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GSGR 293.9

SUBJECT: Unidentifiable Remains

T0: The Quartermaster General
Department of the Army
Washington 25, D. C.

ATTN: Memorial Division

SHS
PHILIPPings COMMAND
UNITED STATES ARMY

APO 707

1 Aug 1949

l. In accordance with the provisions of your letter, file QUOMU
293, GRS (Far East), dated 17 September 1948, subjecy: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable® by

reason of lack of sufficient identifying datas
UNKNOWN X-205 AGRS Mslm

L]
3
¢
t
L1}

2. Forwarded herewith, for your consideration, are
1044 for the above-mentioned Unknowns.,

FOR THE COMMANDING GENERAL:

1} Inels:

MC Forms 1044 w/certificates

X206
X-213
X-=310
Xudih 2
Xeboi7

1
"
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n

of Unidentifiability

n
n

n
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"
n
#
]

X-148L
L1977
X20.23
X-450h

L
H
W
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C. H., LIEURANCE
2nd 1t.,
Asst,

AGD
Adj. Gen

UNKNOWN X-803 AGRS Mslm

"
it
n

=

new QMC Forms
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interred 28 Ju Fohy

K, /!j("_.l

" DISINTERMENT DIRECTIVE

CAFL . H. Mpve
Ssé%-%rﬁta Severonhendent DIRECTIVE NUMBER -[ oaTE
NAME AND BURIAL LOCATION OF DECEASED T747T OO1LES I
: DAY MONTH YEAR
NAME - R TIERIAL NUMB_&R - RANK ARM| DATE OF DEATH
UNKNONNX 000380 # AP
—  eg— — DAY IMQNTH.‘ YEAR
CEMETERY v Nbia - i — DISPOSITION ORREMAINS
LA ' D (7701 8@
',_ . cobe | ohdrer.
| GRAVE. COUNTRY.. - . 7 | CAUSE OF DEATH ; N
1479 PHILIPPINE - 6 o
- SECTION B — CONSIGNEE AND NEXT O KIN © !
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN i
FORT. MCK4NLEY-CEMELERY.
MANILA, PHILIPPINE 1SLANDS =2 (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
T (e S
N [ S EE w T
{DENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICAT!ON VERIFIED BY
5[5 _] REMAL - -
i) UNKNOWN e A
. MARKER oV NAME AND TITLE
' SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMANNS
Slimitor Hall Staletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

T {10 alae T U Ioan Sy
REMAINS PREPARED AND PLACED IN CASKET
IR = oA T
DATE 2 Dept iz By . ST
CASKET SEALED BY

EMBALMER (%naw M 2 (_—_?d;,,,,«__/

CASKET BOXED AND MARKED

DATE - - | &Y

SHIPPING ADDRESS VERIFIED BY

TSy deh Lb, g U

and that the report above is correct.

W 2 immediate supq'\nsmn

SIGNATURE OF GRS nqﬁcrcg I t

X5 AUG 1943

REPATRIATHMY
BRANGH

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.
QMC FORM
AREV 156 MAR 45 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
Lt TOLL CCRT CGITHAY U130V OUNETURY
KIND OF CONVEYANCE NA o CONVOYER ..
i CUSK e N\, SN
{SIGNATURE OF SHIPPER DATE acuahgmcewh \ \ . 5'-—3~.- DATE
. ]
1 Iéd/ AN MH
! LA P74 s for “
; 2. SHIPPED
:FROM 10
1 X
“KIND OF CONVEYANCE NAME OF CONVOYER
|
SIGNATURE OF SHIPPER DATE - SIGMATURE OF RECEIVER DATE
3. SHIPPED
FROM 0
i
KIND OF CONVEYAMCE MHAME OF CONYOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4, SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
v
JAGNATURE OF SHIPPER : DATE SIGNATURE OF RECEIVER DATE
L, 5. SHIPPED
FROM = o TO
‘KIND OF CONVEYANCE = NAME OF CONVOYER
SIGNATURE OF SHIPPER | | . iérr | -t DATE SIGNATURE OF RECRIVER - .. | . DATE
i F__ l-_| I-o-..—!_'r'.‘"r x::r. .,,\
e - §. SHIPPED
- FROM 10 _
' ¥ T vt o . LY A
KIND OF CONVEYANCE NAME OF CONVQYER
L
SIGNATUME OF SHIPPER ‘A S LW 27« & 4 :Joate SIGMATURE OF RECEIVER v DATE
i
DRCIRAAT S oy S LA S L T

