//\\‘

AR 2 W st 1949
(B Topr Bat

SAEICTs Weehitieaticn of vorid Yo 77 Dopsneed
ﬁhm:dzm* Ganeeal

o
-

do Feleresce is wds B fladlws of unldeatdliaddliy for e follows
in: wlmown Seosansds

Gegimeoam m AR mm m%, Durlnly Kell20, GEAT Game, anila 22
o 31 * ¥ m' " ® ™ ®
= ;.3133: e “ » ® m » & s "
" -‘5'3-33?) 3 " 2 n ;‘m. @ # & o
@ imi2i5y * # o @ wgg’ @ n “ $
® Ty " o B n 42, * & & "
i xm: ® & ® " YAt s * ) ® E3
% L0aT i B » " X300, * ¢ 5 -
™ W: " w ™ o % “ ” P ®
# Re3lzl, © % " ¥ ﬁ' » @ a 3
] m’ # ” " * Iedib, * ¢ L "
] W, B @ # " n o # ”
w Kelis “ " # # m % W o "
3 “ ; L ] : 11 o L] @ o o
0 - & 5 e ¥ m. “ o @ v
e y A ¥ # a “ “ " " %
5 .g,m' i " # @ m ® # B o
o ) “ " # " L) @ ™ 5 ?
1! W; " » El " # # ] i
Domm 1 1oz HEEE b
] 'R'A:'Eg: " & u " m’ o ® o 2

2y Heoswweslntdons fobr wridentifiaki ity hove baen wyroved Wy this
“ifies, Tepmet yun rooceds v ssonded secord iwyply,

MR TE ACTTW T REIEAVER GUIRALs

Te He WD
¢e: Adn degtion it, Colonel, W
7. Sanboynsdnl Hrmordel mm
Le U4, ihite

Je Windaor




G3GR 293.9 ARG 707
SUBJECTt Unidentifisble Remaing 25 JUL 1949
bt The Quartermaster Ceneral

' of the Avmy




I,nterred Q4Jd - ) v
L 13 2T B/_;Z:’an inley - ‘ ;

. W PISINTERMENT DIRECTIVE

« CARL R. H. MARK

“szg?g;ft“rf Superlntendent... . - T DRECTIVE NUMBER - . - ) DA_T,_E‘
NAME AND BURIAL LOCATION OF DECEASED | PRaT @01‘71

DAY l MONTH YEAR

NAME ~ . < - - S e o e e o | SERIALNUMBER- / RANK - ARM| DATE OF DEATH

,uwmwoww ,-9299' o

DAY |mONTH If "YEAR

CEMETERY - - g ) ot P ,..3. [P

S . «| ~]. oisposimon OF:REMAINS
USAF- C’EMETERY "MA NI LA “*N@ 2 gel 77@1’ =1
. s ay o e e X . CODE ST PT.
BEOT 4 mROW ~T GRAVEX"™" = COUNTRY © A e e e s w fe + .| CAUSE OF DEATH
WYy ol nsmal PHILIPPINE . ISLANQS K 6 . i
| L T F -
+ e = - SECTION'B—= CONSIGNEE AND NEXT OF KIN .}" /
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY .
MANILA, PHILIPPINE- ISLANDS (BY ADMINISRATIVE DECISION)
SECTION C— DISINTERMENT AND IDENTIFICATION
E : SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UITK X%-299
UOK X-445 (Maue) 21 Sept 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
41 REMAINS UNKNOWN _ C. HAXLEE FANIT
i ] 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 I
Two Remaing TEge- UFK X-446 (dMaus)
REMAINS PREPARED AND PLACED IN CASKET
paTE 2l Sept 48 BY C. KAZLER FAIMN .
CASKET SEALED BY , EMBAth'(S:gn ture) Z\ i
. C. MAXLBE FAUM & z.ﬁz AT Errnn
CASKET BOXED AND MARKED . SHIPPING ADDRESS VERIFIED BY T
pare <1 Sept 48 TORACE L. ATLLISON, Sgt INF CHARLES R. BAT:S, 1st Lt., USATR
| hereby certify thot all the foregaing operations were condy plishedund impediate supervisian
and that the report above is correct.
L]
FARLES R, BATWE, 1st Lt , USATR
[ B =y
= ‘ T
SIGNATURE OF GRSINSPECTOR =~ — """ § NY
1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. JAUG 1943 :
. : RcPATRIATION
BRANCH
AsEpa,

