.I., have been processed by the
Central Identification Laboratory and considered Y"Unidentifiable™ by
reason of lack of sufficient identifying data:

UNIG\‘OWN X~-177 AGRS Mslm
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X=439
X~bhs
X=617
X-627
X~637
X722
X=-1127
1-1153
X-1219
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X~1656
X=1736
X=2355
X=RLR4
X=2427
X-3153
X-3156
X=3164,
X~322/;
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2+ Formarded herewith, for your consideration, are new QNC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMIANDING GENERAL:

20 Incls:

QIC Forms 1044 w/certificates

of Unidentifiability

/s/ John A, Marszal

JOHN A, KARSZAL

1st It., A
Asst Adj Gen
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DISINTERMENT DIRECTIVE

|CARL R. H. MARK

gEﬁi’ofﬁ’ Ai-y Superintendent * { DIRECTIVE NUMBER DATE ,
NAME AND BURIAL LOCATION GF DECEASED 7'747 @@145 1S5 @61 48
DAY |MONTH| YEAR
NAN}E"' et - . SERiAIrNUMBER RANK ARM| DATE OF DEATH .
UNKNOWN =000292 "H ' #] M,
Evrm———— DAY |MONTH | YEAR
CEMETERY - . : base ‘ DISPOSITION OF REMAINS
USAF. C’E‘HETE‘RY I!M NILA NO 2 R . O 7701 80
i - CODE DIST, PT.
PLOT. .3a[~ROWY [GRAVE =~ [COUNTRYy, - - .= -/; - | CAUSE OF DEATH_
. 2';-'-12' Y438 PHIL’IPPINE I SLANDS // e ;-';;
: SECTION B— cuusmnss AND NEXT OF KIN f ' '
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
(8Y ADMINISTRATIVE DECISION)’

MANILA, PHILIPPINE ISLANDS

) SECTION C — DISINTERMENT AND IDENTIFICATICN
namE UNK X292 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED

UNK X-286

UNK X=-439 (Maus) 22 Sept 1948
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
(47 Remams UNKNOWN WILLIAM A. MULLINS
2] maRker AEmbalmer  wawe anp Tme

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT '
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

1 Identification Tag - UNK X-286
2 Identification Tags - UNK X-439 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

DATE22 Sept 1948 BY WILLIAM A. MULLINS J
CASKET SEALED BY EMBALMER (51gna re .
WILLIAM A. MULLINS WILL IAM A.
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
HORACE L. ALLISON ' :
DA.,522Sept 4%, Sgt., Inf{ - HONORIO V. AURELIO, 1st Lt., Inf.
| hereby certify that all the foregoing operations were conducted and accomplis nder my immediate supervisian
and that the report above is ¢orrect. . éf %

\._/HONOR 0 V. AURELIO, 1st Lt., Inf.

- _ SIGNATURE OF GRS INSPECTOR s © . - \%
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ﬁ‘a ! i . ‘P
94UG 194% .
REPATRIATIGN
BMANCH .

g?\? 1§°nﬂﬂn s 1194 L . ; MEM, ny, | J
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RECORD OF CUSTODIAL TRANSFER
A,
1. SHIPPED i
FROM 10 S
AGRS MATISQLLEUM - FORT, MCKINLEY MILITARY CEMETERY L
KIND OF CONVEYANCE NAME OF CONVOYER . ' o
- L]
TRICK :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER : DATE
. Y
.. . , , , 18 JUL.194S
. 2. SHIPPED ' ) '
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
<o
- -~ :
= -~ & 3. SHIPPED ‘
FROM . s e A o« T0. "
"y Pl
== m
e —
KIND OF CONVEYANCE :E & o NAME OF CONVOYER
a3 =
SIGNATURE OF SHIPPER ~ »= €3 = = DATE SIGNATURE OF RECEIVER DATE
Ln_t n s
. 4. SHIPPED
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ARLTAE DATE SIGNATURE OF RECEIVER DATE
- , 5. SHIPPED
FROM : O
KIND OF CONVEYANCE NAME OF CONVOYER
eI E RV MY Rl DN PR AT -S R A R e
SIGNATURE OF SHIPPER DATE SIGNATURE‘OFRECEIVERT | © LV LT AL 1ALT |- T UL DATE
EOBL WC WIRTEFA CEREAFEA
6. SHIPPED
FROM 10 ) ‘ A
SRy ah = Jen LD B (PG T T 1l VR R TN ST TR AR R Vi ) Wi )
KIND OF CONVEYANCE NAME OF CONVQYER
SIGNATURE OF SHIEPER. U4 R WG A N VYN VU L %]oate U5 U | SIGNATURE OF RECEIVER Lo ehoh et fpare N
O VOV, SHIppER (20 Vi
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER ()T .Y "¢ - ol el N
SIGNATURE OF SHIPPER e DATE SIGNATURE OF RECEIVER DATE
- ®
® ~ . @
L