FROM

10

KIND OF CONVEYANCE

NAME OF'CONVOYER ()

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE




HEADQUARTERS
AMETICAY GRAVES REGISTRATION SERVICE
PHIICOM ZONE
AFC 900

8 July 1949
Date

SUBJECT: Unidentifiable Romainsg

T0 ¢ The Quartermaster General

1:7&"."1i"1g1‘0n 25’ Do Go

Attn: Memorial Diviaion

The records pertaining to Unknown X-300 , Plot 2 |
Row ___12 | Grave 1479 , USMC __ USi: Cem. Namila #2 have

bean reviewed and it is fhe opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

and tha$ these remains should be classified as unidentifiasble,

Captain, QMU
o Chief, Records Branch
. e e
Received . 2/ 3,/‘::" A . OQNG
Nt ientifiable fram /

Intnrmation presently B

avaiiclle s
» "-J/_;, ’;,

FOR THE COMGLIANDING OFFICER:

Attch: Form 1044

A

Vet gl



s YDENTIFICATION DATA
1. REMAINS OF UNKNOWN R ; " 12. DATE OF REPGRT
UKL QA &=447 (Formerly UMK £-300 kanila #2) 18 July 1949
3. NAME OF CEMETERY ) 4. PLOT [5. ROW 6. GRAVE |[7. DATE OF

TN . DISINTERMENT |[REINTERMENT
. -re
AGRS MAUSOLEL W, malLA ¥. b e

812 4 14
PHYS ICAL DESCR 1 PT 10N
8, ESTIMATED WEIGHT 3. ESTIMATED HEIGHT 10, COLOR OF HAIR 11. RAaCE
140 lbs 5151 _ UT UNKNOWN

12.GIVE DESCRIPTION OF ANY QFFICIAL YOENTIFICATION FOUND WITH REMAINS

NOL M

1).GIYE QESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

Uia

14. WAS BOOY BURNED? TO WHAT EXTENT?
CO oves 1 wo

15. wWas BODY MANG LED? T} WHAT EXTENT?
3 ves 1 o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

17. LIST EYERY ITENM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THNE TYPE, COLOR, SIZE, WARKINGS,
SERVICE, ETC. (I laundry sarke are ipdistinet such notation zshould be wade avd spacimen forwarded through
channela for sxaminstion when facilities are not avallable in the arsa)

MONB
WEgar i S ﬁBLE”
B b 'ﬁ';é;ga-é » w3 % M

wBY REASGHN OF LACK GF SUFFICIENT IDENTIFYING RATA”

St ™

QMC FORM PREVIOUS EDITIONS OF THIS ' ;
REV 18 AR 47 1ouy FORM ARE OBSOLETE : 296211247 PAGE 1 OF 3



I | R=4d7

"

18, . TOOTH CHART

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— oth /s s/

TRACTION (NOT THOSE FRACTURED OR D [SPLACED BY g Jooth Missing >,

RECENT WOUNDS) SHOULD BE "X" *0 OUT AND LABE LED @@@ 3
THUS: ’

Gold Crown, Porcelalnn Grown

CROWNED TEETH; BI.OCK IN SOLID AND CROWN OF TOOTH _
LAIN), THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 60/0,3”'0?3
R ST | ) ety | 3G 0
Ga/d'Fr/Mg Siher it /fﬂy

C‘awy/ Decayed

FILLINGS : oA FILLING ON TOGTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@

CARIES (Cavitles): OUTLINE LOCATION AND SIZE @@’

OF CAVITY, SHADE IN THUS: @

CEMENT), THUS:
RIGHT LEFT

a 1 6 5 4 3 2 1 1 2 3 Y 5 [ 7 a
- o b WAXILLA | M 1|8 six

s, ’ B D@@@’ e,
ALY/ @@@O O@@@wm

Top

¥iew

QBB HAOLEE |
= OOmO00ITIana0 ]

A
p ,9 /9 p p o _f—
16 15 1w 13 {22 fnliofoe | o [10 [a2 [22 13 | 2 1% 16

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

K

—

Ji~dwtﬁ QRLE” J%}ucnmm

w
BY REASON OF Lack o sumc:mmsnnwms DATA#PoTstory Officer, GIF

QW FORM .. a —
18 WAR 41 Iollll . 29E.21—12.47 PAGE 2 OF 3
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L

19.- BLACK OUT PARTS OF BODY n.1 RECOVERED

wstimated height: 5'5"

20.

