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TUHRIECT:  Identification of Werld ar II Decessed

: Cosmanding Cenerla
PHILIppine Command

iPO 707, c/o Postmaster
San Franeisco, (alifernia
ATTH: ACRS, PHILOOM ZONE

1. Heference is made to findings of unidentifisbility for the

following unknown rescins:

Unknown X=3150 A0%8 MAUSoleus M ila formerly X-1027 Makila #2
Gnknown I=3168 (083 vausolews Manils Tormerly X-1045 Manila #2
tnknown =3147 iCHisusoleun Maails formerly 1-2024 Henils 2
Unknown i=2066 .GAS Heusoleum lanila forserly X-318% Ksa il §2
Unknosn A=1973 A0 Veusclequm Maila formerly X-3268 Menila /2
Unknown X-1893 A0is dHausdleum danils formerly K-32L7 Hanila #2
Unknown 1-1723 .00 Houwsoleum Mandls formerly X-3364 Manils 42
Unknewn A=3816 GRS Veusoloum Eanila formarly i-3694 dealls 2
Unknown I-i348 AGHS Vouseleum Vanils formely A-3577 Manils #2
Unknown X=-1217 A0itS kauselewy Manila formekly A-3726 Manils #2
Unknown X=1250 AGRS vsusoleua Manila forme ly X-364L Manila 42
Unkmwen X-937 /.G85 Msusoleum Mpnils forserly i-4004 Munils FR
Unkn ownX-2052 AGES Hanscleum Manils forserly 1=-3205 Mandla /2
Unknwon X-1213 AGRS Meusoleum Ma:ila formerly X-3746 Munils /2
Unknown X-4690 AGHS Maisoleum Manila formerly i-2003 usnila #2
Unknown X-1281 AGRS Neusoleum ¥onila formerly 1-3590 Manila /2
Unikcnown Z-1344 AGHRS Heusoleun Manils fermerly X-3561 Manils #2
Unknown A=-162L GRS Mewsoleus Emnils formerly X-3439 Hanils #2
Unknown X-1326 AGHS Meusolewm Manila forme ly X-3627 Manila #2
Unknoen X=-4633 ACRS Mausoleum lanila formerly J-832 Manils #2
Unknown X-~702 ACRS Mauscleum Henila foroerly i-217 Hamik 72
Unknown X=719 AGRS dausoleus Mmnila formerly X-236 Mmik /2
Unkmwon Z-4lh4 AURY Meuseloum Menila formerly X-lﬁl Manila #2
Unknown X=720 AGHY Mausoleum Manila formerly ! Hanila #2

Unknwon Xebhl A0S Nausoekum Hwﬂa fariser Manils #2
Unknwon {1a former “Venils 72

Unkaown X=1923 /LGRS Miusoleum umm forzerly 1-3257 Henila #2
Unkneen X-1939 ACRS Mausoleum Kenila formesly X-3327 Manila #2




HouT 293
GRS Par Zast Ltr 13 June 1949
SURJFCTs Identificution of vorld War II Deceased

Unknown X-1965 AGHS Meusoleusm Manile forserly X-3290 anils #2
Uniknown X-4680 LGRS Meusoleum Manils forsdrly i-1089 Manils #2
Unknown i=4678 AGIS Weusclews Kmils forsmerly X-1087 Manils #2
Unknown Xph677 AGHS Hsusoleus Menils formerly X-l086 Manila #2
Unknwon J=4675 AGRS vensolsusm Manlla foraekly X-1084 Menila #2
Unkswon X=1885 AGRS Msusolieus Munila formerly X-3245 Nealls #2 74 o ¢

Unknown X-2750 4GRS Meusolewn Manila formerly i=-3815 Menils #2
Unknown (=1306 /GRS Mausoleum Munils formerly X-3637 Nanile 52

2, lieconmendathons for unidentifiability heve been ascepled Ly this
Office. Hequest your records be amsnded accordingly.

