-~ QMOMT 293 |
GRS Far Rast 1 February 1950

SUBJECT: Identification of World War II Deceased

TO : Commanding Officer
Ameriecan Graves Registration Service
Philcom Zone
APO 900, c/o Postmaster
San Francisco, Califernia

1. HReference is made to findings of Unidentifiability for the
following Unknown Deceased:

Unknewn X-168, ACRS Maus Manila, formerly X-3970, USAF Cem Manila #2
" X-839, = " " " X-357, " " " "
" -840, " " " " X-358, " " n n
" X=805, " " " " Xx=320, " " " "
" X ”" " n " Ko " " " "
n x::;g: " " " " "r:%"'ﬂ " " "
" X=418, " " n n X=-270, " " " "
" X=4lb, " " " X-268, " " "
" X-680, n " " X=194, * " " "
n x-677, » n " " X-191, " " "
" X=-615, » " " " X-126, " " " i
" X-616, » n " " X-127, * " " "
" X-605, " n " " 1-118, " " " "
" X=-364, " " " " X=h2, " " " "
" X-3630, * " " " X-3676, » " " "
" X-3183, » " " " X=1020, » " " "
" X=-4159, USAF Cem Mh 12, formerly Gloria, AGRS Maus Manila
" x-‘.ls", " " " m’ A. Hn’ AGRS Maus Hanila

2. Recommendations for Unidentifiability have been approved by
this Office. Request your records be amended accordingly.

FOR THE UARTERMASTER GENBRAL: REB
TEC
ce: AdmSection T. He METZ
Lt. Colonel, MC
A C. Kings:dal Memorial Division
L. u. mt.
J. Windsor

Cpy furnished: CINCFE, APO 500




» i »*
HEADQU ARTHRS

AMFRICAN GRAVES RIGISTRATION SHERVICE
PHILCOM ZONE

AFO 900
GRFZ 293 11 January 1950

SURJECT: Unidentifiable

TO: The Juartermaster General
Department of the Army
Washington 25, D. C.
ATTN: lemorial Division

l. In accordance with the provisions of your letter, file UGN
293, GRS (Far #ast), dated 17 September 1948, subject: Resolutien of
Cases of Unidentified Deceased, the following Unknown remains, present~
ly stored at AGRS Mausoleum, Manila i,I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable” by
reason of lack of sufficient identifying data:

UNKNOWN X-168 AGRS Mslm |, UNKROWN X-616 AGRS Mslm

" 1_989 " " n 1_677 ] "
" x_}& H n " X-680 " "
" x_hl6 " " ” x_ws " "
" x__“lg " " ] x_839 " n
" 1“1035 " " n x_&o ] "
" X_M3 n L[] " x_?37l n "
1" x_bos " " " x_237p L] n
" 1—615 " n

?. Forwarded herewith, for your consideration, are new (MC Forms
1044 for the above-mentioned Unknowns.

FOR TH” COMMANDING OFFICZHR:

JOHN SHYPULA
17 Incls lst Lt., Infantry
MC Forms 1044 w/Certificates Adjutant
of Unidentifiability

RECKIVED JAN 20 1950




PRI e e D gy e ) P
Jate _ o ¥ i CRY
/ebe | Interred 7 Fél:.950 NI . i v
.| D 7 L5 Ft. ¥cKinls
R RO Sy 7 DISINTERMENT DIRECTIVE.
Jl caRL R. H. MARK |
j SE%%?:'Eery Superinfendent DIRECTIVE NUMBER . DATE
NAME AND BURIAL LOCATION OF DECEASED vr4? QOL?0 15 96,.;1 %8
i ' / DAY | MONTH YEAR
NAME = B s o oo [SERIALNUMBER - 7 [RANK - |ARM|-DATE OF DEATH | :
L S o P i s DAY |MONTH YEAR
CEMETERY ~~ - - B e L AP I o . .. j DISPOSITION OF!’REMAINS
'&S’A?F' CEMETERY ' MANLLALNGuuwem=rgp S Hirde b8 ;" 86
: ‘ / o - _cobE | oister,
RUOT " |ZROW” [GRAVE™  |COUNTRY: ' otow - emmd o e eee o TT™=~. :l.CAUSE OF DEATH {
222 2480 PHILIPPINE I'SLANDS: - & 3 ;!‘ g
SECTION B — CONSIGNEE AND NEXT OF KIN "
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN
FORT MCKINLEY. CEMETERY ‘
MANILA, PHILIPPINE (SLANDS (BY ADMINISTRATIVE DECISION)
SECTION € — DISINTERMENT AND IDENTIFICATION
NAME ' SERIAL NUMBER RANK DATE OF DEATH ) DATE DISTINTERRED
UMK X-296 .
UIE X-443 (Maus) , 21 Sept 48
IlﬁlFlCAﬂON TAG ON ORGANIZATION REUGICN IDENTIFICATION VERIFIED BY
REMAINS _—
OWN C. FMAYLED FPAIT
MARKER UNKN Bmbalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter: Ealf . ' Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Remeins Tags with UI'K X-443 (Maus)

