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\ fars |, Interrkd 18 J Bzgz Ay N |
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~j-|" CARL R. 4. WARK .
eeoof SE%ﬁgﬂsery Supenntendent . ~:- | DIRECTIVE NUMBER - DATE
NAME AND BURIAL LOCATION OF DECEASED RNATL T on @9173 |35 @6}
i DAY | MONTH YEAR
MNAME R SERIAL NUMBER - / RANK ARM| DATE OF DEATH
‘ UNKNO”N "@@@297" | Q B0
. . N e — DAY IMONTH YEAR
CEMETERY~ 7~ - - g m Zz b *7‘.:, e g o v - DISPOSITION OF REMAINS
u.smr cz'u&'wnr MANTLA NO a R A o F =77@1I<,gta@ |
; - CODE IST. FT.
FLQ 5 ROW—IGRAVE -~ .- | COUNTRY, . - - - boroaw e -~ | CAUSE OF DEATH‘ %
‘Hnml vue3 PHILIPPINE T SLANDS 45{ BT [F
=t " SECTION B CONSIGNEE AND NEXT OF KIN /{/
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS’(')F NEX'!' OF KIN
FORT MCKINLEY CEMETERY . -
MANILA, PHILIPPINE .ISLANDS (BY ADMINISTRATIVE DECISION)
» SECTION C - DISINTERMENT AND DENTIFICATION
NAME | SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UNK X-297
- UNK X-444 (Maus) 22 Sept 1948
IDE TIFIEEAJS:STAG ON QORGANIZATION RELIGIC-)N : IDEN&ITCW%EEEEDE%NN
UNKNOWN . Embal
MARKER mba Lmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half ‘ : Skeletal

QTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

Two (2) Remains Tags = UNK X-444

REMAINS PREPARED AND PLACED IN CASKET

o 22 Sept 1948 w C. MAXLEE FANN

CASKET SEALED BY EMBALMER (S;gnat %

. C. MAXLEE FANN | c T e

CASKET BOXED AND MARKED HORACE L ALLISON SHIPPING ADDRESS VERIFIED BY .
22 5Dt 48 sgt., Inf, CHARLES R. BATES, 1st Lt., USAFR

| hereby cerhfy that all the foregoing operations were condycted and accomplished under my immediate supervisian .'

and that the report above is correct. /xﬂz_’ :
HARLES R. BATES, 1st Lt.;"USAI}'R f '
) &

SIGNATURE OF GRS INSPECTOR ~
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. . 9 AU [J 1949
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HEADQUARTERS
AVERTCAY GRAVES REGISTRATION SERVICE
PHIICOM Z0NE
APO 900

8 July 1949
Date

SUBJECT: Unidertifiable Remains

TO ¢ The Quartermaster General
Washington 25, D, C.
Attn: Memorisl Division

The records pertaining to Unknown X-R97  , Plot _2 ,

Row J2 ., Grave _3483 , USMC USAF Cem, Manila #2 have

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

FOR THE COMMANDING OFFICER:

Captain, QMO
Chief, Records Branch

Attch: Form 1044 '
Recefved ... .. ggdctqt-Q47 0Qu3

Not identifiable from (8

information pr /

amﬂkﬂﬂb.,-éingEichuﬂiajp _
' f?“dﬁcz?.gff

Do/ 23"
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o IDENTIFICATION DATA (@)

1. REMAINS OF UNKNQWN 7. DATE OF REPORT
UNKNOMN X-444 (Formerlv UNK X-297 Manila Nn,2) 14 Ti3lar 49
3. NAME OF CEMETERY Y. PLOT {5. ROW [6.GRAVE {7, DATE OF

DISINTERMENT {REINTERMENT

AGRS MAUSOLEUM, KANILA, P.I. 812 A 22
PHYS ICAL DESCR !PT |ON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE
150 1bs, 5' gn TUTD ' Inlenown