FOR THE UARBEMGATI R GINBRALS

ToH. METZ
Lt. Colonel, .NC
Memorial Uivision

Q¢: Adm Zection
Ge heynolds: par
L.7. lionsel
J, Hindsor
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Jopm T Interred 1l Ocg9 o ' ‘.h >
P E 4 48 Ft.
’ C , DISINTERMENT DIRECTIVE : .-
i - ' ;0 ' .
_CARL, R, B, MARK '
y SEC%ON “tery Superintendent - = | DIRECTIVE NUMBER . - |'DATE:
/ NAME AND BURIAL LOCATION OF DECEASED ) 7747 €@01LS1L |
DAY MONTH YEAR

NAME Ty / TTTT% - [SERALNUMBER -/  |RANK - |ARM| DATE OF DEATH
UNKNOWNX ~000294 m |
%L—F, DAY IMONTH YEAR
CEMETERY ‘ — : e U DISPOSITION OF REMAINS

usarﬁCEnErmnraNAmeA!No-a-- o O |770L,. 860
PLOT~ ! |-ROW- GRAVE s COUNTRY_ - - - I AP CAfsiDgF DELTH!);IST' e
B2 a2 1447 PHILIPPINE 15aNDS - |6 A
i X SECTION B — CONSIGNEE AND NEXT OF KIN H
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN '

FORT MC KINLEY CEMETERY
' (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE 1SLANDS

SECTION G — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
THK X-0002394 .
UHK X-441 (Haus) ' 21 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN C. LAYXLEE FAFD
MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Remaing Tags —- UVE X-441, (Haus)

REMAINS PREPARED AND PLACED IN CASKET
21 Sept 48 C. MAXLEE FANN

DATE BY

CASKET SEALED BY

EMBALg' (Si re) g ! g
C. MAXTHE FAFH . 1 M Errn

CASKET BOXED AND MARKED ' ) SHIPPING ADDRESS VERIFIED BY

pare 21 Sept 48 HORACE L. ALLISOF, Sgt. IF . CHARLT, /s R. BA“;‘Q lst Lt., USAFR

I hereby certify that oll the foregoing operations were conducte Gecomtlishe iate supervisian
and that the report above is correct.

CHARLES 2, BATES lst Lt

SIGNATURE OF GRS INSPECTOR -
1 Prepare Discrepancy Report @MC Form 11%4a for major discrepancies.

REMARKS: Unidentiflable - OQMG

GMC FO
REV 15 man4s 1194

(P e . 4 - ‘ i



* RECORD OF CUSTODIAL TRANSFER

1. SHIFPED

FROM
AGRS WMAUSOLEUM

TO
FORT LCEINLEY I!ILITAPY CE.METERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER
‘\:&\‘& Lo, .\

‘ “-\ Py LY
SIGNATURE OF SHIPPER DATE smmfuné‘\ar RECEIVER \'\ ARG DATE
: . AN ) \ L .-
e . "~ s -t
p \ 11 gy 140
‘ 2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ‘| pATE
S . 3. SHIPPED
FROM N to ' TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED R
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER N RN DATE SIGNATURE OF RECEIVER DATE
_ 5. SHIPPED
FROM 7O
KIND OF CONVEYANCE NAME OF CONVOYER
P T BRI T aS E 1EyEnD
SIGNATURE OF SHIPPER DATE SIGNATORE OF RECEIVERA | 22 Ty 11 /.F DEC 12 | DATE
ESDL WC UMMEN COMELTEA
6. SHIPPED
FROM 10 a
OTE O IResS ULV ILLTu P ATy e o
CIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIRRERL VI & o I DA Ue L YBAte T2 3 | SIGNATURE OF RECEIVER L NBTI)I (parg N/
SO AL A LT SHIpPED? D ST (%]
‘ROM 1O
{IND OF CONVEYANCE NAME OF'CONVOYER { X(}4 .7} Sad TN
: L AR A DU
SIGNATURE OF SHIPPER =~ = ~ = + = - - DATE SIGNATURE OF RECEIVER DATE
SN p . "
o Lot ST LY * [ L S R
LY [} . N
S L R T r.‘ A ‘
8 S s




- HEADQUARTERS
AMERICAN GRAVES REGISTR.LTION SERVICE
PHILCOR ZGNE
, APD GO0

10 May 1849
Dzte

" SUDJECT: Unidentifiable Remains

TO : The Quartermaster General
Washinglon 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X-_294 , Plot _ 2

Row _ 12 . Grave 1447 , usugc _ Menila #2, Luzon, P.I. have

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

FOR T!E CCMMANDING OFFICER:

1. VE, McNEMAR
Captain, QMC
Chief, Records Branch

Atteh: Form 1044

information presently

| M&/«’” ﬂo/m; ;7-

E;Lvoig.é?awf
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: B : 1 IDENTIFICATION DATA . :