REMAINS PREPARED AND PLACED IN CASKET

2 {AXLEE FAIY
pate  ©L Sept 48 sy O KAXLEE FAIT

CASKET SEALED-BY - EMBALME&;{‘S:‘%E) @ )
' - ' oo LE%F' mmg.

C. HAXLEE FAMN .

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY .

DATE 21 Sept 43% HORACE L.ALLISCH Sgt. IEE. CPARLES R, BATES, 1lst Lt., USATR

| hereby certify thot all the foregoing operations were conducted an plished upder immediate supervisian

and that the report above is correct. -
’ v an Ty o) . .
CPARLES 11, BATSS,T184 Lm, US
SIGNATURE OF GRS INSPECTOR ~ "~ ‘ bA Y
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. ‘2 8 F BB WaU mu
NEPATRIAT
o

MC FORM
QE\; 15 MAR 46 1194

S




RECORD OF CUSTODIAL TRANSFER \
1. SHIPPED ..
FROM ' N a S o e
AGRS LAUSOLEUM FORT HGKINLEY HTLITAW nmmmv
KIND OF CONVEYANCE NAME OF coy\
TRUCK \\“" \Ei
SIGNATURE OF SHIPPER DATE SIGNATURE OF necewm N 2
. . 3 R F ‘rB 7 ?{5’5
i t ' ' " 2. SHIPPED '
FROM . 1O
KIND OF CONVEYANCE " | NAME OF CONVOYER i
' . i
SIGNATURE OF SHIPPER . " |PATE- | SIGNATURE OF RECEIVER ' DATE
_ _3. SHIPPED
FROM [ : L R . - TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - DATE SIGNATURE OF RECEIVER DATE
BRI 4. SHIPPED .
FROM TO
KIND OF CONVEYANCE T 77 I NAME OF CONVOYER
TaTEVRFEY, RN - . .
SIGNATURE OF SHIPPER TTTTTTT T {DATE SIGNATURE OF RECEIVER ' DATE
N k , 5. SHIPPED
FROM ' 0
KIND OF CONVEYANCE S 'NAME OF CONVOYER
Bt (12 P, 3 AN RE N IR A R ol R TP ol h T i
SIBNATURE OF SHIBPER. " 7 T TN DATE IGNATUR RecEiver:. Vv L T aE UL o TOlT
Etkj dﬂ g A Co ,E L SIGNATURE'OF REGEIVER < T 1| DATE
6. SHIPPED
FROMT T T i . o TO §
SOTE U0 HhRiIiTibLiIng LRATYWI 3
{IND OF CONVEYANCE ‘NAME OF CONVOYER
SIGNATURE OF sHipRERSBALL K1Y A tiN ' X oAt A0 | SIGNATURE OF RECEIVER Lo ondL I fpate
.
. A
DA VO shippEpt XL 5 1
‘ROM : ' 10
IND QF CONVEYANCE ‘ ' : NAME ORCONVOYER (DT N KN
JGNATURE OF SHIPPER P D DATE SIGNATURE OF RECEIVER DATE
- T i~

« . P N
4 L R | o
. o A .
AN . .
- A
. . Lo~ .
[P . .



