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PHILIPPINES COMMAND ik
UNITED STATES ARMY

GSGR 293, 7 APO 707

€
SWBJFCT: Widentifisble Remains 1A
TO: . 'The Quartermaster General

Department of the Army
Vashington 25, D.C,
AT™N: Hemorial Division

1. In sccerdance with the provisions of your letter, file QNGNU
293, @RS (Par Tast), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, presente g
ly stored at AORS Mausoleum, Manila, P.I,, have been processed by the (i
Central Identification Laboratory and comsidered “"Unidentifisble® by

reason of lack of sufficient identifying data: s
INKNOWN X~205 AGRS Mels WKHOWY X303 AGRS Neln s
L X=206 " L 1 X=1484 % Uy
® X1y " " " X=1977 * i
" X-310 *® L] n X-2423 * n . {
" Xwdl2 *® " a X=4504 * “ N
L] : x.“? L} n "*-
{\
2, Forwarded herowith, for your eonsideration, are new QNC Forms -
1044 for the sbove-mentioned Unkmowns. ”__}\\\
FOR THE COMMANDING GRNYRAL: . \J
C. H. UEURANCE
2nd Lt., AGD
11 Incls: Asst. Adj. Gen
GG Porms 1044 w/eertificates
of Unidentifiability
lf, ‘ “&sﬁx x “‘ 4 F:
'1,}::_ "Y'- *\‘ %0 i W ...j



/drs
. CARL'R. H. MARK f
. “aometery Superintendent - - ;[ DRECTIVE NUMBER ‘DATE
NAME AND BURIAL LOCATION OF DECEASED | PTAT? Q0149 | |
, mw MONTH YEAR
JAME S - © acewpe oo« oo | SERIALNUMBER RANK - - [ARM| DATE OF DEATH
" UNKNOWNX=0002905 || 'R PR
- : - DAY 'MONTHI YEAR
SEMETERY ak I | DISPOSITION OF REMAINS
USAPF - C‘EHETE‘RY ’HANIL% NO 2 Tt Q7701 4 i8Q.
S CODE DIST. PT. -
39}4 i L:RQW ~{GRAVE ¢ - [COUNTRY.; = ;= o CAUSE OF DEATH
LR 2; 2 12‘ 1445 . PHLL IPPINE I S”LANDS / & ',s",*"f'
- - _.__ﬁz—# . :

SECTION B— CONSIGNEE AND NEXT OF KIN /r’i//d'

{AME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MC KINLEY CEMETERY
S e . _ ci:i2~ (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS -

SECTION C— DISINTERMENT AND IDENTIFICATION

JAME ) SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UK %-000295 ‘
UNE ¥-442 (Maus) | 5] Sent 4R
IDENTIFICATION TAG ON | ORGANIZATION RELIGION FDENTIFICATION VERIFIED BY
L1 Remans UNKNOW | ‘
[ 1 marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT i
{ATURE OF BURIAL CONDITION OF REMAINS
Shelter Ealf Skeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

Tvo (2) Remains Tags - UFE ¥-442 (llaus)
EMAINS PREPARED AND PLACED IN CASKET

'ATE 21 Sep‘t 4.8 BY C. M.!LXLIF FAFT?
'ASKET SEALED BY EMBALME és:g naiu
C. MAXLEE FAPY ﬁaa AN
ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
£ 21 Sept 4§Y HORACE I., ALLISONM, Sgt INF. GPARLE§, R. BATES, lat Lt ;T“ﬁ'SA.?R

igte supervisian

AT
I hereby certify that all the foregoing operations were conduct diccomplishe
and that the report above is correct,

CEARLES R, BATES lst Lt., USATR

SIGNATURE OF GRS INSPECTQ.R’ Hi
Prepare Discrepancy Report QMC Form 1194a for major discrepancies. I_ “ L. t. ‘