1. REWAINS OF UNKNOWN - 2. DATE OF REPORT
Unknown %-441 ( Formerly Unk X-294 Manila #2 ) _ 10 May 1949
3. NAME OF CEMETERY 4. PLOT (5. ROW |6. GRAVE (7. DATE OF
- D15 INTERMENT [REVNTERMENT
PHYSICAL DESCRIPT ION
8. ESTINATED WEIGHT G ESTIMATED HETGHT T0. COLOR OF HAIR 1. RACE
UTD UTD UTD -Upknown

12.GIVE DESCRIPTION OF AMY OFFICIAL tOENTHFICAT(ON FOUND WiTH REMAINS

NONE

13.GIVE DESCRIPTION QOF TATTO0S OR SCARS ON BODY AND/OR SUCH 'NFORMATION OBTAINED FROM OTHER SOURCES

| UTD
18 . WAS BODY BURNKED? TO whHAT EKT'EN??

CJ ves  [XJ no
15. #AS BODY MANGLED? 10 WHAT EXTENT?

C ] oves 23D wo

16. DESCRIBF EVIDENCE GF HEALED FRACTURES AMD BONE MALFORMAT IONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWENG THE TYPE, COLOR, SI17E, MARKINGS,
SERVICE, ETC. (IF laundry marks are indistinet suc®h notation should be made and specimen Farvarded through
channels for examination whan facilities are not avemilable jn the area)

LI S T I T D Y] Lo s 2
k% Bey it p P Ty l Ch q r\ g?i ] - 144
"-.;.' u P ‘“,.;.!- bt q iy o3 15 d"_;- Lmi" “adn ‘:;-’_B

Cy M7

“BY REASSH 05 LACK

F SUFFIGENT IDERTIFVING DATA”

A ate ,FR

QMC FORM PREVIDUS EDITIONS OF THIS * 28E.21—12.47
REV 18 MAR 47 1ouy FORM ARE OBSOLETE PAGE 1 OF 3
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R —

Y441

18. ¢ S o

-

TOOTH CHART

MISSING TEETH: * AL TEETH MISS) !! THROUGH EX~—

TOP VIEW f

SI0E VIEW

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

TRACTION (NOT THOSE FRACTURED OR D1SPLACED BY § Jooth Missing
RECENT WOUNDS) SHOULD BE "X" ‘D OUT AND LABELED }
wa%}onwb /bmzﬁwhénw%o
CROVNED TEETH: BLOCK IN SCLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAIN}, THUS:
Gol. 7
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ﬁ!ﬁﬁ??!?@?@?

& B

D)

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

6@&0%%@7 Sﬂanﬁ%qy

Sl

© | (O®LI0

CARIES (Cavities): CQUTLINE LOCATION AND SiZ°
OF CAVITY, SHADE IN THUS:

tﬁnVJ/ Zkvqyea’

IR

OGO

maxlilla
RIGHT LEFT missing
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
Maxilla Mi$sidg P
Side 5 ide
Views Views
U PPER
Top
View
LOWER
Side
Viewr

e

Mandible -
Missing R X P o
16 15 14 13 |12 [ 11} 1ot 9 9 lo | 11 12 [ 13 14 15 16

DENTURES (FPlaten):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

with
iﬁh AV 2l d - f1

BY REASON OF LACK &F

DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
"CLASP."

Portions of maxilla on L8 and from R1-R8 and mandible from R12- R16
are missing. No loose maxlllary and mandibula

N T
) §&VED 8,

SUFFITIEL YV RLITIEYL

Mo

E%TE%. MCDERMOTT

'G DATA” Laboratory Officer, CIP

h are present

oM FORM 1 qUN @

18 MAR 4T

29€-21-12-47 PAGE 2 OF 3
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. - " ¥X-441

19- BLACK QUT PARTS OF BODY uo"‘covmeﬁ * .

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation In whole or parts is impossible)

) CERTIFY THAT THE GROUP REMAINS CONSIST' OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ARATOMICAL PARTS: » NUNSER

STGWATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATHION o

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

Estimated weight of remains - 4 1/2 1bs.