HEADCUARTERS
PHILCOM ZOKE
AMERICAN GRAVES REGISTR4TION SERVICE

9 Jan 1950

- Date

SUBJECT: Unidentifiable Remains

TO : The Quartermaster
#ushington 25, D. C.
Attn: Wemorjal Division

The records pertaining to Unknown ¥-_296 | Piot 2

Row _ X2 , Grave 1480 | USiiC USAF Cem Manila #2 , have

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

tifiable.

FOR TEE COMMANDING OFFICER:

¢ McNEMAR
Captain, HMC
Chief, Records Branch
Attch: Form 1044

Qm@() 7 "

b




.

IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2, BATE OF REPORT |

X=443 (Formerly X=-296 Manila #2 Cem)
“f3. MAME OF CEMETERY 4. PLOT (5. ROW 6. GRAVE |7. DATE OF
H B C DISINTERMENT [REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 A 13
PHYSICAL DESCRIPTION

8. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR QF HAIR 1l. RACE

UTD UTD UTD Unk

None

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTEFICATION FOUNO WITH REMAINS

13.GIVE DESCRIPTION OF YATTOOS OR SCARS ON BODY AND/OR SUCH

INFORMAT ION OBTAINED FROM OTHER SOURCES

None
14, wAS BODY BURNED? TO WHAT EXTENT?
CJ ves [X] wno
15. WAS BODY MANGLED? D WHAT EXTENTY
T3 ves X3 wo
16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS
None
17. L1ST EVERY ITEM OF CLOTHING, EQUIPMERT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKEINGS,
SERVICE, ETC. (If laundry marks are indistinct such notation should be msde and specimen forvarded through
channefs for examination when facilities are not available in the area)
None
"'l."":l"!l"l-r-—-.‘ ,--.-h-.,«....ﬁ.._,...___,__” e = ——
%
RN T o m = . . . -
CLOSG i SN e
st i L B i
ned g
QMC FORM fOYY  PREVIOUS EDITIONS OF This 29E.21—12.47 PAGE 1 OF 3

REV 18 MAR 47 FORM ARE OBSOLETE




18. . TQOTH CHART . . .
. . ' 107 VIEW S(DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— Yy
TRACT[ON (NOT THOSE FRACTURED OF DISELACED BY ffbafb/ﬂfs_s‘/ﬂg .» {
RECENT WOUNDS) SHOULD BE “X“"'D OUT AND LABELED

THUS: j ) )
Gold Cromwn ) /’orce/a/ﬂ Crown

CROWMMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-

LAIN], THUS:

Go/afﬁr/b’ge

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

éo/afﬁ//mg Siiver Fitling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK {N AND (ABEL GOLD, SFLVER,
CEMENT), THUS:

]

C’awg;/ Dec@/eo’

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

RIGHT LEFT
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8

' OVVIVVIOOOED) |-

Top

View

REREIGAOMD AROOBEDEED

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

DEMTURES (Plates): ORAW DIAGRAM OF RELAT IVE SI1ZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

-
-
P TP e

PAUL R. NICHOLS

L-15 Carious occlusal - ' Chief, Identification Section
Q?uif' ¥ j

g'acuigR:T |0m|-a 29E.21—12.47 PAGE 2 OF 3




o e

+

19. BLACK QUT PARTS OF BODY NO‘CDVERED

R,
g

MASS BUR!AL CERTVFICATE (IF APPLICABLE)
(Whereln segregation In whole or parts [s impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20~

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

KUMBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

: No ID tags, burial bottle, or other means of identification
found with remains.

Est. weight of remains - 3% lbs.

| CERTIFY THAT 1 HAVE PERSONALLY VFIEWED 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

PAUL R. NICHOLS

Chief, Identification Section

M//ZM%J

QMC FORM
18 WAR 47

LAY

lowse g, A

29E-21--12.47
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Y — L LS

S :
RJR BRANCH, MEMORIAL DIVISION, .G ’ ' . '

I

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 A 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN_ ACCOMPLISHED.