12.GIVE DESCRIPTION OF ANY OFFICIAL JOENTIFICATION FOQUND WITH REMAINS

KONE

13.61VE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH ENFORMATION OBTAINED FROM OTHER SOURCES

gToD
14. WAS BODY BURNED? TO WHAT EXTENT?
3 ves [ wo
165. WAS BODY MANGLED? TO WHAT EXTENT?
T3 ves NO

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT EONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Xf laundry marks are indistinct such notation should be mede and specimen forwarded through
channels for examination when facilitiex are not available in the area)

KCHNE

Wy K
UNIDENTITIABLE”

W : .
BY REASON OF LACK oF SU‘."."-.'Lf'EI-.’TBDEHTlFYING DATA”

gmé//’.;ﬁzf =

QMC FORM louu PREVIQUS EDITIONS OF THIS

REV 18 MAR 47 FORM ARE OBSOLETE 29€-21-12-47 PAGE 1 OF 3




' = . Y * . X—Z-AA

18. . . TOGTH CHART .
i TOP-VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— cor,
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY & Tooth Missing >, (
RECENT WOUNDS) SHOULD BE *X"'D OUT ARD LABE LED @@@@ )
THUS : ) }

Gold Crowrr ) Porae/a/f/ Lrown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOGTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=~
LAIN)}, THUS:

5tDE VIEW

Ga/afﬁ'nb’ye

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELA!N BRIDGE), @”@ @@E@
THUS:

Gold Filling, Si 3/mrf//mg

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

C'amj/ Deaa/ea’

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

Fractured
RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 Yy 5 [ 7 8

e Cj@@@@@{j UUOOOCD@CD s
BDDOLOTVIIOOOCHDD |

Top

View

BBROEOM H80SBEDBE®
I EXUHOIOYL QQQQ@E?E@

P\ PP

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

DENTURES (Plates): ORAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [|NDICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla is fractured betwemn Lé amd L7.

"UNIDENTIFIeBLE? 4 o

“BY REASEN OF LACK fis Laboratory Officer, CIP

o buaT

SUEE. LU TABENTIFVING DATA®

MC_FORN s 212
:QLs g jouya . c?-/ . 29E.21-12.47 PAGE 2 OF 3




i . . » : X444

—
16- BLACK OUT PARTS OF 80DY No.covsnco . . .

Fstimated height - 5' 8"

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parte e impossible)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE CF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

NUNBER

SIONATURE OF HWEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains = 6 lbs.

Circumference of skull - 20 inches.

“UMIDERTIEIARLE”

- “BY REASEN OF LACK OF SUFFICIELT IDENTIF YING DATA”

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

TYPEQ NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE ) Lﬁégf”::h____m_____

JAMES J. McDERMOTT
Laboratory Officer, CIP

QMC FORM ,
18 MAR 47 louub B 29E-21—12.47




A/R BRANCH, MEMORIAL DIVISION, o!m; . I

N-syy

I . . I RT
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
oo AND-TO BE ATTACHED TO AND FORWARDED \'IITH THESE FORMS WHEN AGOOI!PL!SHED
o 13 Qct 47
(I‘ormerly UNK X-f.,ev USAF DATE
URENOWN ‘X-444(Cem Manila #2,Iuzon,P.I.) Unlknown © - Unknown
" LAST NAME - FIRST mu_nm, T RANK ‘ SERTAL NO,
Unlknown Unknown
- UNIT AGRS HMsusoleum ORGANIZATION
Unknowm Maniia,P.I. p10' A o5
PLAGCE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE NO.
STORAGE -mNGER BAY CRTPT
* RIGHT UPPER TEETH .'  'LEFT
8 7 6 8 4 3 2 i 1 2 3 4 5 6 T 8

g O

INSIDE ~= LOOKING OUT

RIGHT ., LWEH TEETH LEFT
16 15 14 13 2 1 _ 10 " 12 13 14 5 16

-nn----m .6 (T | 71000 ]~
o dofo] 1 1 1 T ] ---m_l.-

KEY OF SYMBOLS TO BE USED ON Aapvs GHART
SYMBOLS TYPE OF FILLING LOGATION OF FILLING
' 'wuoﬂ: BOX UPPER I-IA"I‘.F OF BOX. LOWER HTLF OF BOX
‘ A | amaLcam MESIAL
(BILVER) _ (BETWEEN - TOWARD FRONT)