LT\ ¥

! I. .- P T B I YN

| CERTIFY THAT 1 HAVE PERSORALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING [NFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN)2ATION

SHGNATU ———
JAMES J. McDERMOTT W%%M

Laboratory Officer, CIP

Qe Fo | OUYD

18 MAR 47 29E.21—12.47
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R/R BRANCH, MEMORIAL mwsnou,.ue , ‘ .

5

[ | N . N '
IDENTIFICATION DENTAL GCHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF "CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGGOMPLIS!’IED
' 13 Oct L7
UNKNOTN X~4)1 (Formerly UNK X-294 DATE
USAF Cem Manila #2, Luzon, P.I.) Unkpown . - Unkngm
LAST NAME FIRST INITIAL RANK SERIAL NO.
Uniknowm Unknovn
. UNIT ACRS Mausoleun ORGANIZATION
- 7
Unknown Manila, P.I. 812 A 23
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
Q'DRAGE JANGER BAY CRYPY
N ) " /. T oo
_RIBHT UOUPPER rsm /{‘ LEFY
8 7 . 6 5 4 3 _ | 2 3 4 5 6 7 8
TYPE
LOGATION

INSIDE —\I‘momns ouT

LCWER TEETH
10 10

KEY OF SYMBOLS TC 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

AMALGAM

MESIAL
(SILVER)

(BETWEEN-TOWARD FRONT)

% EXTRACTED
OCCLUSAL

CAVITY (INDICATE
LOCATION § (BITING SURFACE BACK TEETH}

| FixED BRIDGE S | snicate or [ DISTAL
(INCL. ABUTMENTS) PORCELAIN | (BETwEEN - TowaRD BACK)

GOLD

TEETH REPLACED 0 OXYPHOSPATE

>< BY DENTURE

POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

LINGUAL -
(TOWARD TONGUE)

ey

Sl

><

{CEMENT)

FACIAL
(TOWARD CHEEK)

R

QMZ FORM 1035 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

1763—FPHILRYCOM—8/4T—B0M




INSTRUCTIONS:

t AGCURACY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPGRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TUETM, 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 FILLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS 'MALPOSED, MALFORMED OR DISGOLORED TEETH, ETG. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW.

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEM

LEFT

REMARKS:
Maxilla missing.
L 13 rotated. . Mandible missing from R 12 thru R 16.

-
+

/s/ John H. Barr D-23h44h

/s/ Troy H,-Ellis = ¢

B E"OF D CHAR VERIFIED BY GRS OFFIGER
/p/ TROY H. ELLIS - T/5 /p/ TOEI 7. BARR -8
N.FME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIF, AG3S Mslm, Nichols Field, lManila, PI 13 Oct 47
PLAGE QR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COFY:

j #7 ) %

A (J 'M‘»VA’&\
7 GEQRZE T, GALBOA

2 Te, BAC

. .
‘-. . .
. . . .

-




LA

-

AGRC FORM No. I~

2. Place of death

- 3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

“ . b T
) AL

Revised 16 Sept. 1948 .

Formely "Check List
of Unknowns'')

IDENTIFICATION CHECK LIST -

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

AGRS Mausoleum, Manila, P.l.

I. Arrived aticemetety .......13.005.47
LV - v © (Héur) ~ :

Unknowm .

" {Date) b

UNKIOUN X~-441 (Formerly ’
Unknown X-294 USAF Cem Manila #2 Luzon,PI

Genmteryx AGRS Mausoleum, Manila, P.I.
-‘U-\NGER BAH" R+P
Plot .812 . - (Erave' e3 .

{Name of closest town)

(Sheet, scale and serials used)

(Coordinates and letter Prefix, maps)

CMT #1. QLR Co.

(Name and organization)

Item Clothing

Markings Sizes

* Headgear .......i.....t.
/ (Typer

Raincoat A

(Name and organization) .

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

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat. !

Jacket, Field _ 4

Jacket, Combat 4

Mackinaw

Sweater ‘ N

Jacket, HBT .. - %

* Shirt, Wool OD ..o E

Undershirt, Wool /

Undershirt, Cotton ; /
Trousers, HBT . g

* Trousers, Wool OD .. : ) /




. - Belt, web Wi . ; I | | . b g

Drawers, wool /
/
Drawers, cotton B : : e
. 0 . )
Leggings, wool 3 : . :
E

Socks, cotto ’
: oo ">

* Shoes : : H// (type) .

: : . . .