HEADQUARTERS
AMERICAYM GRAVES REGISTRATICN SERVICE
PUILCOM ZONE
AFO0 900

8 July 1949
Date

SUBJECT:  Unidentifiable Remaing

TO ¢ The Quartermaster General
Washington 25, D, C,
Atin: Memorial Diviszion

The records pertaining to Unknown Y- 2R , Plot _2 s
Row 12 ’ Grave __-142‘?_* 5 USMC USAF Cem, Manila #2 have

been reviewed and it is the opinion of this office that insufficient
evidence is availabie to establish the identity of thig déceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFICER:

. B. McNEMAR
Captain, QIC
Chief, Records Branch

Attch: Form 1@1{4

i I
L e Lk
Received ... o tom

Net identifiab
. available g At i’ 9



RESTRICTED

WD QMC [SIRN 1042 .
{Rev. 1 Apr. 1545)

(Supersedes GRS Form 1)

REPORT OF/INTERMENT

DATE OF REFQORT

(AR 30-1810 and AR 30-1815) 12 War 1952
Imprint Ideniification Tag If Possible. Section T.—IDENTIFICATION,
DO NOT TYPE QNAME (Lasi, first, middle initial) SERIAL No.
¢ /5 UNKNOWN X-292 Menila #2 //— Unknown
CRADE ORGANIZATION > BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION 1IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknowmn Unknown Unknown

hip, and address)

EMERGENCY ADDRESSEE (Name, relati

Unknown

[DENTIFICATION TAGS FOUND CON BODY
(1, 2, or none)

2 (substitute)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Ko

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in seclion 8 on reverse}

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. If other than in established cemetery, [urnish sketch and map coordinaies on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

UNITED STATES MILTTARY CEMETERY, FT. WM. MCKINLEY, P. I.

DATE OF BURIAL HOUR BURIED IN {Shroud, blankel, or name of other} TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
11 ¥ar 1952 - Cagket Croas N 3 94
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE, NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
) PLOT No. | ROW No. | GRAVE No.
Yas US MILITARY CEMETERY, FT. Wi, MCKIRLEY, P. I. L 18 37
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, Jf)l—:scmaa {DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
I
rl.,.f’) £ F
t o
IDENTIFICATION TAG BURIED WITH [DENTIFICATION TAG ATTACHED TO l ™
BODY (Fes or 7o) MARKER (Yes or no) 1
. AA A
Yes Yeos . .
BODY BURLED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK- SERIAL No. ORGANIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL NO. ORGANIZATION | GRAVE No.
e ' . "~ "
0 ‘/-:- . e . r * . N .
HE'OF PERSON PREFARING REPART t t SIGNATURE OF GRS'OFFICER VERIFYING REPORT
CHARIES R, WHAII.EN,’ st Lt., QW

ugh Headguarters GRS O#ficer.

TRIBUTION OF REPORT: Siggedéginal for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermasfer General
Copias for ratention in theater as prescribed by theater commander.