, 13 Qect 47
UNKNOWN X-443 (Formerly UNK X-296 DATE
USAF Cem Manila #2, Luzon, F. I.) Unknown - Unknown
LAST NAME FIRST INITIAL RANK - SERIAL NO.
Unktnown Unknown
UNIT AGRS Mausoleum, ORGANIZATION
Unknown Mam_latj_;_l 812 _ A 13
- PLACE OF DEATH PLACE OF BURIAL PLOT . ROW GRAVE NO.
o STORAGE 1ANGER BAY CR4PT
IMN55/7F  RiGnT UPPER TEETH = Leey

T

LOCATION L_l L l /\

5 4 3 2 | | 2 3 4 5 6 7 8
YPE '

INSIDE -— LOOKING OUT

RIGHT LOWER TEETH LEFT

16 15 14 13 12 Il 10 9 9 100 L 12 13 14 15 16

V4 A4
JAN 7N

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN IN
_WHOLE 80X UFPER HALF OF BOX LOWER HALF OF BOX

MESIAL
(BETWEEN-TOWARD FRONT)

B

CAVITY INDICATE OCCLUSAL

LOCATION

™\ | FIXED BRIDGE SILICATE OR
_J L ONCL. ABUTMENTS) PORCELAIN
—

TEETH REPLACED

>< BY DENTURE

GOLD

EXTRACTED LA L avatcan
(SILVER)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONSGUE)

FACIAL
{TOWARD CHEEK)

FOEOEOED

| POSTHUMOUSLY MISSING
§ (LOST AFTER DEATH)

(BITING SURFACE BACK TEETH)

TYPE

QMG FORM 1035 5 PEB 46 . REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUGTIONS:

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

2. WOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TC BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATVION QF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. OENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,«¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3i), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:

-4

/s/ Joseph D. '~Murgh¥- - /s/ E. F, Moriarty
. | RED CHAR VERIFIED BY GRS OFFICER

@LW SP=6_
AME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

13 Oct 1947

PLACE OR HQ WHERE THIS FORM-ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

ggsg@%ﬁf%

MAC




.-

. AGRC FORM No. If
v Hevised 18 Sept, 1048
Formely "Check List

of Unknowns™)

. IDENTIFICATION CHECK LIST

-

. . ‘/‘
[}
-
A

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

AGRS Mausoleun

13.0ct.47

UNKNOWN X-443 (Formerly
Unknown X=296.USAF.-Cem-Manite 42 PI)

Cemétery AgRSMallﬁQlﬁum, ...... Manj-l-a_’ 'P . I-

: i 5 CR#PT __ - -
Plot ...812... %’:EER,&BM‘ Grave ... 13...

* Shirt, Wool OD

Arrived at-cemetecy-..
) - {Hour} (Date)
Place of death Unknown
(Name of closest town) (Coordinates and letter Prefix, mapw)
(Sheet, scale and serials used) ’
Remains reeevered-o-z disinterred by Ce..Meo..Le Na,..h
. v {Name and organization) -
Evacuated to Cemetery by
. . + {Name and organization)
by
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)
_ Item Clothing L t  Indicate unusual markings
Markings / / Sizes . color, wear, tear, repairs, etc.
" * Headgear /
. (Type) / - .
Raincoat I /
. / j
Overcoat .. :
Jacket, Field N
Jacket, -Combat ... OH
Mackinaw ...... B P
Sweater :
" Jacket, HBT .. .//

Unde.réh}rt. Wool

Undershirt, Cotton' ...

Trousers, HBT .

* Trousers, Wool OD .




‘Belt, web \ ' . ) ) . : ’ ......... .

Drawers, wool / - = ; e
Drawers, cotton 7 e _
Leggings, wool // .......

Socks, cotton

* Shoes ... ot (type) .

- o / .
Overshoes’ ettt sttt st

; - ' N :

Web Equipment Ol‘] (57757 IO
{Other item} . e E . : et _—
(Other item) .. /
* If hody is nude, sizes of these items should he computcd/.u' measuring the. remalins
Chevrons or . /

Insignia / :

L + . (Type & ]ncnlinn;/{hir!, jacket, coat, helmet) —_— e e e s

Shoulder Patch -

/
£z
f .
Does clotbing indicate that decéased was a member of tﬁy Air, Ground or Naval Force?