OGCLUSAL
{BITING SURFACE BACK TEETH)

0S| siicare or
| PoRceLay

TEETH REPLACED n OXYPHOSPATE
BY DENTURE {CEMENT)

y | rosTHUMOUSLY MsiNG
"} (LOST AFTER DEATH)

DISTAL
(DETWEEN - TOWARD DACK)

_ LINGUAL
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

CLELEDED

LOGATION

OMC Foru 1888 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

i AGGURACY AND ATTENTION TO DPETAIL N THE PREPARATION OF THIS CHART ART OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2, NOTE_GAREFULLY 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 FRLING ARE YO BE INSERTED
IN LOWER HALF OF BOX.

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

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

Is YAY) 16
=
8 LOWER 4/,,0,‘ I8
-/,
14 e 14
RIGHT 13 LEFT
O
00U
_ " 99 10 1!
REMARKS: .
- Rest of teeth in perfect condition.
v
/s/ . Bdwin Gregorek e Y8/ - Pelix, Glass . Ll
ARED CHART. - T VERIFIED BY GRS OFFICER

e ; .

‘ ' B R :
/p/ _EDWIN GREGOREK /p/ FELIX GLASS, Capt 1001717213
NAME AND RANK TYPED OR PRINTED NA'M_E AND RANK TYPED OR‘PRINTED

¢IP, lab, Manila,P.I, 13 Oct 47
PLACE OR HQO. WHERE THIS FORM ACCOMPLISHED DATE
(-;E'RT IFIE:D 12 OPY: : 930—F RILRYCOM—4.47-30M

é%%ﬁ GETBOA _ Y
24 t. 3 I\ﬁ.AC - . -



- - . ‘f‘ - u’!ﬁ" - ~ . i -?-gb"
AGRC PORM No. (I . ) . G
Revised 16 Sept, 1948
Formely "Check. List

of Unknowns") IDENTIFICATION CHECK LIST

o (To be completely filled out and attached to each copy -
;S ~ of Report of Interment WD QMC Form 1042)

j . h . ‘ . )

-(Formerly UWE X-297
Unknown X %ﬁQ(USAF Lem. MEJ_.-L ..... |
I.'ﬂ)“‘

E AGRS Mausoleum,Maniia 2. 1

Ty l_ . Cemetery
"'ﬂ GER BAH‘ . CRIPT
AGHS lignsoleun a Plot . 8.12 .............................. rave ... 2o .
_ - Manila,P.I. )
. Arrived atewmetary .13 Oct 47
' I {Hour) . (Date) .
2. Place of death Unknown | s

{Name of closest town) " (Coordinates and Jetter Preﬂx,'x_nnpn} .

-

(Sheet, scale and serials used)
L

3. Remains recovered or disinterred by C.M.T #1

(Name and organizatlon)

4. Evacuated to Cemetery by
. (Name and organization)

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

Item . Clbthing. - - . Indicate unusual .markings
) Markings Sizes color, wear, tear, repairs, etc.
; . 3 / ’ A.
* Headgear //: ; ' ~
/ (Type) .

Raincoat £

/4
QOvercoat /

/
Jacket, Field /.
Jacket, Combat /f
Mackinaw . i)

Sweater ‘ N ‘
Jacket, HBT .. B - e o .
+ Shirt, Wool OD ... / | ' :
Undershirt, Wool ' / £ .
Undershirt, Cotton ... A — 3
Trousers, HBT ... £ : '
* Trousers, Wool OD | S—— A . , , —




[
— e

ey

B . l - . . .
A

Belt, web ,/" ‘

L]

Drawers, wool /.
/ “r

/

Drawers, cotton’...z

Leggings, wool //-

Socks. cotton /
- N

* Shoes ... " ..{type} . it ‘ g
" . N

Overshoes E/

Web Equipment // - (type)

(Other item) , // e
. (Other item) - / :
"' * If body is nude, sizes of these items shoulg beé: puted by mreasuring the remains .

