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| suBJECT
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1 Aug 45




"~ DISINTERMENT DIRECT}

e EREETE RO 5K _
JSECTION A R D 19 N “ :
I NAME AND BURIAL LOCATION OF DECEASED = - | 949 Sogks i

TIAT 80884 DAY 1 MONTH | YEAR
N SERIAL NUMBER GRADE ARM RACE {RELIGION

GRAVE DESPOSZTZON OF REMAINS

e SEch& B couszauEE ANRD NEXT OF KIN
RESS OF CONsmNEi """ o NAME AND ADDRESS OF NEXT GF KIN

Y MANILA MD. 2, ¥,

Cooz J DIST, CTR,

| (BY AGMINIGTRATIVE - DECH

SiBHBNJ: ar BIS%NT?ZRM ENT AND-IDENTIFICATION S
" | SERIAL NUMBER GRADE  |DATE OF DEATH DATE DISTINTERRED -

© | ORGAMIZATION RELIGION IBENTIFICATION VERIFIED BY ~ —t

SECTION D — ?RE?}\&RTIGN OF REMAINS FOR SHiPMEHT P
CONBH%QN OF; REM.AINS

MINOK DISCREPANCIES '{Ifrggare Discrepancy Report GMC Form 1 194& for major discrepancies.)

EMAING PREFARED AND PLACED IN CASKET

EM MER (Signature)

" SHIPFING ADDRESS VER!

REMARKS AND SPECIAL INSTRUCTIONS




— g e
RECORD OF CusTOURY TRANSFER

1 SHIPPED

ROM

0

i

iND OF CONVEYANCE

MAME OF OONVOYER

JGNATURE OF SHIPPER

DATE SIGMATURE OF RECHVER

LATE

2. SHIPPED

ROM.

0

{ s

B OF CONVEYANCE

MAME OF CONVOYERS

?%#G'NA?UR'E OF SHIPPER

DATE SIGNATURE OF RECEIVER..

DATE

3. SHIPPED

o

0

KIND OF CONVEYANCE

NAME OF CONVOYER

ISIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE

4. SHiPPED

0

OF CONVEYANCE

NAME OF CONVOYER

AATURE GF. SHIPPER

DATE .| SIGNATURE OF RECAVER

5. SHiPPED

om

0

AIND OF CONVEYANCE

NAME OF CONVOYER

._S%GN"ATURf OF SHIPPER

T IDATE - | SIGNATURE OF SECEIVER.

ApATE b

5. SHIPPED

FROM -

10

KIND OF CONVEYANCE

I NAME OF CONVOYER _

TSIGNATURE GF SHiPPRR

DATE SIGNATURE OF RECEIVER

~ IDATE

LOF BAT

s

1. SHIPPED

FROM. -

H

KIND OF CONVEYANCE

NAME OF CONVOYER

loare SIGNATURE OF RECEIVER

DATE
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1% & ERADQUARTERS
| FIUITPPINES  COLPIAND
UNITED STATES ARMY
G3GR 293.9 AR 707

SWBJECT: Cancellation of letter Suffixes of Umomn Nuzbers 10 AUG 1949

™: The Quartertaster Gensyal

mﬂhingtﬂn 25’ Do‘ GCe
ATTH: Memerial Divicsion

1. The reprocessing of Unknown rewains, presently et AGRS taugoleun,
Manila, P.J., resulted in the declaratiom of some Unknoms as Unidentifie
ables and also necesaitatcd the cancollation of the letter suffix "A" oy
"B® of the X murbers of {he Uiknowns vhich ware eriginally recowvered or
interrod together with thoee declarcd Unigentifiables, '

2, In view of the sbove, 1t is roquested that all records, your
office, pertaining to the Tollowing Unimowms be amendsd indicating the
eancellation of the letter suffixes: :

(See inclosed 1ist.)

3. mpm'timnbrecmﬁinthiaﬂeadqmrtmhamalreadybeen_
emended accordingly. .