Overshoes A

. v
Web Equipment / (type) S .
oo v t

(Other item) __0ne (1) hair.sombs.mnell..black color.and. 8peiledl il
(Other item) A . : ' -

*If body is nude, sizes of Ihesc/'llems should be computed by measuring the remains

Chevrons or 4

Insignia Q
H ' "(Type & location; shirt, jacket, coat, helmet)
Shoulder Patch E ‘ ] s

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

Description of Remains: Skeleton only. Skeletal Chart attached.

Age e Height L WEIGRE Description of wounds
Bandages or dressings /. Scars
N / . (Lengtli, width, Jocallon)
y Tattoos .
/ (Nwmhber, lneation — illustraie on separale page)

Outstanding moles, warts or birtl{nﬁarks

(Yeu-no; chcripﬁon, locntiun}

Sunburn or tan, other than hand andpface

Complexion - : :
(!,ighl/, medium, dark, clear, pimples, pocks, frechles)

Bufld oo : / ! .

(l.argé,/{al. thin, musculary o

/

Hair ... y
. (Color, length, quantity, curly, wuvy, straight, whorls, or deftnite parting)
Hair . i : e
(Baldness, widows peak, distinctive cuitlng ov other characterisiics)
. o ~
Sideburns Mustache..... . /.. .Beard or .
(Color, selling, shape) (Colar, size, shape) thategfh, heavy)

»



L]
.
Ter
.
L g
L T

- . .
Goatee . / ;
(Light, color, 'éxtenl)f
U ‘ .
Evyes - Eyebrows ...
(Color, setling, shape) Lo . - = - - ~~  ~(Color,” bushiness, extent across 10s5e)
Nose ... Lo .Eears .
- (Size, shupe, straight) / . (Size, set close to or far from head)
Mouth . Lips ‘
(L.arge, medium, small) " ~ {8mall, large, rull)
Teeth . Lo0th Chart atbtached, : _ : e :
(White, size, unevenéss, spacing, noticeable erowns, fillings, extracts)
Chin S 4 . S .
. / (Prominent, receding, pointed, dimples, double)
' / ¥ L ' . . Lo . ', -
Jaw : . ... Circumference of head in inches
(Large, small, nn’t"mﬂl) (Hat bhand)
Neck i ' Larynx ...
(Size, length, shor}(_ notmal, wrinkled) {Prominent, normal}
Shoulders ... — ' Arms .
{Broad, straighi, @17&11, rounded) {(Length, muscular, color, extent wand quantily of halr)
Hands e i B — - . S
. ) D .-
Fingers .
N (Short, thick, .I.m/g, slender, size of knuckles, missing foyers or jointsy
.r .- “ - to. L v . .
Chest _ : _
(Size of nipples, color, quantit{ and extent ol hair, large, small, normal)
WSt et | / I .
(Size of navel, appondﬂ:lunw,/‘.’nmounl. quantity, and color of hair)
Back ... s Circumcision ... - Pubic Hair
{Quontity and exfent of hair) ! / {Yes-uol W - (tolor)
' . <7 P ek s
Herniaplasty : ‘ / ‘ i
: (Y::s-nu;/lm'uiim.,
Legs N S— - . ‘
. nsewm, musewlar, knock-kneed, bowed, normal, ([u/auiity, color andg extent of hairy
) O Toes /

(Size, corns, callouses, {lal)

Eviden

ce

(A

>of *healed




' \
. . ar - . '
. ' »
1 R "1
. .. . .
. | . . B |

. »

N .

Have finger prints bzen placed on Report of Interment? ... o "
' . ’ (Yes-no)
If not, explain..... Due to sondition of remains, = | - -
. . Yes ,
Has tooth chart been prepared? .. If not, explain
(Yes-n0) AR

-

Remiarks . No I.D, tags, personal effects and nething-found to warrant.
. M LY

 identification., Remarks in the ROI statement enclosed vias a bottle found

of which all the informations were desiroyed.

~ -

I certify that 1 have personally viewed the remains of subject deceased and all resulting mformat:on ‘
has been recorded to the best of my knowledge.

/s/John H, Barr  D=23hi
' . . . {Officer's Name)
C L 3p-8 | AGRS )
~ Rank . _ Service

CIF, ABRS Mslm., Wichols Fiéld,Manila,PI.