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

NASS BURIAL CERTIFICATE (IF APPLICABLE}
¢Whereln segregation in wholfe or parts Is impoasible)

DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE

SIAMATURE OF MEDICAL OFFICER

71. AEMARKS AND ADDETIONAL INFORMATION

No ROL, identification tags or personal efi'ects found with remains,

Estimated weight of remains - 12 lbs,

ZURIDERTIFIABLE"

“RY REASON OF LACK OF QUFFICIENT IDENTIFYING DATA

| CERTIFY THAT § HAVE PERSONALLY VEEWED THE REMAINS OF DECEASED AND THAT AlL RESULTIHG INFORMATION
RECORDED TO THE BEST OF MY KNOWLEDGE

HAS BEEN

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGKATURE

Jaliss J. MeDRRMOTT glm%%c,{' s

Laboratory Officer, Cil

QWC FORM

| Qulb

18 MAR 47

2OF.21--12.47
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. X~udy
R/R BRAuc;; MEMORIAL DIVISION, OGMG ] | O
IDENTIFIGATION DENTAL CHART
TO BE USED WITH GMC FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHMED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
13 Oct 47
UNENOWN X-447 (Formerly UMK X-300 USAF _ DATE
Cemetery Manila #2, Luzon, P.I.) Unknown . Unknown
LAST NAME FIRST INITEAL RANK SERIAL NO.
Tnkmown Unknown
UNIT ACGRS Mausnocleum ORGANIZATION
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO,
SsTOR AGRE TANGER  BAY (CRJB%
MO me \(///‘.-
RIGHT UPPER TEETH LEFTY
8 7 6 5 4 3 2 i i 2 3 4 5 6 T 8
TYPE TYPE
LOGATION LOCATION
- INSIDE -— LOOKING OUT
/ RIGHT LOWER TEETH LErT
i6 15 3 i2 " 0 9 9 10 I [}4 13 I4 15 I8
TYPE l /_l I A ' TYPE

LOCATION § o u u LocATIoN
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
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}
/] cavity iNpicaTe oLD DCCLUSAL
" /1 LOCATION (BITING SURFACE BACK TEETH)
== =71\ |rixeo srinGe SILICATE OR DISTAL
‘ Fau . (INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
L.
| ——4—F—] reeru rereacen OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) TOWARD TONSGUE)
m a a : ?
POSTHUMOUSLY MISSING FACIAL
{LOST AFTER DEATH) {TOWARD CHEEK}
QME FORM 1035 5 bbb 1 REVERSE SIDE FOR INSTRUCTIONS

11714 PHILREYCOM. -5 27 140




INSTRUGTIONS:

| ACGURACY AND ATTEMTION TO DETAIL W THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

€. NOTE CAREFULLY THAT: SYMBOLS INDICATING MMSSING TEETHW, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO 8€ INSERTED IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO 8E INSERTED

N LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLONED TEETH, ETC. SNOULO
BE WOTED. DENTAL WORK NOT COVERED ABOVE WILL BE WDIGATED, €2, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 35), 3% GOLD CROWN WITH SILICATE WINDOW,

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

ltn

REMARKS:
Vaxilla missing. R=14 chipped on Facial surface.

s‘ TI‘OK Ho Ellis R s/ John H, Barr D.234444

p/ TROY H, ELLIS /5 p/  JOHN H, BARR  SP-8

NAME AND RANK TYFED OR PRINTED _ NAME AND RANK TYPED OR PRINTED
CIP, AGRS, Mausoleum, Manila P.I. 13 OCot 47

PLACE OR WO, WHERE THS FORM ACCOMPLISHED _ DATE

IFI:T Y:
EO I.
24 c

o» MA




- J T ,‘-‘\ -
Revieds 8 Sopis S @)
Formely "Check List _
of Unknowns") IDENTIFICATION CHECK LIST