FOR THE COMMANDING GENERAL:

1 nele o 1st Lt AD
. , Py







cCopy

HEADQUARTERS

PHILIPPINES COMMAND
UNITED STATES ARMY

GBGR 293.9

SUBJECT:

TOs

1.

2.

Unidentifiable Remaine

The Quartermaster General

Department of the Army
Washington 25, D, C.

ATTN: Memoriel Division

APG 707
28 JUL 1949

In accordance with the provisions of your letter, file QMGMU
295, GRS (Far Emst), dated 17 September 1948, subject: Resclution of
Cages of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manila, P,I., have been processed by the
Central Identifiocation Laboratory and considered “Unidentifiable" by
reason of lack of sufficient identifying data:

UNENOWN X~-229 AGRS Mslm

X=1079 AGRS
X~1098 AGRS
X-1126 AGRS
X~1149 AGRS
X~1157 AGRS
X-1428 AGRS
X=-1578 AGRS
X-1668 AGRS
X-2078 AGRS

T I T =T I 8 aaaax

Forwarded herewith, for

X-449 AGRS Hslm
X~990 AGRS Mslm

Mslm
Mslm
Mslm
Mslm
Mslm
Mslm
Mslm
Melm
Mslm

your

1044 f'or the above-mentioned Unkmowne,

23 Incls:

FCOR THE COMMANDING GENERAL:

QUC Forms 1044 w/certificates
of Unidentifiability

copy

UNENOW X~2330 AGRS Kslm
X-2383 AGRS Mslm

X~3037 AGRS Mslm
X=-3426 AGRS Msim'
X-3684 AGRS Mslm
X~3728 AGRS Mslm
X~4118 Manila #2
X-4194 AGRS Mslm
X~-4603 AGRS Malm
X-4505 AGRS Mslm
X-4536 AGRS Mslm

consideration, are new QMC Forms

C, H., LIBURANCE
énd Lt,, AGD
Asst. Adje. Gen,



) () a

1. FILE UNDER NO. 293 ~ Unke P, I, X=-302 ( Manila)

SYNOPSIS
2. TYPE GF DOCUMENT:  Imtter 3. DATE: 21 Jurs 49
4. FROM: mG’ Mem, Div. _
5. TO: g CG, Philippine Command, APO 707, San Francisco, Calif,

6. SUBJECT: Jdentification of World War IT Deceased

7. DOCUMENT FILED 203 — SERMONIA, Ramon 6738451
UNDER NO.

ufs

INSTRUCTIONS.—Enter after the above headings Informatlon as follows:
1. Flle ciassificatlon under which this cross-Index sheet Is to be filed,

2. Appropriate term, such ass "ltr,"” “memo,"” *'1st ind,"” ete.

3. Date of Document, .

4 and 5. Enter either or both, as applicable.

6. Brief and comprehensive synopsls of the content or subject matter,

1. File classification under which the document Is filed.

gE!o" '134 gcql'n'lv!l 35' c Ru s s N I " D Ex s H E E T 18—BITT-1 . B, SOYERNMENT PRINTING OFFICK




- | Jadd - BHR

/drs] Interred 27 Ju | 1949 ) v
T e NOo13 43 it NcKz:l
P13 S et heldnled boINTERMENT DIRECTIVE ,
\_A*x// )Ja/)%/—/ / ¥
LACL EEDRT % : o f
{ SE'E‘?irS;EerJ -Supam.ntendant DIRECTIVE NUMBER DATE
~ NAME AND BURIAL LOCATION OF DECEASED TrTa7? OO0OL47T 1o Om 48
DAY | MONTH! YEAR
NAME SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX~-OO0O3B0= fad
DAY ‘MONTH‘ YEAR
CEMETERY L DISPOSITION OF REMAINS |
USAF CEMETERY MANILA NU 2 O |7701, &0
_ R conE | oSt et
PLOT. - -|-ROW [GRAVE COUNTRY _ CAUSE OF DEATH
A L2 Laga FHILIPPINL ISLAN“QS 4/ &
SECTION 8 — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MC KINLEY CEMETERY
. (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME - SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNK X = 3024 9 June 49
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
7] REMAINS UNKNOWN ’ RICHARD HOYT
1 marker Embalmer NAME AND TITLE
SECYION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Sheltar Half Skeletal

