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QmiT 203 12 September 1949
GRS Far East

SUBJECT: EjFoval of Unidentifiability

T0 $ Commanding General
Fhilippine Command
AR 07, o/o Fostmster
San Francisco, California
ATTN: AGRS, PHILOOM ZONE

1, Reference is made to findings of Unidentifiability for the followe
ing Unknown Deceased:

Unknown X-678, AGRS Mausoleunm Manila, formerly X192, II;AP 61., Manila #2
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2. Recommendations for Unidentifiability hawe been approved by this
Office. Request your records be amended accordingly.

FOR THE ACTING THE QUARTERMASTER GENERALS

T. H, VETZ
ut 0019“1, Qm
liemorial Division
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2. In accoxdnnos with the provisions of ymor lotber, file JNGND
293, O"8 (Far Eest), dnted 17 Septevber 198, subject: Resclvtion of
mummﬁw. the Mllowing wimown rewine, eosnbs
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2, Forespded harewith, for your congiderstion, are now T Forms
14 for the abovespantion d Thknownge

FOR THE CUIBLDING GEN RALS

C. H. LIS@ANCE
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Y Forms 1044 w/oortificatos 2 b,y AD
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/ébc“ Interred 16‘ust 1949, - - . ‘
JG% 13 4‘; F;- McKEinleﬂ’ISINTERMENT DIRECTIVE

CARL R. H. MARK

SE[(:}“eox;‘l%tery Superlntendent | DIRECTIVE NUMBER DATE _
NAME AND BURIAL LOCATION OF DECEASED 74T ©O1LSO |06 yaS
DAY MONTH YEAR
NAME " = - - : . SERIAL NUMBER / RANK ARM| DATE OF DEATH_;:
UNKNONN Q00293 S “q
S | | pav MONfH‘ YEAR
CEMETERY - e e e P e | | oisposmon OF;REMAINS
USARF CEHETERY (MANILA NO 2 o 0 '.7.'-'?@1' 3l 8@
CODE BIST. PT.
PEQT*};" “ITROW” | GRAVE ™ couumvn L -74 T o ',/" ' | CAUSE OF DEATH :
TRl @) 14468| L PHIL: IPPINE ['SLANDS / et

. SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE _ NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY -

(BY ADMINISTRATIVE DECISION):
MANILA, PHILIPPINE ISLANDS ' :

: SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

UNK X-440 (Maus)

HNK X-293 22 Sept 1948
IDENTIFICATICN TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
D:] REMAINS UNKNOWN WILLIAM A . MUIJLINS
[I7 marker EMBALMER NAME AND TITLE

‘ SECTICN D — PREPARATION OF REMAINS FOR SHIPMENT K
NATURE OF BURIAL a CONDITION QOF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

1 2 Identification Tags - UNK X-440 (Maus)
REMAINS PREPARED AND PLACED IN CASKET

oare 22 Sept 1948 » WILLIAM A, MULLINS //ﬂ
CASKET SEALED BY EMaW 2 é /‘Z/Z _’% 9
. ) oy 2
WILLIAM A, MULLINS WILLIAM A, MULLINS
CASKET BOXED AND MARKED HORACE L. ALLISON SHIPPING ADDRESS VERIFIED 8Y
22 Sept 48 Sgt., Inf. HONORIO V. AURELIO, lst Lt., Inf.

} hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervisian

and that the report above is correct. .

-y

L/Homomo V. AURELIOQ 1st Lt., Inf,

- SIGNATURE OF GRS INSPECT%

1 Prepare Discrepancy Report @MC Form 11%4a for major discrepancies. m e
RECORDS ANJOTAZED
: DATE LA, £z -
AMC FORM 1194 RAME LA2E £ K