RESTRICTED

16—43997-1




RESTRICTED

d3SNId ATLINY
1437

Section a.um-:unrlzn REMAINS. °, 1 - o

HISDNIH SNl
L3771

INSTRUCTIONS:
(a} Great care will be taken 1o record the most minute clues for the future identity of unidentified re-

+mains. Fill in anatomical characteristics below, and any other clues under ''Cther," such as shoe size,

social security number; position of body found in airplanes, vehicles, and tanks; and gerial 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 each and
every tooth will be indicated on ihe 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 BERTHMARKS, SCARS, OR TATTOOS
e, r .o .

¢

HISNLS 37001
1431

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

HIDNI4 XAAN]|
1431

BNNHL

1437

EWNHL
LHO

*

HI9NI4 XIANT
LHSH

H3aN14 aari
1HOI

YIINLd SNIY
1HOIH

OTHER IDENTIFICATION CLUES

- [ . - Pt

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

PORCELAIN CROWN
LD CROWN

CROWNED TEETH

BRIDGE WORK

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

YIONLL 3TLLIN

1H9IY

A
)
REMARKS: ] : Y
Plot , Grave 9 was formerly occupied by FPfe
William T (N, 846210, USKC, disinterred and shipped to ZI.
M - Y m b

RESTRICTED ’ 16—43997-1 U. 5. GOVERNMENT PRINTLNG OFFICR




' @  OENTIFICATION aTA (@

1. REMAINS DF'UNKNOWN 2. DATE OF REPORT
UNKNOWN X=-439 (Formerly Unk X=292 Manila #2) 14 July 49
3. NAME OF CEMETERY 4, PLOT I5. ROW 6. GRAVE 7. DATE OF

DISINTERMENT [REINTERMENT

812 A 2
PHYS ICAL DESCRIPE ION
8. ESTIMATED WEIGHT 9. ESTIMATED REIGHT 10. COLOR OF RAIR L. RACE
140 1bs 5'8n UID Unlmown

12.GIVE OESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMALINS

NONE

13.GIVE DESCRIPTION OF TATT0O05 OR SCARS ON BODY AND/QR SUCH INFORMATION OBTAINED FROM QTHER SOURCES

OTD
14, WAS BODY BURNED? TG WHAT EXTENT?
C res  [X3 wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
L3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, £TC. (If laundry marks are indistinct such notation should bo made and specimen Forwarded throuvgh
channels for examination when Facilities are not available in the area)

NONE

™

“RY REASON OF | LACK nr -

“Hjﬁa«mF TIFIABLE”

T a1k
S WeHTIRY NG Feram

Soe Pz 2

FORK " .
MC [OYY  PREVIOUS EDITIONS OF Twis ‘ 25211247 PAGE 1 OF 3

REY 18 MAR 47 FORM ARE OBSOLETE



- X-439

[_13. TOOTH CHART .
. . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY Glooth Missing , {
RECENT WOUNDS) SHOULD BE "X" 'D OUT AND LABE LED
THUS : j ) )
' Gold Crowrr 'y Porcelari Grown

CROWKED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH 4
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN]), THUS: .

Gold By
BRIODGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a¢/ ,/D,‘ge
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @”@ @ag@
THUS:

Gold Fithing. SierFiliing
FYLLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b \,

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

&C'aw'y/ Decayed

CARIES (Cavitiew): OUTLINE LOCATION AND SIZE \
OF CAVITY, SHADE 1IN THUS: @ @

Fractured
RIGHT See Remarks LEFT
8 1 6 5 4 3 i 1 1 3 4 5 b 7 8
axilld —3

jissing J—@

BDDOOOPTADTOOOCHEDD |-

Top

¥V iew

 REREFEOORD HBOD WD)
0000 IIIROTI

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

DENTURES (Plates): DRAW DJAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAI&—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.™

Haxilla from R7 - RB is missing., Loose R7 and RE are present with
remains, R2 and L2 are slightly malposed to the facial side,
.‘r‘ : E.’““?ﬁat?n; kB [
ﬁénggi Linsy ow )7”(( N

%

C I B gl !
BN OE L LonSnEY J;u ey S;;;*7h¢-—

“BY REASON OF LACK OF SUFF.GIENT iDENTIEYING DATA” Labaratory fg;gf?f“fm
?:C"igﬂ:_’ Iouua * 29E-21—12.47 PAGE 2 OF 3




- - - -

. . : Y=/ 29
19. BLACK OUT PARTS OF BODY NOT‘COVERED

Estimated height: 518"
20 .