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

UNENOWN X-447 (Formerly UNK X-300 USAF)
URKIIRIR _(Comotary Manile #2, luzon,PI)

Cemetery .AGRS Mausoleum, Manila P,I,
; RIPY
Plot .812 *Q%ER_E.A::M C;Frave - -
AGRS Mausoleum, Manila P,I.
I. Arrived atiiiensry .15 OcL. 47
(Hoar) (Dale)
2, Place of death Unlown
{Name of closest town) {Coordinates and lstter Prefix, maps)

{Sheet, scale and serials used)

CMT #1  QMGR Co,

(Name and organizstion)
] n n

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

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

Item Clothing . Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.

/
W
Raincoat

Overcoat /
Jacket, Field i
Jacket, Combat /
Mackinaw /

* Headgear

Sweater
Jacket, HBT . |

* Shirt, Wool OD f
Undershirt, Wool /
Undershist, Cotton /
Trousers, HBT / "

* Trousers, Wool OD . /L : : -




Belt, web o

Drawers, wool ' /

Drawers, cotton.... : T _

Leggings, woo! /

Sacks, cotton e —————

* Shoes (type) ..luyp s P

I Overshms : /

Web Equipment (type) %

(Other item)

(Other item) /

» i body ia nude, sizen of theae iterus should be puted hy measuring éz/remnim

Chevrons or /

Insignia / :
{Type & localion; shirt, jacket, cosfl, helmet)

/

l

Shoulder Patch

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

/.

Description of Remains : Skeletal onlé « Chart attached,
Est, a8t

Age e -Height ... 8! 5 _Weight ...‘,,.lﬂﬁg..,lhé‘i)escnptmn of wounds
Bandages or dressings Scars
/ {Length, width, Jocatien)
/ Tattoos

’ / {Number, locatlon — Hlusirate on separrie page}

Qutstanding moles, warts or birthm‘é?w

{Yes-no; description, location}

Sunburn or tan, other than hand and fgke

U
Complexion T
(Light, mﬂium, dark, clear, pimples, pocks, freckles)
Butld /
{Large, fl‘{ thin, muscuiar)
Hair .. Fi
{Calor, length, guuntity, cur!g,lvyvy, stealght, whorls, or cefinite parting)
Hair /
(Baldneas, widows pezk, distinetive /‘ultlng or other characlerisiles)
Sideburns Mustache... / Beard or
: {Color, setling, shapej (( ulor m‘ /Imp:'} tLengih, henvy)

/
-2 - //



) I

Goatee ;
(Light, color, exient) / -
Eyes ,/ Eyebrows
{Color, sciting, shape) i . : {Color, bushiness, extenl across nose
Nose I Eears
(Size, shape, straight) D/ (Slze, set close to or far fromm hewil)
Mouth ;/ Lips
(Large, medium, small) {Smakh, large, full}
Tooth chart Attached,
Teeth

{White, size, uneveness, spacing, noticeable crowns, Allings, extracts)

Chin : 4

/ {Prominent, receding, pointed, dimples, double)

Jaw A~ Circumference of head in inches
(Large, semail, normal) / {Hat band)
Neck / / Larynx
(Size, Jength, short, normal, ﬁ?nkled) {Prominent, nortnal}
Shoulders / Arms
(Broad, straighl, small, mund,(l) {Length, muscular, color, extent wnd quantity of hair)
/I
"/
Hands /-
Fingers U
{Short, thick, long, alender, STE of knuckies, misslng lingers or toints)
D

y )
{Unusuw] charucteristics o’l’/lng«rnalls}

Chest /
(Size of nipples, color, quantity and cxtent for hair, large, small, normialj

Waist /-

(Stze ot navel, appepdeciomy, wuount, f||£l?it_\‘, and ¢olor of halr)

Back Circumcision / e, Pubic Hair
({Juuntity and extent of hair) /:o; o, (Color)
Herniaplasty ,/
’ (Yes-ne; localiong /

Legs /

Unsean, muscular, kinock-kneed, howed, nurmal, quamiity, coch:/ml extent of hair)
Feet Toes /