E & R

REV 15'"MAR 46
Tae A
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RECORD OF CUSTODIAL TRANSFER L ot A Sy
g * hog e
1. SHIPPED v T
FROM 10 _ T . . ‘ -
AGRS MAUSOLEUH FORT I’CKINLEY MILLTARY.CIMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
: e ' 1 5 AUG ? L
Vo Y . . . 2 SHIPPED ,
FROM ” T7o
KIND OF CONVEYANCE NAME OF CONVOYER . .-
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
S, . . 3. SHIPPED -~
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER , [DATE SIGNATURE OF RECEIVER DATE
I AN R . 4. SHIPPED
FROM T0
KIND OF CONVEYANCE NAME OF CONVOYER ;
‘
]
SIGNATURE OF SHIPPER NSNS DATE SIGNATURE OF RECEIVER - |DATE \
. . |
N Y . 5. SHIPPED
FROM : 10 ‘
KIND OF CONVEYANCE NAME OF CONVOYER
WL LT TR D4R MR ) L
SIGNATURE OF SHIPFER DATE SIGNATURE-OF RECEIVER: | & L2 1 TN [ U T T U [DATE
EOUL WD KIWTEA CERMELFEA
) 6. SHIPPED
FROM 0 B v
S IS I BUITEHLITWE L RTNWIY e O |
¢IND OF CONVEYANCE NAME OF CONVOYW*J'4‘LL’<°>\
sIGNATURE OF sHRPERS VAL S L XSO’ VAN UL L V]BATe " U | sIGNATURE OF REC{@&’ 0(“ ((7(\3‘ DATE~ -/
&7 <¢" ,
= %””( Y/ j
ST SN TV Y] smppED’ 2T ga,v;qp& crg;\o ,;;_/ .
ROM 10 o Q’ -\]
LM
\/}\ %‘? S Y
(IND OF CONVEYANCE NAME OF:CONVOYER N /‘J 120y \;\ N TR
SIGNATURE OF SHIFPER . DATE SIGNATURE OF RECEIVER DATE
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HEADQUARTERS
AMERTICAN GRAVES RETISTRATION SERVICE _
THITGCM ZONE

RéJuly 1949
Date

SUBJEGCT: Unidentifiable Remains

TO ¢ The Quartermaster
Washington 25, D, C,
Attn: * Memorial Division

The records pertaining to Unknown X~ 293 , Flot 2 y
Row _ 12, Grave __ 1448 USMC _USAF Cem Manile #2 have

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

FOR THE COMMANDING OFFICER:

"B, McNEMAR
Captain, QMO
+ Chief, Records Branch

Attech: Form 1044
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1. REMAINS OF UNKNOWN

IDENTIFICATLON DATA ‘

2. DATE OF REPORT
UNKNOWN X-440 (Formerly Unk X-293 Manila #2) 29 July 1949
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE [1. DATE OF
DISINTERMENT [(REINTERMENT
812 A 11
PHYS ICAL DESCRIFTIQN
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Li. RACE
155 1bs, 51_gu utpo Unknown
12.GIVE DESCRIPTION OF ANY QFFICIAL |DENﬁ|FICATiON FOUND WETH REMAINS
\
*,

NONE

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

tNFORMATION OBTAINED FROM QTHER SOURCES

UTD
14. WAS BODY BURNED? FO WHAT EXTENT?
3 ves 3] wo )
16, WAS BODY MANGLEDTY [0 WHAT EXTENT?
C1 res  [XJ wo .
16. DESCRIRE EVEDENCE OF HEALED FRACTURES AND BONE MALFORMAT!ONS

NONE
L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indiatinct such notation should be mede and specimen Fforwarded through
chapnels for examination when facilities are not avejlable

¢

in the arns)

NONE
“w.?~;~'.;:f;”§§f§£&%LE?’
SBY REASGH £F LA 07 syTT T

f3

{DENTIFYING DATAZ

/: . '2\ ~.
MC FORM 1OYY  PREYIOUS EDITIONS OF THIS
REV 18 MAR &7 FORM ARE OBSOLETE

29E.21--12.47 PAGE 1 OF 3
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"18.

Xl 2,0

TOOTH CHART .
. * TOP .VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY

§ footh Missing ~,

RECENT WOUNDS) SHOULD BE "X"'D OUT AND LASELED
THUS:

ORIO¥

DRER

CROWNED TEETH:
{LABEL GOLD,

BLOCK IN SOLID AND CROWN OF TOOTH
PORCELAIN, SILVER OR GOLD AND PORCE~—

Gold Crown ) /%rae/a/ﬂtran/n

LAIN],

THUS:

C@Ee

QO

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

Gold Bricge

OO D)

W

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

Gold Eling, SiberFling

@O | (C®0

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS:

C'aw /4 Deaayea’

TR | OGN

NG @@OOU D00 i
@I OYTRTOCOHDO |~
1RBROO0D HOLSEBD|-

I M)

o

PP

7l X

() 0 W - 'mt' )
16 15 14 13 12 {1 | 10 | 9 9 10} 11 12 | 13 1y 15 16
DENTURES (Pilates): ORAW D'AGRuM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD,

ncusp.u

No loose maxillary teeth present with rernalns.