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wheredin segregation In whole or parte ie Impossible)

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

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUNBER

. SIGNATURE OF MEDRICAL OFFICER
21. REMARKS AND ADDITIONAL INFORMATION !

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains ~ 5 lbs,

Circunference of skull = 20% inches.

L

o2y
m -

L

CUMIDEMTI
“BY REASGH GF

JFB%LEU

= UK IGENTIFYING DATA”

b
GF LACK GF £57

| 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 ORGANIZATION SIGNATURE = .
JAMES J McDERMOTT C}o—v—m—' 9 )?l"@m--é‘-
Laboratory Officer, CIP

uin sy 108D

29E-21--12-47
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R/R" BRANCH; MEMORIAL mwsmn,”ms - . /Y % = 7

IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED,

: 13 Oct 47
UNKNORYN X -439 (Formerly UNK X-292 . ~ DATE
USAF Cemetery Manila #2, Luzon P,I.) Unlmown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unlmown Unknown
UNIT AGRS Mausoleum ORGANIZATION
HaknownT. 7. Manile P.I. 812 A 2
PLACE OF DEATH PLAGE OF ﬂﬂk‘ks E PLOT ROW " GRAVE, [¥0.

W aﬂ-lpa,uxp—

UPPER TEETH

\/V\ T ww B AY
= 61 5meu*r “*“"d’ffﬁ'%"k Mmé

T e A R

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN

N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF. BOX

AMALGAM MESIAL
g EXTRACTED --. {SiLVER) E (BETWEEN - TOWARD FRONT)

GAVITY. NDICATE G OCCLUSAL
LOCATION 6OLD - 0 | (BITING SURFACE BACK TEETH)
FIXED BRIDGE S | siLicaTE oR DISTAL
UNCL. ABUTMENTS) PORCELAIN d | \BETWEEN - TOWARD BACK)
TEETH REPLAGED | (O ]| oxvPHOSPATE LINGUAL ]
S| o vewure (CEMENT) 1] (TOWARD TONGUE)
POSTHUMOUSLY MISSING FAGIAL
"P‘ (LOST AFTER DEATH) £ 1 (TOWARD CHEEX)

QMC Form 1685 5 FEB 46 REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

. ACGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART AR OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

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

3. ANY ABNORMALITIES . SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETGC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, ., PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 33), 34 GOLD GROWN WITH SILICATE WINDOW.

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

S
RIGHT LEFT =T e
REMARKS:
Yaxille missing R7 and 8 but found loose teeth,
.8/ Hilarion'V. Castillo s/ E. F, Moriarty
RED CHAR VERIFIED BY GRS OFFICER
Embts Aide 3P 8 -
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP Nichols Field 13 Oct 47
PLAGE OR HQ. WHERE THIS FORM AGCOMPLISHED DATE

fTIF? COPY: . " 93— PHILRYEOM—4 47— 30M
€ A a2 £
GE . GAMBOA

24/ Et. MAC

»
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— —_— T
AGRC FORM No. it ‘ '
Rebised 16 Sept. 1948 - . . o . -
‘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 X-439 (FormrlgaUNK X-292 USAF)
WSS Ry_(Cemetery Manila #2, Luzon.PI)

AGRS, Mmusoleum, Manilae P,I.
_HANGER SAY ERYE]

Plot ..832 .. .Row ..A...... Grave .8 .