GQMC FORM
REV 15°MAR 45 1 194

wl i [ 1



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGES MAUSOLEUM

10
FORT MCKINLEY MILITARY CENE TERY

CIND OF CONVEYANCE
TRUK

NAME OF CONVOYER

SN NERAN \\%‘Q‘t“‘a

- N % ——
SIGNATURE OF SHIPPER DATE SIGﬁng_mﬁ‘;e{_REcqu A\ - 5-*;: DATE
20 JUL| 154G
2. SHIPPED '
ROM 0
<IND OF CONVEYANCE NAME OF CONVOYER,  °
SIGNATURE OF SHIPPER, DATE SIGNATURE OF RECEIVER © :' i DATE
. - LA
: )
- 2m
LA E)
. [Tr
_ 3. SHIPPED ! 05
ROM T 10 D W ) e
PR 4 o B
Ind o) oo
¢IND OF CONVEYANCE NAME OF CONVOYER, =73 o
3 " i% -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER 'L = DATE
. 4. SHIPPED
FROM 0
CIND OF CONVEYANCE NAME OF CONVOYER
[ P
SIGNATURE OF SHIPPER L e pare _SIGNATURE OF RECEIVER ' DATE
. 5. SHIPPED
ROM - 0
(ND OF CONVEYANCE NAME OF CONVOYER
LY
SIG'NAT'UR!E!O‘F SHIPPER 11 T B3tk Fea v oobes DATE SIGNATURE OF FECENERI TV L TAL. Tl oI oM T ToATE
LCUL CHTEL ClmELE
. 8. SHIPPED
FROM ¥o
TS ARy v )‘.‘i TV L LYY LTty 2
{IND OF CONVEYANCE NAME OF CONVOYER .
' &
SIGNATURE OF swﬁﬁsnﬁ&u TUUOR CIXTUNNoATE T | SIGNATURE OF RECEIVER ER R N I
SV VNS T sHipeEDY 300y S b
ROM TO
IND OF CONVEYANCE NAME OF CONVOYER ¢ '3 WM. 4 7 2 W
IGNATURE OF SHIPPER B DATE SIGNATURE OF RECEIVER DATE

- - N ,
- . v,y
I




- HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APO 900

8 July 1949
Dete

SUBJECT: Unidentifiable Remains

TO

(1%

The Quartermsster General
Washington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X=299 , Plot 2 ,

Row _12 _, Grave __ 1481 USKC USAF Cem. Yanila #2 have

TS

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

FOR THE COMMANDING OFFICER:

#FBL McNER
Captain, QMO
Chief, Records Branch

Attch: Form 1044

I:eelved ,Z/P,Z (/;

I.'ﬂf Mﬁnﬁﬂable m _mm
Infonnm W '

b e

bzt 3!




n? \

S o msnnucnmn;n-nuf"

J1- REMAINS OF UNKNOWN

2., DATE QF REPORT

UNKNOWN X-446 (Formerly UNK X-299 Manil 18 July 49
3. NAME OF CEMETERY 4, pLoT | 4 6. GRaVE [7. DATE OF

- DISINTERMENT [REINTERMENT

812 | A i5
PHYS (CAL DESCR !PT [ON
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR'’ 1L, RACE
UTD UTD UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD

1%. WAS BODY BURNED? TO WHAT EXTENT?

T3 ves [ no

15, WAS BODY MANGLED?
C3 ves X no .

26. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS

TO WHAT EXTENT?

'!