1 6AUGIg4g

KEPATRIATIUM

R ot e 1198 ez, o Bl
EV 16 MAR 46 _ . - iV, s£¢ i i

YT LA T P . o v - . “ s . . -




Eei o Trow

) . - L b bbbl e
RECORD OF CUSTODIAL TRANSFER T
1. SHIPPED
FROM ie]
AGRS MMAUSCOLEUM FORT HCI\INLBY MILI LAHY C WE”VRX
KIND OF CONVEYANCE NAME OF CONVOYER =~ |
TRUCK C \gmf\*wu\ SN reen
SIGNATURE OF SHIPPER - «, DATE SIGNATURE o ecswea SN DATE
M\, a
L : Y CIN IR
2. SHIPPED L
ROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER
SHGNATURE OF SHIPPER.", DATE SIGNATURE-OF RECEIVER DATE
. f - - . ,3. SHIPPED
FROM, ' - EE
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4, SHIFPED t o
FROM T 10
KIND OF CONVEYANGE NAME OF CONVOYER
SIGNATURE OF SHIPPER DARIATRD DATE SIGNATURE OF RECEIVER DATE
= 3 .- ane 5. SHIPPED
FROM =~ o= [~ TO
o= g
ot [
UND OF CONVEYANCE = . NAME OF CONVOYER
WeMITY Y BT el AE el “f"f" .
SIGNATURE OF SHIPPER w & U DATE SIGNATURE OF RECEIVER/ | & LUV L TAE IEL | ¢ | C|DATE
LOBL WO KIAT EAGE HELEH A
6. SHIPPED
FROM 10 . &
HOFS r9e? BULTLhwTuT 2T O3 "2 '
(IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPRER, T 1Y, .‘.T VAR VN A LYDATE V310 | SIGNATURE OF RECEIVER SN0 jpatg
AV A Y SRppeD L 1 e 37 2 (%]
‘ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER {34 <2 dr2 Ovd T W
SIGNATURE OF SHIFPER .. DATE SIGNATURE OF RECEIVER DATE
N 1 & » =
N . Voot “, .:\. N ~ PR




HEADQUARTERS '
AVERICAY GRAVES REGISTRATION SERVICE
PHILCOM ZONE
APO 200

8 July 1049
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Qusitzrmaster General
Washingion 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown %-295  Plot 2 s
Row __12 | Grave _1445 , usyc USAF Cenm. lanila 42 have

been reviewsd and it is the opinion of this office that insufficient
evidence is available to establish the identity of thls deceased,

and that these remains should be clasgsifisd as unidentifisble.

« BY McNEMAR -

Cantaln, QUG
Chief, Records Branch

Attch: Form 1044  Fecelved ?/’\T/ ¢9 ... OQME
Not identifiable imm
informetion presently %f;ﬂ,,

available %7 e / $/7

FOR THE COMMANDING OFFICER:

el -



I ,n ., B A

L' ) . IDENTIFICAT-ION DATA 1

1. REMAINS OF UNKNOWN R 2. DATE OF REPORT
UNKENOWH X-442 (Formerl_,r UNK X-295 Manils Ho.2) 18 July1949
3. NAME OF CEMETERY 4. P],OT 5. ROW |6. GRAVE |7T. DATE OF

DISINTERMENT |REINTERMENT
S

AGRS MAUSOLEUM, MANILA, P.1. 812 A 16
PHYSICAL DESCRIPT IOK
B. ESTIMATED WEIGHT G, TESTIMATED HEIGHT 10. COLOR OF HAIR IL. RACE
UTD UTD UTD UNK NOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

HNONE

137GIVE DESCRIPTION OF TATTOGS OR SCARS ON BODY AND/OR SUCH tNFORMAT ION DBTAINED FROM OTHER SOURCES

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
T ves A1 KO .
15. WAS BODY MANGLED? 10 WHAT EXTENT? ’
T ves  [EJ no

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT (ONS

NONE

¥

17. LIST EVERY ITEM QF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marks are indistinct sucth notation should be made and specimen For'ardod through
channels for examination when facilities are not available jn the area)

RCNE

SBY REASON OF Lac *k'g::'g-;

Hihp s ™

OMC FORM PREVIOUS EBITIONS OF THIS
REY 18 MaR 47 louu FORM ARE OBSOLETE ' 29E2imiz47 PAGE 1 OF 3

"UNIDENTIFIABLE”

ENT IDENTIFYING DATA”




'l " ﬂ\ ‘ ’ X- 2
18. . N\ TOOTH CHART

s \ TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— t y Yy

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY f’bOf/?/MISSIﬂg K%

RECENT WOUNDS] SHOULD BE *X"'D OUT AND LABELED

THUS: \J )

Gold Crowrr A Pafce/a/ﬂ Crown

CROJMED TEETHM: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-—
LATN), THUS:

Go/c‘:{ Bridge

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

ﬁa/a//f//ﬁffgr Siver Filling

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

Camj/ Decqyeo’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: . @ @

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
MAX I LLA @ T} . MAKILILA
MISS MIISS|ING