Cemetery

CIP, AGRB, Mausoleum, Manila PX
1. Arrived at SPRFEE .......4%.00E 47

] {Hour}) {Date)
2. Place of death ... Unknopn>. T, _
(Name of closeat town) (Coordinates and lectter Prefix, maps)

{Sheet, scale and serials used)

3. Igemains RCCAFHEXEr disinterred by AGRS _CMT. #2

(Name and organlzalion}

. 4. Evacuated to Cemetery by

{Name_and organization) -

~ . Al

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

Item Clothing : ‘ Indicate unusual markings
Markings Sizes ' color, wear, tear, repairs, etc.

* Headgear ' Vi
(Type)}

Raincoat ... . -
Overcoat 4

Jacket, Field /,
Jacket, Combat . /

Mackinaw ; N

Sweater ...... P
Jacket, HBT .. B

* Shirt, Wool OD //
Undershirt, Wool 4

"Undershirt, Cot-ton .
Trousers, HBT - /
* Trousers, Wool OD ... £ . -




ERREWSI . -

Belt, web , . o " ‘ . ) : A

’/ ..........
Drawers, wool / :
: //
Drawers, cotton fo.. N
g

‘Leggings, wool LA,

) /
Socks, cotton / , :

goten S 7
* Shoes (tyé;; .

3 . . t Lt )
Overshoes : L e

-

Web Equipment (type) Og

(Other item) -0 ' .

{Other item) : ,/ e

*If body is nude, sizes of lhese items should be computed by churing the remains

Chevrons or : /
Insignia : ;/
{Type & lacation; shirt, ja/qlwt, coat, helmet)

Shoulder Patch ' X // ..........

Does ciotbing indicate that decéased was a member of the Ai/. Ground or Naval Force?

Description of Remains: Skeleton only = ikeletal attached,

Est. Es
¥ o
AQe i Height .5 8" . Weight ...240.......Description of wounds
Bandages or dressings Scars
(Length, width, location)
............... ,/ o L ALLODS
(Nmn/Vor. lacation — illustrate on separite page)

/

g

Outstanding moles, warts or birthmarks -
(Yey-no; deseription, location)

Sunburn or tan, other than hand and face.. ’f O

/

Complexion v ‘
(Light, medium, d'frk' clear, pimples, pocks, freckles)

Build D. .
- (Large, fat, thin, ,‘usmlar)
Hair ... /
. {Color, length, quantity, curly, wavy, .‘(t?ighl, whorls, or definitr parting)
/’
Hair - : /
’ (Baldneas, widows peak, distinctive cultlng fir other characteristices)
Sideburns ... Mustache... - /1 i Beard or v
T {Color, selling, slmpe) « {Colov, size, slmp/)/ theagth, heavyy

/



- = ;4

- o . .

- (Light, color, extent} - /

Eves B Eyebrows

(Color, setling, shapej {Caler, bushiness, extent across nose)
f p

Nose ... D Eears

(Size, shape, straipght} / (Size, set close to or f'ar [rom head)

Mouth - fLips

(Large, medium, small) ’ / {Smatl, large, full}

'I“eeth o Tooth chart attached,

{White, size, uncveness, spacing, noticeable crowns, fillings, extracts)

Chin : /
(Prominent, receding, }/uiut(-d, dimples, double)

skull

: . 1n
Jaw Circumference of demdxin inches 20 &'
(Large, small, mormaly (Hat band}

Neck d Larynx

L4 - N B
(5ize, length, /short, normal, wrinkled) (Prominent, normal)

/

Shoulders A / Arms .. i

{Broad, strs g?l, sinail, rounded) {Length, muscular, color, extent and quantity of hair)

/

Hands : - / ‘.

Fingers .

{Unusual[kcharacteristics of fingernails)

/

Chest /

(8ize of nipples,. color, q‘a?(ity and extent ol bair, large, simall, normul)

Waist . /

(Size or ‘n;wrl, up]wndt'uy{my, amound, quantity, and color of halr)

Back . : Cirdimeision ... ... Pubic Hair .