Skeleton only., Skeletal chart attached.

Description of Remains :

Age ...Height Est.. 5 4"Weight Bst..145Description of wounds e
4
Bandages or dressings ... Scars' .. /-
: - ‘ . ' /(l.l-ngm, width, location)
Tattoos r(
{Numbher, location — jiHustrate on SEPIra A )
Qutstanding moles, warts or birthmarks......cm , / ‘
(Yes-no; desdeription, loeation)
Sunburn or tan, other than hand and face — .
Complexion
- (Light, mediuns, dark, clear, pimples, pocks, freckles) /
Build - /4
a +(Lurge, fat, thin, muscular} . /
Hair ... : _ } /
. {Color, length, Jquantity, curty, wavy, straight, whorly, or dettnitr paning) //
Hair /.
{Baldness, widows peak, distinctive culiing or other charvaclerlstics) - v /

Sideburns - Mustache...... . Beard or ‘ :

{Color, selling, shape) {Color, size, shape) ti.aength, heavy)

\



- ‘ '
-
’ . ' .

/ (Light, color, extent)

Eyés_ / : Eyebrows

. I[Ijolor, setting, shiipe) (Color, bushiness, extent across noso)
Nose - D Eears .
(Sizu'./llapl', straighly . (Size, set close to or far fron head)

Mouth ‘ / .Lips

(Large, n'(dium, small) {Small, large, tull)

(White, siz¢, uneveness, spacing, noticeable crowns, fillings, extracts)

1. . y :
/(?vomincnl, receding, pointed, diniples, dowble)

' . . : - 1
Jaw / Circumference of head in inches 20
(I.arge, small, normal) '

Neck /. Larynx .
(Size, length, short, normal, wri’n}rd) ! . {Prominent, normal)

Shoulders . ' / . Arms

(Broad, straight, small, rounded) (Length, muscular, color, extent und quantity of halr}

(Hal band}

Hands

¢!

IT)
{Short, thick, long, slender, size of 1l.'nucklus, missing fingers or Joints)

Fingers

{(Unusual charactervistics of Ungernails)

Chest /. —

4 ;
(Size of nipples, coldr, quantity. and extent of hair, l/\rgv, swall, normal}

Waist eeetren ot ‘ / ’

(Size of navel, appemdectomy, amount, quantity, un(l/lyﬂr of bair)

Bark oo e Circumeision .o .olsubic Hair e -

{(Quuntily and extent of hairy | “(Yes-no) / s . (Colur)

Herniaplasty ; ‘ . /-
{(Yes-no ) locaiion) /

/

Hnsemm, musendar, knock-kneed, howed, pormal, quaniity, coler and uxtvnt/ol' hair)

Legs

Feet : Toes 4

y 4
(Size, cormns, catlousces, Haty {Slender, steaighi, cenoked, Hverlap)

Evidence of healed fractures

, ‘ (Nose, army, legs, eleg

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



- !
“ [

7. Have finger prints been placed on Report of Interment? ... No.....
R ) {Yes-no). ~
If not, explain .... : ' . DR@ to condition of remains
'8. Has tooth chart been prrepared?Yes If not, explain .ot : -
. : (Yes-no) - o - N

.

9. Remarks ... Information contained in: ROI bottié‘is-destroyed-by'Watgr.

No identification tags nor personal effects found. - Weight of remainé.

is estlmated to be about 3% Ibs.

L

I certify that I have personally viewed- the remains of sub;ect deceased and all resultmg mformahon
. has been recorded to the best of my knowledge

/S/ B, F, Moriarty

- . {Offlcer’s Name)

SP=-6
Rank ' Service

AsGaReBe

(Orgamzahon) . -

CERiIfIED TRUE COPY:

%ﬁﬁm T. GANBOA = _ .