AN 00 alalie0s /a0 =1A
OVVYYVIYOO

" RREBRAROD HOIOLREDEBD|~
| RO HH B

X X X XX |22|\P X G-

16 15 14 i3 12 11 10 9 9 10 11 12 13 1y 15 16

DENTURES (Platea): ODRAW D IAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA IN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Fortions of the maxilla from Ré - RS and from L5 - 18 are missing,
No loose maxillary teeth present with remains,

R EREE S S L o e S B o & 9
o il Dl iRl R 1D McDERMOTT

tend 5

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”  Leboratory Officer, CIP

ML FORM —12.
?.a MAR 47 IOWa - . 29€-21~12.47 PAGE 2 OF 3




A ‘u - X—44?
Ti;- BLACK OUT PARTS OF BODY NOT, OVERED . é
'z +

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
{Fhereln sedregation In whole or parts ie Impossible)

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

SIGRATYRE OF HEDICAL OFFICER

21. REMARKS AND ADDITIONAL tNFORMATION

No RCI, identification tags or personal effects ound with remains.

Estimated weight of remains - 4 1lbs.

S

! 510
LACK OF SUEFICIENT IDENTIFYING BATA”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

< {»w"‘

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANJ ZATION SIGNATURE .
Coes
JAMES J, HcDERMOTT .

boratorv Offinar . OTD

o T oMb

18 MAR 47 29€.21-12.47




!

R Q . = UL 21—
R/R BRANGH, MEMORIAL DIVISION, OUMG ‘
TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGOOHPLIS!!ED .
N 13 Oct 47
UNENOWN X~442, (Formerly UNK X-295, USAF ‘ DATE
Cem Manila #2, Luzon, P.I.) Unknown . . _ - Unknown
LAST NAME FIRST INTIAC RANK SERIAL_NO.
Unknown Unknown %
UNIT AGRS Mausoleum ORGARIZATION
Unknown Manila, P.I. 812 A 16
PLACE OF DEATH PLACE OF BURIAL PLOT ROW ~  GRAVE NO.
a xifl o MLXSI/TA rc;'gss (TANGER  BAY  CRePT
K . P . /7 M //} - ’
Mis 8. RIGHT . _UPPEBATEETH f LEFT Mayiffo 1n055/7 ]
"8 5 4 3 2 | . 3 4 5
TYPE @ [\ D YO < ><)| TYee
INSIDE — LOOKING OUT
. morn' Lowsn TEETH LEFT
6 15 | 12110 12 13 14 15 16

TYPE

wcn‘mn

TEETH REPLACED
BY DENTURE

m OXYPHOBPATE
(CEMENT)

| POSTHUNOUSLY MssiNG
(LOST AFTER DEATH)

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOGCATION OF FILLING
iN IN -
“WHOLE 80X UPPER HALF ‘OF BOX LOWER HALF OF ox 7'*
: AMALGAM MESIAL
% EXTRAGTED . {SILVER) (BETWEEN- TOWARD FRONT)
1 M\ ] cavity. moicate OCCLUSAL
X1 Location {BITING SURFACE BACK TEETH)
- rixepo smioee . § S ] siLicate or DISTAL
(INCI.. ABUTMENTS) PORCEL AN {BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

*

FAGIAL
{TOWARD CMEEK)

l-IIIEZIE:I

OMC Foru 1888 5 FED A6

REV!RSE SIDE FOR INSTRUCTIONS



| Fli "

INSTRUCTIONS: ke

l. ACGURAGY AND ATTENTION TO DETAIL IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES AND BRIOGE- 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 FRLING ARE TO BE iNSERTED
IN LOWER HALF OF BOX. '

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISG“QRED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE. INDICATED,£g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW, :

4, FOR INFORMATION OF STANDARD NUMBERING OF TEETH, SEE DIAGRAM BELO\’L“

RIGHT LEFT

REMARKS: Alveolarclosure, moderate generalized.
U.T.D. whether missing maxillary teeth PX or X.

a4

gl

- Felix Glags® -
2 vgmrn-:n BY GRS OFFICER

/o/ MAGNO A NOBLE /p/ FELIX GLASS, Cam. D.C. 01717213
NAME AND RANK TYPED OR PRINTED - NAME AMD RANK TYPED OR PRINTED
CIP, AGRS Mausoleum, Manila, P.I. 13 Oct 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLiSHED 7 DATE
GmTIW COPY: 930—PRILRYCOM —4, 47— 305
’6 E iy GAMBO

- o . .



g i sy

-

. .AGRG FORM No. 1f - ' , . .
T Revised' 16 Sept. 1946 ’ . ’ ’ .