{Organization}

v 13 October 1947

CERTIFIED THUS OOFPY:

ek 3T | .. mG . . - . N

1493~ PARILRYCOM—8/47—40M
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SKELETAL CHART

X #PS

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

N
¢%ﬂ9¢9? e -\

! v

. I
IaNs o S
_.__\WS.-M?V,..,, \W &

-

N £~
e
-

i~

g 0]

'
-

5
o

".

H§I—PEILRYCOM—6/4T—L0L!

A

CHART



-,/Gb'fz ARR‘.‘S\T‘AB , RESTRICTED  J S/ U 1457 .

3 -
WD QMC FORM 1042 i DATE OF REPORT
colRer, Lape. 1949) 1 REPORT .OF INTERMENT STORAGE

hJ T
(AR 30-1810 and AR 30-1815) 16 Oct 47
Imprint Identification Tag If: P.o.ssi.ble. Section 1.—IDENTIFICATION.
Do NOT TYPE * - NAME (Last, first, middle initial) SERIAL No.

’7 i

szz}" / UMKNO.N X441 (Formerly UNK X-294 Unlk
A . - - T nonm
é‘/(sz“‘ . A . USAF Cem Menjla #2, Luzon, P.1.) :
K 'l N4 GRADE ™ BRGANIZATION BRANCH OF SERVICE
: 50 . O

;‘J Unimomm Unkno'm : Unimoun
- RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Unlmorn Unlinotm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unlmowm - Unknovn
EMERGENCY ADDRESSEE (Name, relationship, and cddress) T
Unknown -
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, SESCRIBE MEANS OF IDENTIFICATION (1f unidonttfed, fill i section 3 on reverse)
(1, 2, or"none} ' . - ' .
Hone v v . ”
WERE SUBSTITUTE TAGS PROVIDEDY(Yes or mo) .
Yea (o) '

LIST PERSONAL EFFECTS FOUND ON BGDY AND L[SP—O-S—’IZ;[-C}N COF SAME

R \
wone
)
i
L S
T :
Section 2—BURIAL. If othar than in aarabh'ché!_l cametery, furnish skefch and map coordinates on reverse.

NAME. NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

AGRS.MAUSOLEUM. MANILA.P.I.

.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or mame of other) TYPE OF GRAVE PLOT No. | ROW No. 'E No.
STORAGE ;uIBORE) MARKER TANGER | BAW LELE
1
1) Oct 47 0800 Casket None 812 A 23
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDI!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or ”°JREST0RED
\ PLOT No. | ROW No. | GRAVE No.
Yesg USAF Cem Manila #2, Iuzon, P.I. 2 12 47
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) STORED MARKER {Yes or no)
; Yes Yea
BODY B&E}_‘ED ON DECEASEL: LEFT, NAME fLast, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
S$TG - ] CRYP™
UIRNOTN X-1448 25
BgQYD%U |ED ON DECEASED RIGHT. NAME (Last, first, middle initial) RANK SERIAL Mo, ORGANIZATION GRAVE No.
o _ CRyPp~
TN T Y : .- . . o t
VIO X-436. . _ o4 . 21
SIG) URE QF PER! PREPARING REPORT 3G PIJ!URE OF, GRS QF b
m PR Ll
W’m. R G’IIIBl .L, Lallll A.E!S't. -—d Lt. » InI-

DISTRIBUTION OF REPORT: Signed originaf for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaater General
through Headquarters GRS Officer. Copies for retontion in theater as prescribed by theater commandear.

a RESTRICTED
y ’.'L-J.,C/’é'-ﬁﬂj’
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HIONII T

RESTRIC'I'ED' . ' ‘ « v . ‘\ .
Section 3—UNMBUNTIFIED REMAINS. “

iINSTRUCTIONS:

(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 wil} be ipdicated on, the tooth.chart in accordance with diagram below. Tooth chart will not be

) accomplished if one or more fingerprints are secured.
=
&
'_EI% HEIGHT WEIGHT CCLOR OF EYES COLOR OF HAIR . BIRTHMARKS, SCARS, OR TATTOOS
z ? v
- [1] - e B
g
WEAPON AND SERIAL No. - LAUNDRY MARKS. . WHERE BODY WAS BURIED OR FOUND
. .
]
A
23 | OTHER IDENTIFICATION CLUES - ot :
8
E-
=z
g
2 FILLINGS SILVER FILLING
GOLD FILLING
;E CAVITIES CAVITY
§3 DECAYED
MiSSING TEETH
~z
&3
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
H
e
m.
ga BRIDGE WORK
)
=
2 - FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL !N OTHER THAN ESTABLISHED CEMETERY
Fl =
28
=
A
§ |
= —_—.
&=
o -
FE
&

H!BINL-I EpiNiy

LHO™

REMARKS:

Jdentification Check List and Dental Chart acéomplished.