OTHER MEANS OF IDENTIFICATION

449 ¥sln

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE 9 June 49 By RICHARD HOYT- '
CASKET SEALED BY EMBAI. (Slgﬂaturc) ) _____j’_:
RICHARD HOYT nféézﬁﬁuﬁbxi o2
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
WEYMAN L NcGUIRE
DATE 9 June 4& Sgt-, HC GERARD A BRICK " d ﬂ .
| hereby certify that all the foregoing operations were condufed and accomplished und my lmmdmte supefvlsaon

and that the report cbove is correct, p [% %

BERARD A BRICK

SIGNATURE OF GRS INSPECT Wil
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. [ L t
' 1 6 AUG 1949
KEPATRIATION

BRANGH
o . 1194 ﬁ wew e, 24 ﬂ(



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM 10
AGRS MAUSOLEUM US Military Cemetery
KIND OF CONVEYANCE NAME QF CONVOYER -
TRUCX
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER Vs DATE
. Gt f et TN ML 949
2. SHIPPED DR
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
X 3. SHIPPED
FROM 10
KING OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
|rrROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER A DATE SIGNATURE OF RECEIVER DATE
=
S 5. SHIPPED
FROM - &= O
= S
- Lo IV
KIND OF CONVEYANCEY, £ NAME OF CONVOYER
R L A
1SGNATURE OF SHIFPER . DATE SIGNATURE OF RECEIVER 10 .. " . ' AL 1 1. ' [OATE
' [ : ' ;f L
6. SHIPPED
FROM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER - © IDATE SIGMATURE OF RECEIVER o DATE
1. SHIPPED
FFROM 10
KIND OF CONVEYANCE NAME OF COMVOYER

| SIGNATURE OF SHIPPER : : DATE SIGNATURE OF RECEIVER ' ' DATE

e
L J




BEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHILCOM ZONE
AP0 900

8 July 1949
Date

SUBJECT: Unidentifiable Remsins

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

The records pertaining to Unknown ¥~ 302 s Plot _2
Row _ 12 | Grave 1440 s USMC USAF Cem, Manila #2 have

H

been reviewsed and it is the opinion of this office that insufficient
evidence is availabie to establish the identity_ of this deceased,
and that these remains should be classified as unldentifiablae.

FOR THE COMMANDING OFFICER;

+« McNEMAR -
aptein, QM
Chief, Records Branch
Received 53//"/4( z -~ OQMY
Attehs  Form 1044 1y jenstisre from _/-
ormation presently 4 sl p

available ? g 3/ « ?




IDENTIFICATION DATA

1. REMAINS OF UNKNOWN

UhKhUal A=£44G (dormerly Uli a-302 winily ,2)

2. OATE OF REPORT

18 July 199

3. NAME DF CEMETERY

4. PLOT 5. ROW

6. GRAVE 7. DATE OF

DISINTERMENT [REINTERMENT

812 A 1
PHYSICAL DESCRIPTION
8, ESTIMAYED WEIGHT 9. ESTIMATED HEIGHNT 10. COLOR OF HAIR 11. RACE
iy Al UT i ULiENOA

L2.G1VE DESCRIPTION OF ANY OFFICIAL TOENT IFICATION FOUND WITH REHllﬂs

NONE

UT D

13}.GIVE QESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION OBTAIKED FROM OTHER SOURCES

14%. WAS 6ODY BURNED?

C3 yes [ wo

TD WHAT EXTENT?

15. WAS BODY MANGLED?

T3 ves XJ wo

TO WHAT EXTENT?