Formely "Check Liat

of Unknowons’) IDENTIFICATION CHECK LIST-
' (To be completely filled out and attached to-each copy
of Report of Interment WD QMC Form 1042) : -~
- . © UNKNGMN %-442 (Formerly UNK X-295, USAF
: o  dsknows-X . Cem. Manila #2,. Iuzon, . R.L)
' Cemetery .. AGRS. Mousdlawm Manila, Pals

n BAY, CRyPT
Plot SlaAN[i%cﬁw . érave B

I. . Arrived at cemetery ........7.06% 47 . h : ) .
“ (Hour) (Date) = . -
2. Place of death -..: : : >
N (Name of closest town) : (Coordinates and leiter Preflx, maps)

-

(Shcet, scale and serials used)

3. Remains recovered or disinterred by ) C.M.T #

- {Name and organization)

4. Evacuated to Cemetery b'y - o CM.T &1 i

(Name and organization)

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

- L)

Item Clothing | ) - _ Indicate unusnal markings
Markings Sizes ) color, wear, tear, repairs, etc,

* Héadgear ‘ ' /
' {Type)_ ' /

Raincoat ..o : fourss

Overcoat ... ‘ : ; /
ro Jacket, Field ....omrre ... it
_ Jacket, Combat : _ /

) Mackinaw ... ; 0.

Sweater
Jacket, HBT ..... - : I ,
* Shirt, Wool OD ... | 1 : : -
Undershix-'_t, Wool ... — : : [ '
Undershirt, Cotton ... e J..
Trousers, HBT . ‘ -
x 'Tl'ro*_us.ers. Wool OD ..

R S I

-~



e
AL

s

Belt. web

Drawers, wool

Drawers, cotton

Leggings, Wool s e /

Socks, cotton )
t - had . N .

* SH0ES ol i typRY

+ t - ,. ‘
Overshoes / ‘ R

Web Equipment .(type) {

(Other item) .. e / ' ' i

(Other item) l ‘ ok

*If body ia nude, slzes of these ilems should be computed by nreasuring lhl remains

Chevrons or ‘ / N

Insignia - ; /
‘ (Type & location; shirt, jecket, coal,helmet)

Shoulder Patch ' ' { ;

Does clothing indicate that decensed was a member of the Air, Grom{d or Naval Force?

/

Description of Remains: Skeleton only. Chart attached. ‘ -
Age i Height o JED Weight ... JRR...... Description of wounds e i e
Bandages or dressings _ /_Scars :
{Lenpth, width, location)
Taﬂoos
{Number, location — iyustrnh: On seTHIPREE Page)

/ - -

‘\'o-.\—no; deseription, location)

Outstanding moles, warts or birthmarks

i)
Sunburn or tan, other than hand and face...... R bt e e
1 D )

Complexion /

(Light, medium, dark, clear, ]l':mpﬂci, pocks, freckles)
Build ... 4 - / /

(Large, fat, thin, muscular) . l/
Hair ... : ‘ / ‘
) (Color, length, quantity, eurly, wavy, straight, whorls, nr/lz-ﬂnitr narting)
Hair — /
{Baldnexs, widows peak, distinctive culting or other t'hal'm'lq{’lslirn ‘

Sideburns Mustache . Beard of R

{Color, setling, shupe) (Color, size, shapej / thength, heavy)

')



Goatee

(Light, eolor, extent) - /

Eyes ... : SIN— | Eyebrows

{Colar, setling, shape) . . v L < " (Caolor, bushiness, extent across nose)
i ) o . )
Nose ..o / /Eea:_s i

ISizr, shispe, straighi) (Size, set close to or I'nr from 'lu-'.ui}

T

Mouth e J'_fi;fs . _

(l.:’irgt‘, mediuim, small}) / (Smualil, large, ratl)

Teeth : b : = : /

(White, size, uneveness, spacing, notiécg’hle crowns, flllings, extracts)

Chin".":“..'.‘.' . -'*/

(P_rominent, receding, pointed, di 1|:1es,‘qouhle)
Vi

Jaw Circumference of head in inches 2l
' (Large, small,’ normal N (Hat band)

Neck e ——————— Laryhx ...

(Stze, length, short, normal, wrinkled) (Prominent, normal)

/

Shoulders ; . Arms ..y :

{Broad, straight, small, rounded) (Lnnﬁt’, muscular,. color, extent and quantity of hair)
- .