NONE

L7. LIST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR
SERVICE, ETC.

y S17E, MARKINGS,
(If laundry merks are indistinct such notation should be made and speciman forwarded through
channois for examination whon facilitjes are not aveilable in the areca}

NONE

-_r.
-—

ORI ST IABLEY

“BY REASON OF LAC‘: U 5000 DENT RENTIFYING DATA”

S

QMC FORM |ouu PRE¥YIOUS EDITIONS OF THIS
. REV 18 MAR 47 FORM ARE OBSOLETE

-t

29€.21—12.47 PAGE 1 OF 3




S _ - X-446

"

18, - . TQOTH CHART .
* ) i " TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MI1SSING THROUGH EX- ] f’bOfI‘I/MI:fS/'ﬂg 3y

TRACT 10N {NOT THOSE FRACTURED OrR DISPLACED BY /
F\'ECENT WOUNDS) SHOULD BE “X"'D OUT AHD LABELED
X% | )

6béﬂﬂnu0h2 /bnnwbwvénwwn
CROWMED TEETH: BLOCK N SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

Gb@gﬁhkéms

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH

{LAREL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@E@
THUS:

€QBVW%@7 &AanFMwy

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

Cbuqy Lkvqyea’

CARIES (Cavities): OUTLINE LOCAT |ON AND S{ZE
OF CAVITY, SHADE N THUS: @ @

RIGHT LEFT

SH".ILL?L 6 5 4 3, 2 1 '1 2 3 L) 5 6 1 8
P P ieu b x| L

<MISSING T

58 IN G—

SAOIY 9

Top
Viev

- SEEB000NRE000EE

Side
Views

UPPER

RDEROAOMYHAOREDB®H

g daf 7\7??{&

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

LOWER

Fractured

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
Portions of the maxilla from R6 ~ R8 and from L1, L8 are
missing. No loose teeth present with remains. Unable to de-

termine whether L14 is X or PX due ¢ congition of fhe
mandible. 9{ 9.1 M

WL LR Y 2N 7% « McDERMOTT
Mt T S uL ? Laboratory Off. CIP

et K L T

\BY Ef.n.‘si,l OF LA(,i ui- SUrmiENT IDENTIFYING BATA”

DEMTURES (Piates): ORAW DIiAGRnM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAIN-

QMC FORM 1 ouN & . 29€.21—12.47 PAGE 2 OF 3

18 MAR 47




X446

e .

19+ "BLACK OUT PARTS OF BODY NO

AN COVERED
@

20. ) “MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein segregation In whole or parts Ie impossible)

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

SIARATURE OF MEDICAL OFFICER

21. REMARKS AND AODDITIONAL INFORMATION

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

Estimated weight of remains - 16 1lbs.

wiRsotE .?’IM”‘” Wﬂ:BLE”

. EG\JFQI% o CEICIENT [DENTIFYING DATA
wgY REASON

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

TYPEOD NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE
— e
J. J. McDERMOTT . S;f;l)Nfﬂﬁ;:maib.

Laboratory 0ff. CIP

que romi | QU b

18 MAR 47 29€-21-12.47
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¥
R/R_BRANCH, MEMORIAL mvns:ou,.ue o : . ‘

"IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGCE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED

13 Oct 47
(Formerly UNK X-299 USAF DATE .
NEKNOWN. X-446(Cem *anila #2,Luzon,P.I.) Unknown. Unkmown
LAST NAME FIRST INTTIAL RANK SERIAL NO,
- Unknowm Unkmown
UNIT ~ AGHS Nausoleum ORGANIZATION
Unltnown Manila, P,I, 812 A 15
. . PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
. v ST A me HANGER BAY CR+P3
VYo PERYI/ . ' SIS /G
JZ,GHT- . UPPER TEETH LERT
] I T

TYPE

LOCATION

KEY OF SYMBOLS TO 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
EXTRACTED AMALGAM MESIAL
(SILVER)

(BETWEEN-TOWARD FRONT)

T OCCLUSAL

{BITING SURFACE BACK TEETH)

CAVITY INDICATE
LOCATION GOLD

FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS) PORCELAIN

TEETH REPLACED

DISTAL
| (BETWEEN - TOWARD BACK)

| 0 ]

|

3

OXYPHOSPATE : E

LINGUAL :
8Y DENTURE (CEMENT) (TOWARD TONSGUE)
POSTHUMOUSLY MISSING Co ' P FACIAL P
T, (LOST AFTER DEATH) r (TOWARD CHEEX)
GMC FORM 1045 5 FEB 46 ' '

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M



INSTRUCTIONS:

I AGCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO 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 TO BE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISCOLORED 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.

LEFT

REMARKS: )
Maxilla fractursd between R-9 & L-9.