“UNIDE

<2] Je hicDERMOTI'

By A
\5 cﬁ: - Laboratory Officer, CIP

f‘mE

A3

Tl /4

-1}

BY pE&S@N OF LACYH 6F =nzp: ST

OMC FORM
18 MAR 47

o Tl R R
TarFor2 3 3t 5“3 !E?
"1 YA 29E-21—12.47 PAGE 2 OF 3
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- % .T-' ,’l F
Y19. 8UACK OUT PARTS OF 200Y HOT NECOVERED ' . X440
, ‘I' ) PRESENT ;

1 cervical vertebrae
3 lumbar n

Egtimated height: 5' g%,

204 MASS BURIAL CERTIFICATE (IF APPLYCABLE)
(Whérein segregation In whole or parte ia Impessible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIGHATURE QF MEDICAL OQFFICER

21. REMARKS AND ADDITIONAL UNFORMATION

No ROI, identification tags or personal effects found with remains,
Estimated weight of remains - 8 1lbs,

Circumference of skull - 201 inches.

.“Uhgi‘ggﬁ‘;{?gtpéglﬂEu

WMy
BY REASON OF LACK OF Su FICIENT IDENTIFYING DATA”

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

J. J. McDERMOTT | Q?MW “

Laborastory Vfficer, CIP

18 MAR 47 29E-21—12.47

MC FORM f :
QMC FORM | QYYD Jgffr-t/' .3#
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R/R BRANGH, MEMORIAL DiVISION, tge

- b

f-vdo

" IDENTIFIGATION DENTAL GHART

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

2 1k -

"UPPER TEETH

INSIDE — LOOKING OUT

RIGHT LWER TEETII

6 15 14 13 12

SYMBOLS TYPE OF FILLING
IN IN
"WHOLE BOX UPPER HALF OF BOX
| A | amaeam

M\ cavitr. woicare
- [\ ‘ocation ¢oLD
| =1\ | rixeo smoce SILICATE OR
[ \J AN/ || UNGL. ABUTMENTS) PORCELAIN
eerd nepLaces | Q| oxveeoseare
evoewtuRe | | (ceMEw™)

52y ] PosmwumousLy sssing
il

{LOST AFTER DEATH)

=

13 Oct 47
UNKNOWN X~4)j0 (Formerly UNK X-293 ‘ DATE
‘ e f ' Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.

Unknown Unknown
uNIT AGRS Mausoleum, ORGANIZATION
Unknown Manila, P.Ie 812 A 11
PLACE OF DEATH PLAGE OF_BURIAL PLOT ROW GRAVE NO,
ST AGE

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

TANGER BAY Ccaupy

LEFT

Mrssme]
%, -

mvi
IIIFHIIN!IIIHIIw"m"

LOCATION OF FILLING
LOWER HALF OF BOX

MESIAL
(BETWEEN~TOWARD FRONT)

 OCCLUSAL
(BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE}

: : FAGIAL
|| (TOWARD CHEEK)

QONC Fore N8 5 FES A6

REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

L ACGURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME IS TG BE OF MAXIMUM YALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, 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 INDICATING LOGATION OF FALING ARE TO BE INSERTED

IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 33), 34 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

" REMARKS:

Moderate flourosis,
UTD whether R8, L7, 8 are FX ar X, 1
N "
. ,
/8/ Felix Glass.

/8/ Russell Snith oo e

/p/ RUSSELL S4TTH, T/4
NAME AND RANK TYPED OR PRINTED -

CIP, AGRS Mausoleum

* PLACE OR HQ WHERE THIS FORM ACCOMPLISHED

VERIFIED BY GRS OFFICER

/p/ FELIX GLASS, Capt., D.Co 01717213 |
NAME AND RANK TYPED OR PRINTED

13 Oct 47

DATE

CERTIFIED TRUE COFY:

; MG

2d 1.,

v @

B0—FRILRYCOM —4 47—30M




f
5 . .
' L ki . T
- - . 1 Pl

S
+AGRC PORM No. I3

' Revised 16 Sept. 1948 . : -t o . . _. Vol

Formely "Check Liat

of unhnowy IDENTIFICATION CHECK LIST L

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

|

mmTOZ'EN X-1410 (Formerly ‘
‘Unknown X~223 USAF Cem Manila #e, LQ?-OH Pl

. Cemetéry 4313 Mausoleuwn, Manila, P.I,
= ', . 9ANGER, BAY _CR+PT
Plot 812 Row & P27 Geate T 11
! .