2d t., | WAC

1467 PRILAY OOM—6/4T—a0M
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| Y— 443
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

G 1 ‘,k:- )

AREM W) ‘l"_ b
;’ v Ek!‘;\z(/ff

O/

s
8
E /
¥

i X,
) 2o
7277 1N
'.‘_?#a! & ‘\Q""
s 7}.}“ =

CHART "A" 7' 1463 PHILE Y COB—6/47—40M



: [gLo L. -
g J APR 5 -1948 RESTRICTE £l 1460
WD OMC FORM 1042 ; . ; A DATE@F REPORT
(Rev. 1 Apr. 1945) REPORT OF INTERMENT * .
Gupersedes GRS Form D4 ; (AR 30-1810-and AR 30- 1815)% ”AGE 16 Oct 47
Imprint Identification Tag I:f Possrb!e | Section 1.—IDENTIFICATION,
DO NOT TYPE: NAME (Last, firef, middle initial) SERIAL No.
UNKNGWN X-443 (Formerly UNK X-296
, USAF Cem Manila #2, Luzon, P. I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
o Fnknown . Unknown Unknown
RACE RELIGION IF OTHER THAN U.S. DEAD, GIVE
R NAME OF COUNTRY
Unknown Unknown :

PLACE OF DEATH

Unknown

CAUSE OF DEATH
Unknown

DATE OF DEATH

Unknown

Unknown

EMERGENCY ADDRESSEE (Nawme, relafionship, and address)

IDENT!FICATION TAGS FQUND ON BODY
(1, £, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(Yes ot no)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If unidentified, All in ssction 8 on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlon _2.—BUR|AL If other than in established cemetery, furnish sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANIL 4. P.L

HOUR

0800

DATE OF BURIAL

145582 47

BURIED IN «(Skroud, blankef, or name af olker)

TORED
sCasket

ROW No.

%.Al-ﬁ

PLOT No.
agNREH
i)

GRAVE No,

C Rig?

- TYPE OF GRAVE
MARKER

None

WAS THIS A REBURIAL?
(Yes or ’“’)RESTOREP

i Yes

P

USAF Cem Manila #2, Luzon, P. I. § 2.

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AhD LOCATION OF GRAVE

PLOT No ROW No. | GRAVE No,

12 1480

TYPE OF REL]GIOUS
CEREMON

PERSON CONDUCTING BURIAL RITES

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

[DENTIF!CATION TAG ATTACHED TO
MARKER (Yes2 or no)

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

STORED .
‘Yes Yes
BODY BURIED ON DECEASED LEFT, NAME fLast, first, middle tailial} RANK SERIAL No. QRGANIZATION EFHﬁEPN_‘g
UNKNOWN X446 15
STAREp
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION GéAﬁ.’E go,._
UNKNUlN’X-44O 1
STORES

-

I T OEFERSON PREPARING REPORT
s
Wm R GILBERT, Adm Asst

/1
SIGNMTURE OF G

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U, 8. and allied dead, a/gned original and one copy for enemy dead, fo the Quartermaster General
Copies for retention in theater as prescribed by theater commander.

Q‘“ﬁf’f?‘-e

RESTRICTED




RESTRICTED “-* _ . -

. N s - - e
Section 3.-—‘ﬁm£u REMAINS, ' ' .

: E
* a INSTRUCTICONS:
| (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
é‘:] mains. Fill in anatomical characteristics below, and any other clues under *Other,” such as shoe size,
8 social security number; position of bedy found in airplanes, vehicles, and tanks: and serial numbers of ajr-
o planes, vehicles, and tanks. i : ;
. {b) A fingerprint, or prints, are the.mest 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 ¢ach and
-every tooth will be indicated on the tooth chart-in accordance with diagram below. Tooth ¢hart will not be
= accomplished if one or more fingerprints are secured.
=
@ _ i .
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
z -
z ]
] 1
|
WEAPQON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND i
=z - o
§ 3
. fln ]
;3 OTHER |DENTIFICATION CLUES .
@
- o . ) i
é 301
- RY
23
8 FILLINGS SILVER FILLING
GOLD FILLING
n CAVITIES CAVITY
| DECAYED
w
MISSING TEETH
) TOQTH MISSING
=~z
Zg
ET 1 3MA
CROWNED TEETH b 17411
_ PORCELAIN CROWN 5 15 5
= LD CROWN LOWER 10 iR
. 52 N L] .
[ .
2T | | BRIDGE WORK ] 13 \Y . EHT e
o GOLD BRIDGE Q v}
2 QG ) ” .
' - S viAvy. . - wDUUWUSS -
- . = - w9910 U e
= P 2T
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL (N OTHER THAN ESTABLISHED CEMETERY
&
T .k
g *SHITHAGH
E A S vauy
2 ez i [
B .
< S
z35 o f
o mAug vl
REMARKS: . I . \
' i
) Identification Check List and Dental Chart accomp]:_:i:ﬁ » _?9,1.9 ;
"."3//;’0 g . A b 0
v 2
4 3| SO B
g | Sl 26
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o . RESTRJCTED 0’. U-' ié’aﬁﬂ:\l.