Maxilla missing from R-4 through R-8 also missing
from L-1 through -8/ g

/s/ _Trov- H, Ellis L /s/ John H. Barr D-234444
mmm VERIFIED BY GRS OFFICER.
/o/ —IBOY H. ELLIS T/5 /p/ JOEN H. BARR  SP#8
P/ “NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Vausoleum,¥anila,P.I. 13 Cct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE

C}Eh"i"11 IF‘IED THU'E COPY

’%@ iy GA?ﬁB o8 | o

MAC

0 . .
: ‘ .




&
»

i~ AGRC, FORM No. 1
Revised 16 Sept. 1948
" Formely "Check List

of vnlewwnsy - JDENTIFICATION 'CHECK LIST

" Arrived at cemetery - 15 OGt 47"

. Place of death _,

_Oveqcoat e /

.Mackinaw : 0

~ Undershirt, Cotton ...... . ' /

_ -

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

. (Pormerly UNK X-289, '
Moo u,,knm, X 446(ISAR. Lam.Manila 4 ,Lu=-
e zqn P I
o PR GtmetEry‘AG.Bq Nama&l&um,;&amla 280t
‘ . L - " . ey
" AGRS 1 “Lausoleum S - Plot .81.2 AR%E.JS AA rave .2 ...
Manila,P I. o7- ' AR

(Hour} (Date)ﬂ

.. TT_nTmmam“i’_f

P

(Coordinates ‘and letter Prefix, mapa)

Ren;ain's;reco‘verg_t‘:l ox;‘.: "t}g‘isiptt‘f_:rre:_!:,by;—; o CH T #L QMGR Co.

(Name znd orgenization)

o c T #1  QHGR Co.,

(Name and orga’nlmtlon)

Eyac.uated to Ce'x:pete.;r)'r "b"y, o

Description of clothin—ﬁ and _.equipm'ent: (i clothes do not fit, obtain size from body measurements)

Item Clothing - T : Indicate unusual markings
Markings '~ Sizes color, wear, tear, repairs, etc.
* Headgear ... / o : . . - ‘
i /, (Type) ) ‘ . .

Raincoat .

Jacket, Field ... ; y4 ‘ o . \ : =
Jacket, Combat /

Sweater ' ‘
Jacket, HBT . YA ' e !
* Shirt, Wool OD ..o / '
Undershiit. Wool | SRR / .

Trousers, HBT , . : /..
* Trousers, Wool OD ..o . L. » — - -




Belt, web

Drawers, wool .0 i

AR

Drawers, cotton ... /

‘ Leggings, wool Lo e

. /:

Socks, -cotton ... /

" QOveérshaes

Web Equipment r/ ..... (type)

(Oth.cr item)

- (Other itém) : /

* If boedy is nude, sizes of these items should be co:m{uted by mweaauring the remains

Chevrons or ) : N /

Insignia

Shoulder Patch

: 7 .
(Type & lm-nli?l\: shirt, jacket, coal, helmmet)

£

v

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

_Description of Remains: Remains are Skeleton only-(Chart attached)

Age .o Height Lo WEIGHE i DSCIiption of wounds

Bandages or dressings V4 Scars >
/ - (Length, width, location)
. 1/ ; Tattoos

/ (Numher, lacation —— Hlustrale on separate page}

. ¢

QOutstanding moles, warts or birt ?rks

{Yes-no; description, location)

Sunburn or tan, other than hand and féce

* - /

Complexion . 1%

(Light, -r‘fmdium. dark, clear, pimplés, pocks, frecklea)

Build . iy

(Lurge, fat/thln, muscular)

Hair ... . -
(Color, length, quantity, curly, 4}74', slraight, whorls, or (eftnite parting})
Hair ... /
_ {Baldness, widows peak, distinetive ?ﬂlliug o other characteristies) 4
Sideburns Mustache / Beard or - .

{Colur, sciting, shape)

(Color, size, /5791-1

thairgth, heavy) .



.th ok

| l\\léék /. Larynx

Goatee : / o

/ (Light, color, extent}

Eves ' !/ : Eyebrows " " .