RESTRICTED 1701 PHILRTCOM 4741712
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V- 2457

WD @MC FORM 1042 .

{Rev. 1 Apr. 1945}
(Supersedes GRS Form 1}

"REPORT OF

7

INTERMENT

DATE OF REPORT

(AR 30-1810 and AR 30-1815) 18 Jan 46
-y N °
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION.
. Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNENOIN  X=294

GRADE

"|"ORGANIZATION

BRANCH OF SERVICE

RACE

RELIGION

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

PLACE OF DEATH CAUSE OF DEATH

*DATE OF DEATH

EMERGENCY ADDRESSEE (Name, rolafionship, and address)

- »

IDENTIFICATION TAGSI FOUND ON BODY
{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yss of no)

Yes (2) .

I3

— ot Ver e

IF NO TAGS FOUND ON BODY, DESCRIBE/MEANS OF IDENTIFICATION (77 unidentified, fill in section 3 on reverse)

. LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Sl b53

None -

Section 2.—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.
9

NAME, NUMBER, COORDINATES, AND LOCATION OF CEI(’!!-:I'ERY

USAF Cemetery Manila #2, Luzon, P I

DATE OF BURIAL HOUR BURIED.IN (Shroud, blarket, or name of other) TmER%E éE'vRAVE PLOT NO. | ROW NO. | GRAVE No.
22 Dec L5 0900 Shelter Half Cross 2 12 L7
WAS THIS A REBURIAL? | IF A REBURIAL, INDICATE NAME, NUMBER, COORDIMATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
Yes or nv)
¢ - PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Ft ‘m McKinley, Iuzon, P I B 31 3

TYPE OF RELIGIOUS
CEREMONY '

PERSON CONDUCTING BURIAL RITES

[IDENTIFICATION TAG BURIED WITH
BOLY (Yes or no)

IDENTIFICATION TAG ATTACHED TC
MARKER (Yes or no)

IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATICN DATA AND

CONTAINERS BURIED WITH BODY

Yes Yes ’
‘ BCDY BURIED ON DECEASED LEFT, NAME rLdsz, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NoO.
UNKNOUWN  X-293 WLb
BODY BURIED ON DECEASED RIGHT, NAME {Last, first, middle inilial) RANK SERIAL No., ORGANIZATION GRAVE No.
ROSS, James A M 18011869 UsA 148

-
SIGNATURE OF PERSON PRﬁ] R -;7.‘_‘%

RY €. BARRETT, T/k, GHS. -

SIGNATURE OF GRS.OFFICER VERIFYING REPORT

8

E. H. MOORE, 1lst ILt., QuC.

DISTRIBUTION OF REPORT: Signed oridginal for U. 8. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General |.

through Headguarters GRS Officer.

Copies for retention in theater as prascribed by theater commander.

el 377
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Section 3.-—-‘NTIFI ED REMAINS.

UIONIY ONIY
1431

|
. i d - i
1o j
INSTRUCTIONS: . g :
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains, Fill in anatemical characteristics below, and any other clues undér ''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. R ’

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at feft, 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 mere fingerprints are secured.

HEIGHT WEIGHT | . COLOR OF EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTCOS

-

YIAINIF TIdAIw

ftcal

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

'OTHER IDENTIFICATION CLUES

HIONIJ XIANT
1337

AWNHL
1437

GNNHI
AHDI -

HADNIE XAAN]
- 1HBI

IONI4 31001
AHDI

HIONI ONIY
LHa

YASNY] FTLL1T
*1H92IH

A
FILLINGS SILVER FILLING I
GOLD FILLING 2
CAVITIES CAVITY
DECAYED UPFLR

MISSING TEETH

.

: 5’63';
‘ o]
' yﬂﬂx & T "
D IAGRAM REP}'\' THE MOUTH WIDE OPEN

CROWNED TEETH
- PORCELAIN CROWN
LD.CROWN

BRIDGE WORK

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

REMARKS;

Bottle found. All information destroyed.

-

‘RESTRICTED
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