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

Qm/,g-z’*

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS F
SERYICE, ETC., (If laundry marks are Indistinct suweh notation
channels tor sxamination when Ffacilitjes ars not available in the area)

NONE

DUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
should be made and apeciwen Forwarded through

REV 1B MAR 47

FORM ARE OBSOLETE

MC FORM louu PREYIOUS EDITIONS OF THIS

296211247 PAGE 1 OF 3




.- = | ' T=4l0
[F - - = TOOTH CHART o

TOP VIEW SI0DE VIEW

MISSING TEETH: ALL TEETH MISS (NG THROUGH EX- s,

TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing

RECENT WOUNDS) SHOULD BE X" D OUT AND LABELED {5}

e @@ X7 ) )
Gold Crowrnry Porcelarn Crow,

CROVNED TEETN: BLOCK IN SOLID AMD CROWN OF TOOTH 2 /”,( 7

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5

LAIN), THUS:

. Gole 7

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH a’Br/a’ga

T{'IilgEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@

us:

Gold Filling, SiterFitling

FILLINGS: DRAW FELLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND L{ABEL GOLD, SILVER,
CEMENT), THUS: :

Covity  Decayed

CARIES (Cevities): OUTLINE LOCATION AND SiZE y
OF CAVITY, SHADE I THUS: @

RIGHT LEFT
] ki b 5 4 3 2 1 1 2 3 Y4 5 & 7 8
F a4 K I L U & M I Ss|s Il N G
vV
Side 3ide
Yiews Views

SKOA0LY, oo

Top

Visw

ABEIROOLE HIOBCE |~
= OEmO00RT QUREOTIE

A
Y. b4 X |2 |5 |~%
16 15 1 |13 [22 Ju [10]s {9 J1o fazx |22 [13 14 15 k_

THRYIALLY /MMLTED

DENTURES (Plates): DRAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND IFDICATE RETAIN-
ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla and maxillary teethare miscing,

"UNIDTNT TIABLE” Al

“BY REASON OF LACK 0 ..o/ 5.7 IDENTIFYING DATAP- <oty Officer, OIF

MC FoORM L
35 MAR 47 ‘ouua . 29E.21—12.47 PaGE 2 OF 3




-y -

s - - _&".{’L/LQ
§. BLACK OUT PARTS OF BODY NGT” ~COVERED . - '

sstimated height: 5'70

20« MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein sagregation In whole or parts Is impossible)

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

S1GNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL TNFOMMATION

Lo Ui, identification tags or personal effects found with remains,
wStimated weight of remains - 5 lbs,

vircumference of skull - 21 inches.

%Y ¥ » - — ) .l
i LI 5.”3 ALY S N s
Ilyr EAC L, . C = ClF S Y o
REASGH A O R T

WOGERTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTENG INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANIZATION SIGNATURE
Qs 9.)%&..,727

JahlEs J. MoDERAOTT
Laboratory Officer, CiF

18 MAR 4T 29E.21~12.47

R 1OMUDb



R/¥ BRANCH, MEMORIAL ownsmn,Ole

Y -°us-5

r
IDENTIFICATION  DENTAL GCHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO 8E ATTACHED TO ANO FORWARDED WITH THESE FORMS WHEN ACCOMPLISKED,

. 13 0ct 47
UNKNOWN X-~449-4 (Formerly UNK X-302, DATE
USAF Cem Manila #2, Luzon, P.I.} Unknown Unknown

LAST NAME FIRST INITIAL RANK SERIAL NO.

Unknown Navy
UNIT AGRS Mausoleum, ORGANIZATION
Luzon, P. I. Manila, P.I. 812 A 1
PLAGE OF DEATH PLACE OF BURIAL PLOT  ROW  GRAVE NO.
e Ly 3TORAGE HAMNGER BAY CHyP:
./Van//‘ tMy33/m¢
TEETH. _ LEFT
7 6 ] 4 3 2

| 2
JF’J@-= XAPA0]