U((:olor, setting, shapep - {Cotor, bushiness, eatent 'ni:rnss nose)
. T _‘ 1
Nose ) : : Eears
{Size, Shape, straight) (Size, set close tp or Inr from head)
" ] / .
Mouth . . e LAPS e .
(farge, medinm, smatl) (Smeail, large, rull)

Teeth .. Dental Chart attached

- {\White, size, unevcness, spacing, noticeable crowns, flilings, extracis)

‘ / ! (Prominent, receding, pointed, dimmples, double)

-~ oWt .
md

-
y Circumference of head in inches.
(Large, ﬁ]’)(ﬂl] normal) i (Hat band)

/

Jaw

(Size, length/ short, normal, wrinkled) {(Prominent, normal)
Shoulders ... / Arms
; (Broad, xtm{g}? simall, rounded) (Length, muscutar, color, extent and quantify of hair)

Hands = /.
(e
(Short, thick, f-off’ slender, size of knuckles, missing fingers or joinis)

/

A
(Unusual chﬂ'acm-istics of lingernails)

Fingers

(Sitze of nipples, color, quuntity Amd extent of haiv, large, small, normad}
Waist : /.

{8ize of navel, 'uppt-mil-(:lnm_\',/auy,mml, quantity, and coler of hair)

Back ... Circumc!éiﬁm ................................. . Pubic Hair

(Quantily and extent of hadr) / (Yes-na) n (Color)
Herniaplasty : . L.
' {Yus-no; lm‘;‘hm) -
Legs : /

tosenm, masentar, knock-kneed, bowed, normal, quan i[y color ami extent of hair)

Feet . R Toes /
C{Size, corns, callouses, 1al) ) (.‘-ih':}({('l‘, straighi, crpvked, overlap)

Evidence of healed [ractures

{Nase, arms, legs, cledg

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



y_ ' AR - '
- - -«

No . - N

(Yes-no) ,

Have. finger prints been placed on Report of Interment?

If not, explain Due to condition of remains,

Has tooth chart been prepared ? Yos If not, explain
. . . (Yes-no)

. Remarks ... Burial bottle’ found with reiains buf contsnti were. fully

destroyed, Mo I.D, tags, psrsonal effects and nothine found

to warrant identification, Bstimated welght of remains.approx..l6.1bg.

-

1 certify that- I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

g

g

/s/ John H, Barr D-234444

{Offlcer's Name)

SP=8. AGRS .

. Rank,_ ' : Service

CIP,AGRS lausoleum, I‘ianlla P T,

(Organization)

| CERTIFIED TRUE COPY: a 13 Oct 47

TG GE T GAMBEQA
‘ tey "MAC

143—FHILEYCOM—48/41—40M



4 "’%

(BLACK OUT PARTS OF BQD? NOT RECEIVED AT CEMETERY)

SKELETAL CHART

.1\/

1493—PHILRY COM—#8/47—40M.
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{DENTIFICATION
BRANCH
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. » /
_/nag :

Y5Y .
RESTRICTED . }

U 1458

WD QMC FORM 1042
{Rev. 1 Apr. ¥345)
(Supersedes GRS Form 1)

REPORT OF

'INTERMENT
(AR 30-1810 and AR 30-1815)

DATE OF REPORT

ATOxaAGE : N
16 Oct 47 -

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.

DO NOT TYPE

~

NAME (Last, first, middle initial) SERIAL No,
' UNKHOWN x-446(Former1y UNK X-299

USAF Cem Manila #2,Imzon,P,I,) Unknown

GRADE ORGANIZATION BRANCH OF SERVICE

@)
Unknown Unknown Unknown
! RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
‘ NAME OF COUNTRY
Unknown Unknowm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknovn Unkrnown

EMERSENCY ADDRESSEE (Name, relationship, and address)

Unlknown

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

None

WERE SUBSTITUTE TAGS PROVIDED?(¥ ez or no)

Yes (2)

iIF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f unidentified, ill in section 3 on raverse)

LIST PERSONAL EFFECTS FOUND ON BODY. AND DISPOSITION OF SAME

. Yone

-

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

NAME, NUMBER, CCGORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSDLEUY, MgNL4P.K

1DENTIFICATION TAG ATTACHED TO
MARKER (Yez or no)