/
t
Hands . e . : ot . : U’I‘ :
D

(S$hort, thick, long, slender, size of Knuckles, missi,{g ilngers or jolnts)

L
(Unusual characteristics of {ingeenails) /

Chest - / /

(Size of nipples, color, gquantity and extent of hair, large, _mual{,fmrmnl)

Fingers

W BHSE st sttt st /

{Size of navel, appendeclomy, amount, cpuantity, and color of hu/r)

Back . e CITCUMEISION oo PUDIC H/a,ﬁ' v, _ '

{Quuntity and extent of hair) (Yes-1no) . / (Cldr)

Herniaplasty

{Yes-no; loculion /

LGS om0 ‘ I |

(eeseany, wuscular, knock-kneed, bowed, nonmmal, guaniity, eofor and extent of fmn'}

Feet Toes / ;

- (SE4e, corns, collouses, Nuly {(Slender, straigit, crouvked, ul'tylan)

-

Evidence of healed fractures e ———————— nd
P (Nase, aris, legs, oled) - /

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



7. Have finger prints been placed on Report of Interment?- ?Io ‘
' {Yes-no)
‘If not, explain ; Due to condition of remains
8. Has tooth chart been prepared ? Tes If not, explain
(Yos-10) . :
9. | Remarks! _No personal effecte, no ROI bottle nor identification

r

Yags found with remains. Estimated welght of remaing 4 1lbg,

I certify that | have personally viewed the remains of subject deceased and all ‘res'ulting information
- has been recorded to the best of my knowledge.’

[s/ Alton E. Jones

{Offleer’s Name) v

SP-6 062812

Rank . Service
2

AGRS Mausoleunm - :

A {Organization}

;j CERTIFIED %YZ_L

TGAMBOA

L)

1493—PHMILRYCOM —8, 4T—40M




. | SR @ '/\/,44)—
SKELETAL CHART -~ .

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

JCHA RT A" . 1409+ PEHILRY GOM=047—45M
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IDENTIFICATION
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RESTRICTED

’y U 1438

WD GMC FORM 1042
(Rev. 1 Apr. 1945)

REPORT OF INTERMENT STORAGE

DATE OF REPORT

(Supersedes GRS Form 1) _ (AR 30-1810 and AR 30-1815) | 16 Oet 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. \
DO NOT T¥PE NAME (Last, first, middle nitial) - SERIAL No.
UNENOWN X-442 (Formerly UNK X-295, USAF
Cem Manila #2, Luzon, P.I.) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE
Unlmown Unimown Unlmown
RACE RELIGION IF OTHER THAN U_S. DEAD, GIVE
NAME OF COUNTRY
” Unlmowm Unlmown
PLACE OF DEATH CALUSE OF DEATH DATE OF DEATH
Unlmown Unknown Unknown
EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown :

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

None

WERE SUBSTITUTE TAGS PROVIDED?( Yex or no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, ill in section £ on reverss)

Hone.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Section 2—BURIAL, Ir other than in ocstablished cemetery, furnish skeich and map coordinatos on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Al MAUSULEUM, MANILA- Bl -

e

DATE OF BURIAL . HOUR BURIED IN (Skroud, blanket, or mams of other) TYPE OF GRAVE
—_— - STORED MARKER
TOR AGE
14 Oct 47 . 0800 Casket Hone

PLOT No,

T ANIED

ROW Mo.

GRAVE No.

Rll-.l f D.lfg

WAS THIS A REBURIAL?
(Yes or %0) RESTORED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no) STORED

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or nto)

PLOT No, ROW No. | GRAVE No,
Yes USAF Cemetery Manila #2, Luzon, P.I. 2 12 1445 |
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY * N ° CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middie initial) RARK SERIAL No. ORGANIZATION GRAVE No,
STORED CR¥PT
UNKHOWN X=-456 18
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No,
SYORED CRy&~>
= ,t e r O - )
UNENOWY X=-447 " Lo - . 14

SIGNA E OF PERSCN, PREPARING REPORT

Wm B, GILBERT, Adm, Agst.

R s
SIGZ?i}:EOFGRS FF

LUCIO S PANOPIO,

Ty

R VERIFY N?‘RT
d L+, Inf

through Headgquarters (RS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and

allied dpad, signed original and one copy for enamy dead, fo the Quartermaster Ganeral
Copies for retention in theater a8 prescribed by theater commander.

Mel s

RESTRICTED




. ~
RESTRICTED

HISNI TILLIY

, 3

HZONIJ ONIY

1431

l"l
-

HAONIS TaaN
REE §

Sectlon 3.—~UNIDENTIFIED REMAINS.