(Sizrv, corns, callouses, flat) (Slender, strﬁghi, crnoked, overlap)
Evidence of healed fractures ,/

‘ (Nuse, arms, legs, cleg /

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

/




Have finger prints been placed on Report of Interment? Ho

Due t o0 condition of remains,

If not, explain

Has tooth chart been p;epared? Yes If not, explain i

{Tos-00)

Remarks . Bstimated weight of remains &Dprcuiu'beh; = 12 1bs. _Burial bottle .

found with remains but the contents are all destroyed, No ID itags, pers

sonal effects and nothing found to warrant identification,

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.

s/ John H, Barr D.238444 ... . i

(Ofﬂcer’s Name)

§P-8 AGRS

Rank Service

CIP, AGRS Mausoleum, Manils P,I.

{Organization}

13 Oct 47

jRTIFIED XY# ﬁ_k
~4 . o -
B0 T. G-AMBOA
24 Lt., MAC

-_— g -~ ' . 140 —FEILR Y OOM 8, 47—
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SKELETAL CHART 44t 7

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A
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RESTRICTED

ERE ht

WD'QMC FOEM 1042
(Qev. TApr. 1948
RS Form 1)

REPORT OF mﬂ-:nmzﬂf}’

TORAGE

DATE OF REFORT

(Supersades
) (AR 30-1810 and AR 30-181 16 Oct 47
Imprint Identification Tag If Possible, Sectim 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, widdle initial) SERIAL NG,
UNKNOWN X-447 (Formerly UNK X-SOO
USAF Cemetery Manila #2, lugon, P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Tnknown Unkniown Unknown
. RACE RELIGION IF OTHER THAN U. 5. DEAD. GIVE
’ ‘ NAME OF COUNTRY
' Unknown Unknoten
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unlmown

EMERSENCY ADDRESSEE (Nawe, reloiionskip, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY
{1, %, or mona)

None
WERE SUBSTITUTE TAGS PROVIDED Y Ye or ne)

[F RO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {iIf unidenifed, AN in section 3 on reserse}

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Hona

Suctem 2-—BURIAL. I other than in sstablished tery, fi
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

ish sketch and map ooardinates on reverss.

La r -—_".’
ABRS MAUSOLEUM. MANILA.P.Q.
DATE OF BURIAL HOUR { BURIED IN (Shroud, blankel, or name of wlbes) - TYPE OF GRAVE PLOT No. ROW No. GRAVE NO.
STNRARF STORED MARKER
WANGER | RaY  Fmapv
14 Oct 47 0800 Casket None 812 A 14
m? THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, HUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yo or e < T eREn PLOT NO. ROW NO. [ GRAVE No.
Yos USAF Cemetery Manile #2, Lusan, P.I. 2 12 1479
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT I.BED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WiTH
BOD MARKER (Y or no)

Y (¥Yez or o) STORED

Yoe p (Y}
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firal, middie fuitial) RANK SERIAL No, ORGANIZATION GRAVE NO.
5T UREL CR¥PT
_ UNENCWN X442 —_ 16
BODY BUR!ED OMN DECEASED RIGHT, HAME (Last, firsl, middle iniiial} RANK SEREAL NO. ORGARIZATION GRAVE NoO.
CR¥YET
UNKNOHH X452 _ L~ “ 12

W % PREPARING REFORT %9 Wm
1

Wm R, GILBERT, Adm  Aest 0 PANOPIO, Jr.’ 2d Lt., INF

DISTRIBUTION OF REPORT: Signed originai for U. 5. and allied dead, signed orifinal and ane copy for anemy dead, to the @uartsrmaatar General
through Hendguarters GRS Gfficer. Copies for retention in theater as preacribed by theater commander.