INSIDE — LOOKING OUT

fed

e s e 3

) 1ol4dl |
&

RIGHT
12

LOWER TEETH
i

LEFT

~gPacle
112 13 14 usl"'lf

i0 9 9 10

wono| | o Jg0] |

SYMBOLS TYPE OF FILLING
IN IN
WHOLE BOX UPFPER HALF OF BOX
AMALGAM
TRACTED
£\ | CAVITY INDICATE
LOCATION GOLD
' N7 1\ 1 FIXED BRIDGE SILICATE OR
l Fau . (INCL. ABUTMENTS} PORCELAIN
[ ]
—F———1| reetH rerLaceD OXYPHOSPATE
BY DENTURE (CEMENT)
>PLI>X --
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
{BETWEEN-TOWARD FRONT)

OCCLUSAL
{BITING SURFACE BACK TEETH)

EOE

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONSUE)

FACIAL
(TOWARD CHEEK)

LR

QMC FORM 1045 5 FEE 46

REVERSE SIDE FOR INSTRUCTIONS

1174—PHILRYCOM—5 47—130M

LOCATION




INSTRUCTIONS:

L AGCURACY ANO ATTENTION TO DETAIL ™ THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
WPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE MSEATED IN WHOLE DOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLLING ARE TO BE INSERTED
N LOWER MALF OF ®mOX. i

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DMSCOLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE WDICATED, ¢, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), %4 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS: .
- Maxilla from R-1 thru R-8 missing R-3, R-4 found. Rest
of teeth in good condition.

/8/ £dwin Gregurek . /8/ sdward H, Marshall

n ' —  VERIFIED BY OR% OFFICER
/p/ SDWIN GREGUREK
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
C.I.P. Lab. Manila, P, I. 13 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

A CERTIFIED TRUE COPY:

P

g > (g

~“GEORZE T. GAMBOA = —~
24 T+, , MAC

'- © o Q




- M st ’ Lol

. AGRE FORM No. 1 . .
" Ravised 18 Sept. 1948 ( )
Formely "Check Lint

of Unknowns"y IDENTIFICATION CHECK LIST

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

UNKNOWR X-449-A (Formerly UNE X-303,
Uskaowe-X _USAT Cam Manila. $2,.IusonP.18

- Cemetery ..AGRS Mausoleum, Manilm, P.I

ChiFEl

. ) Plot 812 "R'a;vm A Grave ...t ..
AGRS Maugoleum,Manila,®,I.
I. Arrived at cometemy 13 Oct 47
{Hour) {Date)
2. Place of death Lugon, P.I.
{Name of closest town) _ {Coordinates snd Jetter Prefix, maps)

{Sheet, scale and serinla used)

CMTH

3. Remains recovered or disinterred by
' - {Name acd orgenization)

4. Evacuated to Cemetery by

{Name and orgamizstien)

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.

* Headgear :
- (Type) /

Raincoat v

Overcoat / '
Jacket, Field /

Jacket, Combat "}

Mackinaw

“Sweater %
Jacket, HBT . /

* Shirt, Wool OD /
Undershirt, Wool : /
Undershirt, Cotton /
Trousers, HBT _ f
* Trousers, Wool OD . ' /




Beit, web O / ‘ | o

Drawcrs' wool , Cm— ) g PP, ——r

Drawers, cotton ¥

Leggings, wool : N R

Socks. cotton

* Shoes ' e Atype) . ,

" Overshoes _ / -

Web Equipment (type) /

(Other item) / e S

{Other item}) L.

* It hody a mide. sizes of these liems should be computed by measurlngﬁ?e remains

Chevrons or ' /
Insignia _ /

T
(Type & location; shirt, jecket, c(rt, hetmet)

. Shoulder Patch . / f

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

Description of Remains:  Skeleton only = Skeletal Clart attached.
Eat.