Chevrons or /
Insignia /

(Type & loﬁiion; shirt, jacket, coat, helmet)

/

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

Shoulder Patch

.

6. Description of Remains: Skeleton only, Skeletal Chart attached,
Age e NS o (21311 5'8“-_Welght .80 _1Dbescription of wounds

5 :

Bandages o ressings : Scars
{Length, “'id""l, tocation)
/ Tattoos - '
/ {(Number, location —— itlustrate on sepurate page) .
Cutstanding moles/warts or birthmarks e A 0
(Yes-no; desdeription, location)

Sunburn or tan, other/than hand and FACE ... s o '

Complexion i
T (Light, medium, dark, clemr, pimples, pocks, freckles)
Build . ‘ !
.// (Large, fat, thin, muscular) -
Hair ... /
. (Color, lengtlyquantily, curly, wavy, straight, wherls, or definite parting) - N
Hair / ,
(Baldneas, widow‘ eak, distinctive cutling or other characterisiles)
P K
i - .
© . Sideburns : Mustathe . Beard or .
] (Color, selling, shape) (Color, size, shupe) tleirglh, heavy)



-Goatee ’/' "
/ . (Light, color, extent)

Evyes . / ; Eyebrows i

U {Color, setling, shilptzji - (Coler, bushiness, extent across noese)’

T

Nose P . Eears
-y;iz--, shape, straight) ‘ (Size, set close to or far frem hwewd)
Mouth ... Lips ;
. (L.arge, medinum, small) {Small, large, Tull)

_Teeth Tooth Chart attached

* (\White, size, uneveness, spacing,' noticeable crowns, flilings, extracts)

Chin- /[f' : : :

/ (Proi‘nincn'l, receding, pointed, dimples, double)
‘ . / ’ . oo
Jaw o ' . Circumference of head in inches
. n(.lﬁ?e, smatl, normal) . M (Hat band)
o he < '.rr

Neck L . Larynx

(Slz 4 iength, short, normal, wrinkled) ) ) {Prominrent, normal}

Shoulders / ' Arms .

(B;-Jay straight, small, rounded) (Length, muscular, color, extent and quantity of hair}

1Y) _ o

He{n;:ls g

/
.(Shm‘(, Y;ick, long, slender, size of knuckles, missing fingers or joints)
' /

M = (Um(.tmul characteristics of ilngernails)

Fingers ...

Chest _ / . e
{Size of nipples, rolm‘,’/[uumily ald  eatent ol hair, large, small, normal)

!
Toa, - .
Y

- Waist™ /

{Size: of navel, a])pc-mle?mn.\', amount, gquantity, and color of hair

Back Oi/ryumcision s e PUDIC HAIE S

{Quantily and extent of haiy) / (Yes-no) R {tiulor)

Herniaplasty

(;'L'?'Iu'n; lovulion).
Legs : £
¥

tInseany, mascular, knock-kneed, howed, uurmﬁl/qu;m{ily, color andd extent of hair)

"y

Feet‘._ Toes /

(Size, corns, callouses, {lut) . (Slender, steaighi, crooked, overlap)

Evidence of healed fractures

(Rane, avns, legs, olegy

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



- ' y :
" e

. - -
- ‘ - L

7. Have finger prints been placed on Report of Interment? . No - :
. R ) (Yes-no)
‘ _ Due to condition of remains, g
If not, explain :
8. Has tooth chart been prepared ? Yes .. If not, explain

(Yes-no)

9.-Rmmé&s No burial bottle found. Ho personal éffecps} No other

means of identification found, Estimated welght of remaing:

6 leo .

I certify that I have personally viewed the remains of subject deceased and all.résulting information
_has been recorded to the best of my knowledge.