RESTRICTED

¢



- RESTRICTED _
—— o .
Sectlon 3 —UNIDAL. .FJED REMAINS. . g
E INSTRUCTIONS :

5 (a) Great care will be taken to record the most minute clues for the future identity of unidentified re.
bui) mains. Fill in anatomical characteristics below, and any other clues under **Othar,” such as shoe sizs,
E 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 ail clues. !mprint ali fingers and thumbs in the
chart at left, or as many as possible. [ no fingerprintor prints can be secured, the condition of each and
ovpry, tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

g accomplished if one or more fingerprints are secured,
%5 HEIGHT WEIGHT COLOR OF EYES COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
3
WEAPON AND SERIAL NO., LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
%’5 OTHER IDENTIFICATION CLUES
=
g
2
EEI FILLINGS SILVER FILLING
9 GOLD FILLING
o CAVITIES CAVITY
§§1 DECAVED
[}
MISSING TEETH
TOOM MISSING
)
£3
CROWNED TEETH
IN CROWN
CROWN
8

=
35 OF

5 BRIDGE WORKX
g M o
=
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
i
A A
g
2 ——ree
&x
=0
EE‘; -

REMARKS:
Identi fioation Check List and Dental Chart accomplished,
)
D74 EE
; 4’0‘4, , gi‘i

RETRICI:ED ITR—FETLA Y COM—8,/0—T1M




RES_'E;.R,IQTED [

i {- 1451

| -~ - ‘_ B -
WD QMC FORM 1042 4 DATE OF REPORT
(oo, L Ape 1845 * REPORT OF INTERMENT
permedes (AR 30-1810 and AR 30-1815) 18 Jan 46
Imprint Identifcation Tag If Possible. | Sectsm 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasi, Aret, middls initial) SERIAL Na.
i UFNENGGIT =300
\{N GRADE ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Naowms, relclionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(I, 2, or nons)

None
WERE SUBSTITUTE TAGS PROVIDEDY( Yes or o)

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If wnidentifiad, fill in seciion 3 om reversy)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Frect 6577

None

Sectin 2—BURIAL  If other ihan in sstablished cemetery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery 4

tla #2, Inzon, P I

I[E%TI'IFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or wame of ofher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 Dec L5 090 Shelter Half Cross 2 12 1479
W(A;HS’:‘ REBURIAL? IF A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes USaF Cemetery Ft :im MeKinley, Inzon, F I H'OBT N Row]'_“’ ' va;m‘
TYCEF{ gl.-'or;‘!;:{umom PERSON CONDUCTING BURIAL RITES ]%ﬁ%ﬂ;ﬁl%‘ggg]élﬁrnogoggﬂ) DESCRIBE IDENTIFICATION DATA AND

DY (Faa or na) MARKER (Yo or mo)

Yes Yes

BODY BURIED ON DECEASED LEFT, NAME (Last, firel, widdis initial RANK SERIAL No. ORGANIZATION | GRAVE RO,
. LASON Pt &ir Corps
' 3 ‘Ob ser+ 1,78
htd

BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL Nao. ORGANTER ir'fo@ v N,

UNKNO.II X=296 1480
SIGNATURE OF PERSON SIGNATURE OF GRS OFFICER VERIFYING REPORT

E. M, MOORE, 1st It., guc,

thibugh Headgquarters GRS Officar.

-DISTRIBUTION OF REPORT: Signed original for U. S. and allied desd, sif
Copiss for retention in theater as prescribed by theater commander.

ned original and one copy for anemy dead, to the Quartarmaster Genarai

et

RESTRICTED

16-—4B00T-1




o~ -

[P ¢~ RESTRICTED
"] Section 3.—UNIDERYIFIED REMAINS.

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the fhture identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
social securitr 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 na fingerprintor prints can be sacured, 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.
&
zlg HEWGHT WEIGHT COLOR OF EYES CQLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
&
n
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

HIMNI4 THAIN
NEC)]

FILLINGS SILVER FILLING
GOLD FILLING

=

o CAVITIES CAVITY
§§ DECAYED /z
o
. | [A
MISSING TEETH vy .
gé m)‘ DIAGRAM REPREBENTSIHE MOUTH WIDE OPEN
- H] -
w *

CROWNED TEETH. i 0’
PORCELAIN CROWN 15

LD CROWH o

an smoﬁ:-','Iﬂ 18 n?
= "“webto

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL 1N OTHER THAN ESTABLISHED CEMETERY

ﬂ\

BRIDGE WORK

HIONIA XIINI
LHOIY

prets R g aali]
JHO

|
UIONIS BNRY
LHOTH

REMARKS:

Purial bottle found with remains tut contents destroyed.

LHSHY

HASNIS TLLLFT

RESTR]C'I'ED GOVELNMENT FRINTING OFFICK