........................... TAVE s
AGRS Mausoleum, Manila, PuI.

I. Arrived at:cémﬁﬁzy 13 Oet 47 - I .

i (Hou;') (Date)
) B
2. Place of death ... .Unknom :
‘ {Name of closest town) : ’ {Coordinates and letter Prefix, maps)

(Shcet, scale and serinls used)

. . : o - "
3. Remains recovered or disinterred by CMT 71 GE~3R Co . :

(Name and organization)

4. Evacuated to Cemetery by

(Neme and organlzation)

5. Description of clofhing 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 / . - ' - -
; (;l{ype) .

Raincoat /

Overcoat - /
Jacket, Field / :
Jacket, Comba;t = /

Mackinaw : o

Sweater _— 0
jacket, HBT . — b
* Shirt, Wool OD , /

Undershirt, Wool ... ' /

Unde"rshirt. Cotton .
Trousers, HBT . . / e
* Trousers, Wool OD _.. . -




Belt, web )
/
Drawers, wool S 4
/ . -
Drawers. cotton ; N — e R
: N
Leggings, wool -

]
Socks, cotton ... :

-~

* Shoes

CRERS t -

-
&ﬁfk
/

~ Overshaes

0 . . Y

Web Equ::p-ment .(type) / 7 R

(Other item) / :
L . _ -/ ;
(Other item) - " /

¢ It hody is nude, sizes of these items should be computed by ma‘surin[ the remalns

Chevrons or _ : /
Insignia /

(Type & location; ahirt,’ jfckt-t, coat, helmet)

Shoulder Patch /

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

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

P L — Height 5'8uWe1ght 355........Description of wounds e
Bancdages or dressings 4 Scars
/ . {Length, width, location)
/ Tattoos A
/(Numhm'. lacatinn —— illustrote on separate page)

QOutstanding moles, warts or birthmar e

.

Sunburn or tan. other than hand and fac¥

{Yes-no; deserlption, locaiion)

T

Complexion 2
{Light, mcdi?m. Jdark, clear, pimples, pocks, freckles)

Build e /

{Large, fat, }ﬂln, musculnﬁr)

Hair ... /

‘(Color, length, quantity, curly, w{n?’, strn.I;,;ht, whorls, or deftnite parting)

Hais /-

tBaldness, widbws prak, distinctive (‘l{l(lillg or other characleristics)

/‘,.....‘ ‘ l

Sideburns Mustache Beard or

1Co‘lur, ucning,. shup'e) (Color, size, shapr) thenpth, h.o'u\‘.\'p



Goatee /

(Light, color,.extent) /

U

Eyebrows . :

{Color, hushiness, extent across nose)

Eyes .

(fColor, setting, shape} *' )

o b

Nose : / Eears e !
(Size, shape, straight) / : {Size, set close to or far from head)

Mouth Lips

(Large, mediunm, small) . o (Smuall, Jarge, Tull)

. Teeth. sé?e Tooth Chary ‘ . ;o

BT} N 1 . (4 * N
! (White, size, uneveness, spacing, Inollcenhle crowns, flllings, extracts)

iy
. Chin ‘/ : b S -

/ (Prominent, receding, pointed, dimples, double)

/
Jaw / Circumference of head in inches. 20%

(Large, small, ’n?rmnl) {Hat hand)

s

Neck - / Larynx :

(Size, length, sh,t;rl, normal, wrinkled) (Prominent, normal)

. Shoulders .. / Arms

. (Broad, slraighl’,/amall, rounded) (Length, muscular, color, extent und quantity of hair)
/ : : )
- N - ..- - P

. Hands '. oo :

Fingers 2 :
. (Short, Lhick, l‘('nif, slender, size of knuckles, niissing fingers or jolnts)

........ [ N

(Unusual chyracteristics of lingernails)

‘ S /
Chest . / y

/
(Size of nipples, color, quantityy and extent of hairv, large, small, normal}
\

Waist / ]

. 7 R H .
(Skze of navel, appendectomy, mount, quantity, wild color of halr}

Back .. ) . e... ClreutdeiSion e, . Pubic Hair

(Quantity and extent of hair) / (Yes-no} e (tolur)
. .