WD GMC FORM 1042 ) ’ - DATE OF REPORT
e Lapr 1945) : REPORT OF INTERMENT
upersedes orm . ¢
(AR 30-1810 and AR 30-1815) - 18 Jan 46
A ' N ]
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. - N ..,.—.\\
DO .NOT TYPE *| NAME (Lost, first, middle initial) © | sEmiAL No. ¢
‘ UNKHOWN ~ X-296
@J GRADE " ORGANIZATION BRANCH OF SERVICE
O .
RACE | RELIGICN IF GTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and eddress)

v

IDENTIFICATION TAGS FOUND ON BODY [F NO TAGS FOUND ON BQDY, DESCRIBE MEANS OF IDENTIF[CATION (If unidentified, fill in section 8 on reverse)
{1, 2, or noxe) : . ’

None

WERE SUBSTITUTE TAGS PROV[.DED?(Yes or no)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME -
e e e ' , None . S -

Section 2.—BUR|AL. If other than in established cemetery, furnish skeich and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMEI'ERY i
USAF Cemetery Manila #2, Luzon, F I

DATE OF BURIAL HOUR ’ BURIED IN (Shroud, blanket, or name of ather) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 Dec L5 0900 Shelter Half Cross 2 12 1480
WAS THIS A REBURIAL? [F A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yeo or no)
arrs FLOT No. | RCW No. | GRAVE No.
Yes , USAF Cemetery Ft Vim McKinley, Iuzon, P I B 1 ° S.OE ©
* - ' )
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS_NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY : CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yes or no)
Yes Yes ‘
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKNOWN X-300 . . 1479
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
UNKNOWN  X-299 1481
]
SIGNATURE OF PERSON PREPARIN ORT . | t | SIGNATURE OF GRS OFFICER VERIFYING REPORT *
- - LY - . N - DN I R ]
- .
R. C., BARRETT, T/L4, GRZ. E. M. MOORF, lst Lt., QHC:

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for anemy dead, to the Quartermaater General
th_ro_ugh Headquarfers GRS Officer. Copies for retention in theater as prascribed by theater commander.
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HIDMIY TILIN
J437

Section 3.—UWMDENTIFIED REMAINS. *

H3aanld DNId
1431

1437

y3IONI4 37001 -

' RESTRICTED ‘ 1 ‘
, o

INSTRUCTIONS: J

(a) Great care wiil be taken to record the most minute clues for theffuture 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. [mprint zll fingers and thumbs in the
chart at left, or as many-as possible. If no fingerprinter prints can be secured, the condition of each and
every tooth will be indicated on the tocth chart in accordance with diagram below. Tooth chart will not he
accomplished if dne or more fingerprints are secured,

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

WEAPON AND SERIAL No.

LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

HIONI4 X3N]
437

HANHL
1430

SWNHL
IHO

HIDNI] XIAN]
LHODIY

H3IONTE TTAAIN
1H9TH

HIONTT DNIY
LHOIH

YIONIS TIELI]
AHD

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING
%GDLD FILLING  f

CAVITY  gm
DECAYED (ad:

CAVITIES

MISSING TEETH

CROWNED TEETH:

BRIDGE WORK

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

A

REMARKS: ) .

-

Burisl bottle found with remains but contenets destroyed.

- . . T N ] .
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