/s/ Alton E, Jones

{Officer’s Name)

SP-6 062812

Rank . Service

AGRS Mausoleum

(Organization)

CERTIFIED TRUE COPY: 13 Oct 47

1 ,-7
’éﬁﬁ}ﬂ T GAMBOA .
2(1 t .y " I\’IAC

-4 - 14K PHILRYOOM~4/ 41—
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- | SKELETAL‘CHART )( % f
Y

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETE

_CHAR r ' A o ) * W —-PHILRYCOM —6/27—A0M
b .



 -APR5-1948

RESTRICTED

% 1 1078

. /g‘\a._. S
WD QMG FORM 1042

(Rev. 1 Apr. 1945)
(3npersedes GRS Form 1)

i

i

’

’

REPORT OF INTERMENT

DATE OF REPORT
RAGE .
’ 16 Qct 47

| (AR 30-1810 and AR 30-1815)
Imprint Identification Tag If Pnss@fe Secticn 1.-—IDENTIFICATION. ‘
DO NOT TYPE | | NAME (Last, firer, middte instiad SERTAL No.
UNKINOWN X-444 (Fomerly UNE X-297
USAF Cem W¥anila #2,Imzon,P,T,) Unknown

-~

GRADE ORGANIZATICON BRANCH OF SERVICE
y O ' ’

Uninown Unknown _ Unknovmn

RACE RELIGICN IF OTHER THAN U. S. DEAD, GIVE

NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

Unknovwn

EMERGENCY ADDRESSEE (Name, relativnship, and address)

(1, 2, or none)

None

IDENTIFICATION TAGS FOUND ON BODY

Yes (2}

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, £l in dection # on reverse)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION GF SAME

Hone

Section 2.—BURIAL. If other than in established cemetery, furnish skefch and map coordinates on reversa.

NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM, MANILA,P.L

BODY (Yes or no)§TORED

IDERTIFICATION TAG BURIED WITH

[DENTIFICATION TAG ATTACHED TO
MARKER {¥e¢s or na)

DATE OF BURIAL HOUR BURIED IN~(Skrdud, blankst, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED MARKER 1ANGER | BAW PIPY
14 Qct 47 0800 "Casket None | 812 A 22
WAS THiS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or "DhESTORE: .
. . PLOT No. | ROW No. |GRAVE No.
1| - I
Yes USAF Cem Manila §2,Iuzon,P.I. 5 10 | 14a3
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Yes Yos
BODY BURIED ON "‘ECEA.:ED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION GRAVE NQ.
STORED CRYPT
UNKNCOWN X-445 7Y
BODY BURIED ON DECEASED RIGHT. NAME (Last, first, midile initial) RANK SERIAL No, QORGANIZATION GRAVE No.
STORED CRyPY
UNKIOWN X-466 : ~ 20

S!W OF PERSON PREPARING REPORT

Wm R GILBERT, Adm Asst

REPQRT

316 yh.mE OF, GRS OFFl VERIFYI

LUCIO &8 PA TQPT0 . 24 Lt,, INF

Iprough Headguarters GRS Officer.

DISTRIBUTION OF_ REPDRT: Signed original for U. 8. aad allied dead, signed origing! and one copy for enemy dead, to ths Quartermaster Ganeral
Copres for ;eteni‘fcm in theater gs prescribed by theater commander.
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Section 3—UNTQQFIFIED_REMAINS, @

INSTRUCTIONS: i

(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ''Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. . )

(b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

“chart at left, or as many as. possible. .If no fingerprintor prints can be secured, the condition of each and

every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

H3ONI LI

AH91Y

o accomplished if one or more fingerprints are secured.
4
;g HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3 -
O z . . .
ot | g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
E ' : . . aa
g ¥
" mm .
s - ;‘II OTHER [DENTIFICATION CLUES s s
g A
=f
8 FILLINGS SILVER FILLING
N GOLD FHILLING
Fr | | CAVITEES CAVITY
g DECAYED
ER
MISSING TEETH
=0
En
g3
CROWNED TEETH : 16 1b
PORCELAIN CROWN iS IS
- D CROWN b LOWER
= * -
-~ N ﬁa . f 14 -
= 22 BRIDGE WORK = B 5&%
(2]
& Qg GOtLD BRIDGE 12
- K a " L. e * “1099 10 1
E
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
z A
g
=k
. nn
- gﬁ .
g
REMARKS:
— Identification Check Llist and Dental Chart
2 accomplished, - .
gy, ,
% SO
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RESTRICTED U/. S V1078