/ : -
Herniaplasty .. : - 4
. : ' (ch-n/:;/lnuulinn;
Legs . /

(inseant, muscular, knock-kneed, Lowed, noruai, lﬂluuiily, volor and veatent of bair)

Feet : ; Toes

{Size, corns, callouses, flal) /(SIi'udul', straight, crnoked,’ overlap)

Evidence-of healed-fractures ... 22 ‘ /

T t{Nusé, drnis, 1egs, eley

ndicate’ parts not Teceived.




N
= - = L. A '
~ . - - .
. = b
. - - L e
. .

' Ko -

Have. finger prints been placed on Report of Interment?
N ) {Yes-no)

If not, explain Due to condition of remains.

Tes If not, explain
(Yea-no) s . 1

- Has tooth chart been prepared ?

Remarks . No Identification tazs, burial bottle, personal effects or-other

© means of identi'fication. Estimated weight of remmins, 8 lbs.

o,
Qs ok
i

I certify that I have personally viewed the remains of subject dece@éed and all resulting information
has been recorded to the best of my knowledge. ’

»

/s/ Edward 'H, Marshall

{Qffierr’s Namie}

sp-8. : C=06287)

" Rank Service

LGRS Mausoleun

(Organization)

13 0ct 47

CZRTIFIED TRUE COFY: .

. . Voo ’
o s AN ' |
2 d- L2 ‘m‘ N * . N .

- 4 — _ L. 1401--PAILAYCOM —8,/47—400
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(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

SKELETAL CHART

XPE b ..,._.',.E,w

adafena
e

,\ (Len&ltﬁk;#ankdbneh

‘ -3‘ l‘um\nla.. Ye

3
e L
oy

RIZL TSR
L2ttt - H ../._.,
N....,,.@v\,wv\\?v.w.
U 22D

,ws.am
RS,

apiﬂﬁ‘w¥&shﬁ.
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/et AP;R 5'.!TB resTRIGTED U 1456

WD OMC FORM 1042 . . : DATE OF REPORT
(Rev. 1 Apr. 1945) - , REPORT OF INTERMENT STOR AGE
{Supersedes GRS Form 1) 4 16 0
: (AR 30-1810 and AR 30-1815) . ct 47
Imprint Identification Tag If Poua:’bla.L 4 Section 1.—IDENTIFICATION.
Do NoT TYPE " | NAME (Last, firat, middle initial) SERIAL No.
UMKNOTH X~h40 (Formerly UMK X-293
USAF Cem Wanila #2, Luzon, F.I.) Unknovn
GRADE ORGANIZATION BRANCH OF SERVICE
O Unknon Unknom Unknotm
: RACE RELIGION . IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknowm Unlnomm
'PLACE OF DEATH CAUSE OF DEATH * ' DATE QF DEATH
Unknovm - Unlenorm : “Unlenown
EMERGENCY ADDRESSEE (Nawme, reltionship, and eddreas)
Unknovm
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If knidentified, £l in section 2 on reverss)
{1, £, or none} -
None _
WERE SUBSTITUTE TAGS PROVIDEDI( ¥es or no)
Yes(2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None .
Section 2—-BURIAL. If other than in established cametary, furnish sketch and map coordinatea on teverse. -
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
- e e
AGRS MAUSCLEUM, MANILA, P.J!
DATE OF BURIAL HOUR I"BURIED IN (Skrod, blarikes, or watie of olher) % mﬁaﬂé é;R‘“'E PLOT No. | ROW No. | GRAVE No.
STORAGE STOReD VANGER | BAY  (RvPT
1 Oc{ ETA 0800 Casket None 812 A 11
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) orEd
REST ' . PLOT No. | ROW No. [GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, E.I. o 12 b
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATIGN DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no) )
$TORED !
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED ' CRYPT
UNENOVN X~4L3 ) 13
BODY BURIED ON DECEASED RIGHT, NAME (Last, frst, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
*TORer " TRypPr
UNKNOTN X-429 . . ‘ /1 L, ‘ - : 9
W%EPARING REPORT WFFICER VEBIFYING/REPORT
|}
g . A
Jm. R GILBERT, Adm. Asat, IGCI0 5 BAICRIO, oy 2& Lt,, Inf,

DISYRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and ons copy for enemy dead, to the Quartermastar General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

< RESTRICTED
Rl 5,




G- :
RESTRICTED - . wrE e\ .

HISNIS TLLL
L1171

Secllon 3.— ENTIFIED REMAINS,

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 ajr-
planes, vehicles, and tanks. o .