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

DATE OF BURIAL HOUR BURIED IN (Skroud, Sinkel, or name o olher TYPE OF GRAVE | PLOT No. | ROW No. | GRAVE No.
STORED . MARKER HANGER | RAl map-
e ey *
A A e :
4 O , Casket None 812 | A 15
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION. OF GRAVE
(Yez or no) - f \
Veg FESTORED USAF Cem Manila #2,luzon,P . 1. PLOT No. | ROW No. llGRAVE No.
. -2 12 481
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F_IDENTIFICATION TAGS NOT_USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

STORED
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
*TORED CRYPT™
TNENOWN X=460 17
BODY. BURIEDLON DECEASED RIGHT, RAME (Last, first, midele initial) RANK SERIAL No, ORGANIZATION | GRAVE No.
WS . CRYypP~
e 13
UNKNQWN X=443 p

SIGNATURE OF PERSON PREP-'ARING REPORT
%/4’
Wm R GILBERT, Adm Asst

PAWQOP1O 2d .LJta, IHF

LUCIO 8

through Headguarters GRS Qfficer.

DISTRIBUTION BF REPORT: Sigaed originai for U. S. and allied dead, signed original and one copy for enamy dead, fo the Qunrtermaatar Ganeral
Copies for ratenticn in theatsr as prescribed by theater commander.

s r A

RESTRICTED

<

Y
T C’

Yo



-
terw

HIONIY LI

YIDNIS ONIY
ey

YADNIJ THIATIN

fECy

HISNIJ XIaN]
L4371

aNNHIL

FEEN

aunul
EHDIY

YIINIL X3N]
LHOIH

. ESTRICTED _ B .
7 ‘ RESTRIC . . aa
Sectlon 3—UMMPWTIFIED REMAINS,

INSTRUCTIONS: ,

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under “'Othér,” 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 pessible.. -If n¢ 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
accomiplished*if one or more fingerprints are secured, - . .

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

WEAPCON AND SERIAL No. - LAUNDRY MARK_S WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES
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FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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REMARKS:

Identification Check List and Dental' Chart
accomplished, :
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WD QM FORM 1042 - . DATE OF REFORT
(Sumev. 1 Aé:ﬁsl%ﬁ) 5 * REPORT OF INTERMENT
persedes orm
(AR 30-1810 and AR 30-1815) 18 Jan 46
Imprint Identification Tag If Possibis. Section 1.—IDENTIFICATION.
bo NoT TYPE NAME (Last, first, middls initial) SERIAL No.
. _ UNKHOUN  Xe299
GRADE ORGANIZATION BRANCH OF SERVICE
) : RACE RELIGION ['IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH'
EMERGENCY ADDRESSEE (Name, relationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (S unidentificd, fill in section 3 an restrse)
{2, 8, or none) X .

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pl S Y | o

. ~ : : e . None . . ' .

Section 2.—BURIAL. If other than in established camatery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

) USAF Cemetery Manila #2,.Iuzon, P I

DATE OF BURIAL HOUR BURIED IN {Shroud, blanket, or name of other) TK!%ER&E}_?RAVE PLOT MNo. ROW No. GRAVE No.
22 Dec L5 0900 Shelter Half Cross 2 12 | 1481
W(A; THIS A) REBURIAL? 1F A REBURIAL, INDICATE NAME, NUMBER, COCRDINATES OF PREVIOUS CEMETERY. AND LOCATICN OF GRAVE
3 of no,
. . PLOT No, | ROW No. [GRAVE No.
Yes USAF Cemetery Ft Wm McKinley, Iuzeon, P I B 3 9
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CERE| ' CONTAINERS BURIED WiITH BODY
[IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no} « MARKER (Yes or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. QORGANIZATION GRAVE NO.
-
UNKNOWN  X-296 ) 1480
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial} X RANK SERIAL No. ORGANIZATION GRAVE No.
SOV - .
UNKNOUN  X-298 , 1482
SIGNATURE OF PERSON P, ARIN RT - A . SIGNATURE CF GRS OFFICER VERIFYING REPORT
. C. s T/4, GRS, E, M., MOORE, lst It,. owp

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for anemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.
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INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fili 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 valuahle of all clues. Imprint all fingers and thumbs in the
chart at left, or as rhany-as possiblé, [f 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 ene or more fingerprints are secured,
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REMARKS:

Burial bottle found with remains Wt contents destroyed.
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