(Quantity and extent of hair) (Yes-no} A (Celor)
: t\’dyu; location)

Legs /

(Inseam, muscular, koock-kneed, bhowed, nur:n-.){, quaniity, color and extent of  hairy

Herniaplasty

| 2r S TSR . Toes wfuo e

. (Size, corns, callouses, (lat) I/ (Stender, steaight, evnoked, overlay

Evidence of healed fractures ‘ / ,
. : (Nose, ill'lllJl('\L’,ﬁ, ele.

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



- . - -
. 1
. . - bl
.
- - - . , R

Yo

7. Have finger prints. bzen placed on Report of Interment?
' (Yes-no)

due to the condition of remains,

," If not, explain

Yes
(Yes-no)

8. Has tooth chart been prepared ? If not, explain

by

9. Remarks  No ROI bottle found with remains, No means of identification,

No personal effects. Estimated weight of remeins five (5) 1bs,

I certify that 1 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)

SP 6
Rank S - Service
AGRS
(Organization)
ERTIFIED TR P : 13 Oct 47
ﬁ?ﬁn:ﬁ . GAI
24 MAC .

\

- M 4 - 3 1460 —PHILRTCOM A/ 47—40M



o - et - 43
SKELETAL CHART 7

\(BLACK OUT PARTS OF -BODY NOT RECEIVED AT CEMETERY)

CHART A" 1% PHILEYOOM—8/47~-40M ~
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U 1455 /7,

Lacm'x ' \
wn QMC‘FORM 1042 .
Rev. 1 Apr. 1945) .
(Supemedw GRS Form 1)

REPORT OF INTERMENTS];URAGE

DATE OF REFORT

{AR 30-1810 and AR 30- 1815) 15 Qoct 47
Imprint Identification Tag If Possiblo. - | Settion 1.—IDENTIFICATION,
- DO NOT TYPE NAME (Last, first, middle inifial) SERIAL No,
UNKNOWN X-439 (Formerly UNK X-292
USAF Cemetery Manila #2, Luzon P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Tnknown Tnkncwn Unknown
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME QF COUNTRY
Tnknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH.
Vnknown -7 » Unknown Unkmown

EMERSENCY ADDRESSEE (Name, relativnship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
(2, 2, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED?{¥es or no)

Yes (2)

iF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, All in section 2 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon 2—BURIAL., Ir other than in established cemetery, furnish skefch and map ocordinates on reverae.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS IAUSCLEUY, HANI

——_d

Li. P

IDENT!FICAT[ON TAG BURIED WiTH IGENTIFWCATION TAG ATTACHED TO

DATE OF BURIAL HOUR BURIED-IN*(Shroud, blank®, o mame-of oiker) —4 | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STorED MARKER <ANGER| BAY | CRYPI
14 Qct 47 0800 Casket Hone 812 A 2
WAS THIS A REBURIAL? {F A REBURIAL, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥ee or no) RESTORED ’ PLOT No RCW No. |GRAVE No.
. U ] CB + - B - 8
Yes SAF metery Manila #2, Iuzon, P.I, 2 12 1438
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES AF "IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH 80DY

onyY (Yza or no)  TORSE MARKER (Yes or no)
None Hone
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle tuilial) RANK SERIAL NoO. ORGANIZATION GRAVE No.
STOREL CRypT
UNENOWN X451 4
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, midcle initial) RANK SERIAL No. QRGANIZATION GRAVE No.
STIRY. ’
AISLE . ol .
WOF PERSON PREPARING REPORT 3iG WFP]CER VERIFY/NG REPORT
Wm R, GIL¥EET, Adm Asst I0 PANOPIOY J¥. 24 Lt,, INF

through Headquarters GRS Officer.

DISTRIBUTION OF REPORT: Signed originai for U. 8. and allied dead, sifned original and one copy for enemy dsad, to the Quartermaster General
Copies for rafention in theater as prescribed by theater commander.