! . N . .
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 "'Qther,’’ 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 6f all €lues. Imprint all fingers and thumbs in the
chart at ibft, or as many as possible. [f no fingerprint or 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
L . e mp

ta - s . . .-

BIRTHMARKS, SCARS, OR TATTOOS

WEAPON AND SERIAL No. WHERE BODY WAS BURIED OR FOUND

L
i, . -

LAUNDRY MARKS

HIAONII X3AN]

431 .

aHNHL
47

AWNHL
IHOH

HIONIJ MAAN]
LHIIM .

b]

5

UIONIS TIQAIN
1HO™

d3ONIS Qﬂm-
LHOT .

"IH9I

Y3oHH TIIN

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING "
GOLO FILLING -
CAVITIES CAVITY
DECAYED
MISSING TEETH

- - - %‘iﬂﬂlﬁﬂm
CROWHED TEETH . A
PORCELAIN CROWN.
o LD CROWN .

BRIDGE WORK. ~ r
- g GOLD BRIDGE

w99t U

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

C

REMARKS:
Identification Check List and Dental Chart accompllshed.

|7‘:_:'t < .

RESTRICTED

170 —FHILRY COM—8/47—T1M
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CATEGORY III Ca
0o CLUES
TOELTIFICATION THPOSLIRLE
AT PRESENT TLUE
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“ (J-4438

WD QMC FORM 1042
(Rev. 1 Apr. 1945)

. RFSTRICTED V4 ()

"REPORT OF INTERMENT

DATE OF REPORT

5 des GRS F
(Supersedes GRS Form 1 (AR 30-1810 and AR 30-1815) 18 Jan 46
Imprint Jdentification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE SERIAL No.

NAME (Last, first, middle initieD
' UNKNOTH  X~295

GRADE

CRGANIZATION BRANCH OF SERVICE

\\\\ RACE :l

RELIGION IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH

DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(¥es or no)

Yes (2)

IF NC TAGS FCUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in seelion 3 on reverse) .

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME

ot 6 1)

None

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

NAME, NUMBER, CCORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P I

DATE OF BURIAL HOUR BURIED IN (Shroud, .blanket, or name of olher) TI‘I?QEREEF?RAVE PLOT No. ROW No. GRAVE No.
22 Dec L5 0900 Shelter Half Cross 2 12 445
W?Yse;rl;lll_sﬂ?) REBURIAL? IF A REBUREAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
Yes USAF Cemetery Ft Wm McKinley, Luwon, P I S e S e S

TYPE CF RELIGIOUS PERSCON CONDUCTING BURIAL RITES

CEREMONY

IDENTIFICATION TAG BURIED WITH
BODY (¥es or no)

ICENTIFICATICN 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 (Las?, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
ASHING, C B FC 3/c USN L4,
BODY B‘URIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.
UNKNOWN X293 Uk

SIGNATURE OF PERSON RIN ORT

. C. BARRETT, T/L, -~GRS

SIGNATURE OF GRS OFFICER VERIFYING REPORT

9

. . MOORE, lst Tt., OMC,

DISTRIBUTION CF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quarfermaster Gam;ral

through Headguarters GRS Officer.

Copies for retention in theater as prescribed by theater comrmnander.

Wt 347

RESTRICTED
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Liaad N 3

f .

j RESTRICTED .

Section 3.-—UNIDENTIFIED REMAINS, - ) :

INSTRUCTIONS: ‘ . ‘

{a) Great care will be taken to recerd 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 bady 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 ong or more fingerprints are secured.

r

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

oy
3
=
g
-
33
. 5
-
n”ﬁ
& 2
=
S mrr:i
-
§ %3
m
1]
E
o
=]
-
mm
-
=
(7]
m
o

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

439NI4 X3CN|
J337

1431

BHWNHL

GWNHL
LHOI

., HIINID X3aN|
AH9IH

HIDNTL 310018
1H9IY

¥IINIJ ONIY
IHDIY

OTHER IDENTIFICATION CLUES

Burial bct tle found with body but contents destroyed

FILLINGS SILVER FILLING
GOLO FILLING

CAVITIES

vu !
MISSiNG TEETH

CROWNED TEETH . .
PORCELA!N CROWN
LD CROWN

BRIDGE WORK

3\ }gfj[ ",."|059 9;:;"|f

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

A

HIONI4 3L
1HHH

REMARKS:

All information destroyed. .
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