(b) A fingerprifit, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
chart at left, or as many as possible. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart 1n accordance with diagram below. Tooth chart will not be

= accomplished if one or more fingerprints are secured.
-
- g% HEIGHT I WEIGHT | .COLOR OF EYES COLOR OF HAIR, ~ BIRTHMARKS, SCARS, OR TATTOOS
- =
(] -
g
WEAPON AND SERIAL No. © - LAUNDRY MARKS ‘- o WHERE BODY WAS BURIED OR FOUND
=
3
b . - :
27 | OTHER IDENTIFICATION CLUES I : FE—
g
[ E *
B
o FILLINGS SILVER FILLING
| GOLD FILLING
g CAVITIES CAVITY
=5 %‘imﬁmn
o
MISSING TEETH
) ] TOOTH MISSING
=r)
Eg -
&3
CROWRED TEETH
PORCELAIN CROWN
. D CROWN
]
Z- gz : . -
22 | [BRIDGE WORK
: “ B
: _ - DAYy, SR :
= -
1 - FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
k3 i
oE :
Fi 1\
g
2
G
g - -
. g:_'-] -
&

LHO™

HIONIT 1L

REMARKS:

Identification Check List and Dental Chart ac:c-om?p‘lishé'd"."

-
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1wD QMe ForRM 1042
{Rev. 1 Apr. 1945}
(Supersedes GRS Form 1)

¢&—-

REPORT OF INTERMENT

DATE OF REPORT:

(AR 30-1810 and AR 30-1815) 18 Jan 46
Imprint Identification Tag }'! Possibla. Section 1.—IDENTIFICATION.
DO NOT TYPE SERIAL No.

-

NAME (Last, first, middle initial)

UNKNOVN X-=293

GRADE

ORGANIZATION BRANCH OF SERVICE

RACE

IF OTHER THAN U. S DEAD, GIVE
- NAME OF COUNT

RELIGION

PLACE OF DEATH

CAUSE CF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

& on reverse)

IDENTIFICATION TAGS FCUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IS unidentified, fill in secti
(1, 2, or none) A
None .
WERE SUBSTITUTE TAGS PROVIDED?{Yes or no)
\ e - [
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
7 N None T ST T
Section 2—BURIAL. If other than in established cemetery, furnish sketch and rap coordinates on reverse.
‘| NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cewstery kanila #2, Luzon, P I
DATE OF BUR!AL HOUR BURIED (N (Shroud, blanket, vr name of other) TK‘E\%EEF{GRAVE PLOT No. ROW No. GRAVE No.
22 Dec 45 0900 Shelter Half Cross 2 12 1446
WA)% THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION GF GRAVE
ex or .
¢ or ne) _ . PLOT No. ROW No. | GRAVE No.
. Yes USAF Cemetery Ft Tim McKinley, Luzon, P I B- 3 Lo

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WiTH

BODY {Yes or no)

[DENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

Yes Yes
‘| BoDY BURIED ON DECEASED LEFT. NAME fLast, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN {-295 1445
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, | O'RGAN.]ZATION GRAVE No.
UNKNCHN  ¥-29, LT

SIGNATURE OF GRS_OFFICER VERIFYING REPORT

.

B. M.‘

- :MOORE, 1St' Lt’ *) Q,’-‘-’IC (]

DISTRIBUT!ION OF REPORTY: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermasier General

through Headquarters GRS Officer.

Copies for retention in theater as prescribed by theater commander.
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Section 3.—UNIDENTIFIED REMAINS, - ‘ =

- HIONIJ ONIY
1437

+.
INSTRUCTIONS: h .

{a) Great care will be taken to record the most minute clues for the fiture 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, vehicies, and tanks. o o '

(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 ¢an 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 TATTOO0S

HASNI TTAAIN
1437

WEAPON AMO SERIAL No. N LAUNDRY MARKS WHERE BODY WAS BURIED OR FQURP

HIONTS X3aN)
EEED]

HWNHL
1431

gWNHL
LHDIH

HIADNIJ XIAN]
1HOTH

BELTERERldaH ]
JHDIH

HADNIS ONIY
1H91H

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES CAMVITY )
DECAYED
1

MISSING TEETH

o= TOOTH MISSING

DIAGRAM REPRESENTS THE MOUTH WIDE OPLW

[
d

CROWNED TEETH ’ )
PORCELAIN CROWN
iD CROWN

BRIDGE WORK

ws9w N

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

HIDNIL TLLLT
1HDH

REMARKS:

Bottle found with body. All information
destroyed. . . T ’

Y
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