RESTRICTED

ez




RESTRICTED

HIONI] 111N
fEL)]

Section 3.—-—L.NTIF|ED REMAINS. ' . =

HISNI] ONIY
1437

INSTRUCTIONS: N

(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 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

HIADNIS FTATIW
1497

H3CHUId X3aN)
1431

annHL
147

BWNHL
1HSH

HISNI] X3ON[
JHIIH

YIONI] T10aiN
LHO

HIDNI SNIY
LHOIY

WEAFON AND SERIAL No., | LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
OTHER IRENTIFICATION CLUES .
- . - * « I .«’11-1 Lf‘_
FILLIKGS SILVER FILLING
. GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

o GOLD BRIDGE
@?m e

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

)

BRIDGE WORK

@,
1/1/0‘/

/‘95’(»

HIANITS 3L

1HOY

REMARKS:

Identification Check List and Dental Chart eccomplished,

.. -

RESTRICTED IOt PITLEY COM_t/47—71M




.. IDENWTI .TION SECTION
REPATRIATION RECORDS BRANCH
iEIORIAL DIVISION

CAaTEGORY III CaSE
NO CLUES
IDEITIFICATION IUPOSSIBLE
AT PRUSENT TIME




.‘ RESTRICTED ﬂ ‘e (- 1455

: . 1Lf DATE'OF REPORT
WD GOMC FORM 1042
© (RevdlAéaﬁsi%m 5 . REPORT OF INTERMENT L
Uuperseqes 4TI
(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) C "] SERIAL No.
. ' - Ty
. UNKNOMN X-292 E
GRADE ORGANIZATION BRANCH OF SERVICE
e .
RACE RELIGION ] iF OTHER THAN U_S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF BEATH CAUSE OF DEATH ' DATE OF DEATK -~

EMERGENCY ADDRESSEE (Name, relationship, and address)

ta

T e,

IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATEION (If unidentified, fill in section 2 on reverng) *
(1, 2, or none) .

- — -

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Shsego

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

. - USAF Cemetery Menila #2, Iuzon, P I
DATE OF BURIAL HCUR -~ BURIED IN {Shroud, blanket, or name of olher) T‘{A?ZR%ER?RAVE . PLOT No. ROW No. GRAVE No.
22 Dec 45 0900 Shelter Half Cross 2 12 1438

WZ\}S’: THES-A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

c3 QF no

. - PLQT No. | ROWJNo. | GRAVS No.
Yes USAF Cemetery Ft Wm McKinley, Luzon, P I ¢ ok %
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
[DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BQDY (Yes or no) MARKER (¥es or no)
Yes : Yes . - -
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION . | GRAVE No.
UNKNCWN X-291 EM TSN 1437

BODY BURIED ON DECEASED RIGHT, NAME (Lasl, first, middle initia) - | RANK | SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN X-301 (Cem Manila #2) o Usy - 1439

Formerly UNKHOVN X—lé(Cem Ft \Wm McKinley)
SIGNATURE OF PERSON PREBARING RT ] SIGNATURE OF GRS OFFICER VERIFYING REFORT

2 ’ /2 : :
E. C. B [IT, T/4, GRS, E. ¥. MOORE, 1st It., QMC,

DISTRIBUTION OF REPORT: Signed original for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as prescribed by theater commander.

M 37 / | RESTRICTED . 6 a7t
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YIONTH FTLLFY
+ 4T

| Section 3.—‘ENT|FIED REMAINS.

YIDNIL ONIH
fEEY

¥ADNIA 3TAIN
31

HIDNIF X3aN|
1437

SWNHL
1497

SWNHL
1HOM™

HIADNI] XAANT
1HOTY

YI9N14 3TAaiW
1HDIH -

HIONIS ONIY
JHII™

HISHIL 3L
1HOIY

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, vehicies, and tanks; and seriil numbers of ajr-
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 each and
every tooth will be indicated on the tedth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. : :

HEIGHT WEIGHT COLOR CF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS

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

OTHER [DENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
. DECAYED
MISSING TEETH
. TOOTH MISSING — .

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRICGE -WORX

099 10 ,

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

REMARKS: . - 3

Al]l information destroyed. .

—

Bottle found with body.

. -

RESTRICTED
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