- .
WD GMC FORM 1042 ’

DATE OF, REFORT
ulRev. Thpe 1045 ‘ REPORT OF/INTERMENT _ \‘R
uperzedes orm ’
(AR 30-1810 and AR 30-1815) 19 Jgn. 46
Imprint Identification Tag If Posgible. Section 1.—IDENTIFICATION. .
DO NOT TYPE NAME (Last, first, middle initia) SERIAL No.
UIKNOWN —x- 297
™ S : -
i\x GRADE - "T ORGANIZATION BRANCH OF SERVICE
\ o N 5
RACE ' RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY ,

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relafionship, and address) .

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in section 3 on reverse)
(i, 2, or none)

-

Notie : ' .

WERE SUBSTITUTE TAGS PROVIDED?(¥¢s or no)

Yas, (2j

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

M/J‘).f;

Hone

Section 2.—BURIAL. If other than in established cemstery, ftrnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION CF CEMETERY

USAF Cemetory nanilae #2, ﬁizan, P. 1.

DATE OF BURJAL HOUR  * BURIED IN {Shroud, blanket, or name of cthet} THAER}QE RGRA\.’E PLOT Na. ROW No. GRAVE No.
22 pze. 45 | 0900 Shelter galf | Cross |l 2 12 1483
WAS THIS A REBURIAL? [F A REBURIAL., INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or no) - .
. . PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Fi. Tm. Mekinley, Imzonh, Pe I. B
TYPE OF RELIGIOUS PERSCN CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND }-
CEREMCNY CONTAINERS BURIED WITH BODY .
1DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TC
BODY (Yes or no) ARKER (Yes or no)
Yes Yes ‘ . .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
ULKNOWH -~ 298 , ' ‘ 1482
BODY BURIED ON D_ECEASED RIGHT, NAME _(qual, :ﬁfst, midd_le im’tiaQ_ B RANK . ) _SERJAL No._ ORGANIZATION GRAVE No.
DE JESUS, pederico civilian : - 1481,
SIGNATURE OF P?' PARING”, SIGNATURE OF\G? FICER YERIFYING REPORT
» L : E| M‘ I‘-].OORE. lSt Lt ;\(,I'«m.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed criginal and one copy for enemy daad fo the Quarfermaster Geneoral
through Headguarters GRS Officer. Copies for retention in theater as prescriboed by theater commander.

! 7 ! RESTRICTED | [
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Section 3.——!”.TIFIED REMAINS. . . .
r 0 d
' | INSTRUCTIONS: ‘

) e {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-.
EE 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-

[ ] )

HIDNIS SNTH
L4371

planes, vehicles, and tanks. ‘

(b} A fingerprint, or prints, are the most valuable of ali clues. EImprint all fingers and thumbs in the
chart at left, 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

accorplished if ohe or more fingerprints are secured.” ~ .

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

A437

HIONI] FTAAIW

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

HIONIS XIAN|

REE o

aWeH1 .
FEED]

HWNHL
1HOIH

uI9NI4 XIant’
EHOI

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES cavity - L
DECAYED

MISSING TEETH

DIAGRAM REPRESENTS THE MOUTH WIDE OPER

L e

.CROH\:NED TEETH

BRIDGE WORK

' ~ 109910
= | - :
5] = FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
| =y .
S LT . - e S N
3 : o :
= - , - -1
&x
'_ﬂm 1 3 —_
=5 |
m
B .

RFMARKS:

: - t
. - .
Ao
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