Age Height 617" Weight ....... 140  Description of wounds
Bandages or dressings [ Scars
- ! (Length, width, locatlion)
[ Tattoos

(Num}*l', logation — illusiraie on separate page)

Qutstanding moles, warts or birthmarks / e s s e

, (Yes-no; description, loeation)

Sunburn or tan, other than hand and face UT

Complexion D
(Light, medium, d-fk, ciear, pimples, porks, freckles)
Build . /
(Large, fat, thin, n‘l;("ll!tr]
Hair . ......... !
(Color, tength, quantily, curly, wavy, slrfﬂhl, whorls, or deftnite parting)
Hair ' / ,
{Baldness, widows peak, distinctive cutting ‘r ather characlerisites)
N .
Sideburns Mustache........ . f~r Beard or —.....
(Color, seiling, shape) {Color, mize, sltapc}/ tLength, henvy)

/
-2 - /



s

Goatee } -

(Light, color, extent) / /
Eyes / Eyebrows

{Color, seiting, shup‘e} / {Color, hushiness, exirnlt across nose}
Nose J..... Bears

(Size, shape, straight) !/ (Size, met close to or far from head)
Mouth / Lips

{l.arge, mediun, small} {Small, large, tull)
Teeth Tooth Chart at 160,

) (White, size, uneveness, spacing, mficeahle crowns, fllHngge, extracts)
Chin . ' LY _
(Prominent, receding, pointed, dimples, douhble)
. skuil —
Jaw Circumference of dreed in inches
{large, small, mormal) - {Hat band)
Neck / Larynx
(S1ze, length, short, normal, wrlnkled') / (Prominent, normal)

Shoulders / 4. Arms

(Broad, stralght, small, rounded) {Length, muscalar, color, extent and quantity of hair)

b 4
o
T
Hands . R
Fingers : /
{Short, thick, long, slender, size af kfuckles, missing fingers or joints)
- {Unusual characteristiva of llugvlfnrlsj
' t t

Chest /n

{Size of nlpples, cotor, quantily and extent of ]wi‘, large, small, normal)

/

Waist /

(8ize of navel, appendeciomy, umount, guantity, ufd eqlor of halr)

Back Circumeision ... Pubic Hair
{Quantity ond extent of hairy {¥es-ue) / {Color)
Herniaplasty / y
(Yes-no; localivn) !
7
Legs ,

T
{Inscam, muscular, knock-kneed, howed, nurmal, quaniity, color um’ vxtent of hairy

/

Feet Toes J
{5ize, corns, callouses, {lat) (Stender, strui;g(li,'cnmked, overinp)
/
Evidence of healed [ractures ..o /
{Nuse, arms, legs, ele,) /
NOTE: Use attached charts “A” and “B” to indicate parts not received. /

—




Xo

Have finger prints been placed on Report of Interment?

(Yes-no}

If not, explain Due to condition of remaine,

Has tooth chart been prepared ? Yee If not, explain
{Yes-no)

In processing two remiins were found. Due to bone structure these

Remarks

fication found, Istimated woish.t.ﬁt remalins 5 1be,

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

.............. /.J(Eam-@.n_&arshm
{Offcer's Name)
* SP-8 C-062874
Rank Service

AGRS Maugoleum, Manila, P.I*

{Organtaniion)

13 Oct 47

A. CERTIFIED TRUR COPY:

ﬁﬁ é&,@z‘g

L—FRILATOOM 0, 1 —4d
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- e ® P
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHARY A"

10— PHILAY C0M 8 47 —40kd




.

. Jugin | “APR2.0.1943

LA

RESTRICTED
s DATE OF REPORT
“""é"“‘"ﬁgﬁ’)“l REPORT OF INTERMENT qrpoc -
orm 1) (AR 30-1810 and AR 30-1815) 16 Oct 47
Imprint Identification Tag If FPossibie. Section 1.—IDENTIFICATION,
bo NOT TYPE NAME (Lo, first, siddle initigh) SERIAL No.
UNKNOWN X-249-£ (Formerly UNK x-aoz. USAF
Cem Manile #2, Luzon, P.1.) - | Unimown
GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Tavy
-|'RacE RELIGION IF OTHER TRAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Lugzon, P.I. Tnknown Unknown
EMERGENCY ADDRESSEE (Nawe, rsintionship, and address)
Unlmown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIGE MEANS OF [DENTIFICATION (If snident{fied, Sil in section & &% reverss)
({1, 2, or mawe)
None
WERE SUBSTITUTE TAGS PROVIDED(Yes o mo) 3ea Remarks
Yes (2}
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Nonse _
St 1. —BUMAL. If other then in setablished tory, furnish sketch "’é Mg ceordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY ;
DATE OF BURIAL - HOUR BURIED IN : - TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STORAEE STORED . Lo MARKER HANGER B AY CRYF
14 Oct 47 0800 Casket Hone 812 A l
WAS THIS A REBURIAL IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yo o7 %) RESTORED PLOT No. | ROW No. | GRAVE No.
Yes UBAF Cemetery Manila %2, Luson, P.I. 2 12 | 1440
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY )

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yen or #0) .7~ @10 MARKER (Ys or wo}
Tes Yes
BODY BURIED OM DECEASED LEFT, NAME (Laet, fired, siddls iuitial) RANK SERIAL No. QRGANIZATION GRAVE No.
L2y RN : CRWET
UNKHOWN X-420 3
BODY BURIED ON DECEASED RIGHT, NAME (Lax, Aref, midcle iwitich RANK SERIAL MO, ORGANIZATION GRtVE NO
. )‘_m . . *
+ L4 N t -
AISLE - g

WJREOF PREPARING REPORT - ..o - WMM

LE!I__

§ PANGPI0,J3

24 Lt, Inf

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Guartermaster General
through Headguartera GRS ONcer. Copiea for retention in theater ax prescribed by theater commuandar.
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WIS TILLE
fEc)

Section 3—URMTENTIFIED REMAINS, : -

VEDNIJ DN
1m

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identit)f of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under "'QOther,” 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 valuableé of all clues. Imprint all fingers and thumbs in the

' Ehad at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each ang

every tooth will be inditated on the tooth shart in accordance with diagram below. Tooth chart will not be
accomplished if one or mare fingerprints are securad.

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

WEAPON AND SERIAL No. LAURDRY MARKS ) ) WHERE BODY WAS BURIED DR FOUND

WNAHL
LIHBIY

MESNHLE JGaNT
JHOM™

Haowld TOaIN
IHD2MN

OTHER IDENTIFICATION CLUES

FILLINGS SILYER FILLING
GOLD FHLING
CAVITLES CAVITY -
DECAYED
MISSING TEETH

CROWNED TEETH

BRIOGE WORK

e

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

A

R In procciling these remaing at CIP, AGRS Mausoleum, Hanila, P

I, it was determined that bones from two bodles were present show-
ing marked difference in structures, hence segregated and assigned
Unknown Nos. X-449-A and I-449-B, _

<« 1dentdfication Check List and Dental Cha¥t accomplished,

RESTRICTED LR YOO eT—TiO




*

PR RESTRICTED /) ot N-2469

"WB e / iy gt DATE OF REFORT
FORM 1042
AT ~ REPORT OF INTERMENT
-] 'orm
Bupersed (AR 30-1810 and AR 30-1815) 17 Jan 46
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firaz, middle {nitial) SERIAL No.
. UNEIC N X-3C2
GRADE ORGANIZATION BRANCH OF SERVICE
O USN Navy
RACE RELIGION - IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH . CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relafionship, and address) h

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If waidentified, fill tn section 3 on reverss)

(1, 2, or none}
None
WERE SUESTITUTE TAGS PROVIDED?(Yer or wo)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME i
None - >’

MII'I' 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse,
NAME, NUMBER, COC'RD_{HATES. AND LOCATION OF CEMETERY

USAF Ceumetery ianila #2, Iuzon, P I

1

DATE OF BURIAL HOUR BURIED IN (Skromd, blankel, or name of olher} TIKEREE F?RAVE PLOT No. ROW No. GRAVE Na.
22 Dec 45 0900 Shelter Helf Cross 2 12 1440
WA? THIS h) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{Yea or no
. PLOT No. ROW No. | GRAVE No.
Yes USAF Cemetery Ft 'im McKinley, Luzon, P I G 2
TYPE OF RELIGIOUS PERSOM CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED T
BODY (Yer or no} MARKER {Yes or no)
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middle initic]) RANK SERIAL No, ORGANIZATION GRAVE No.
UNKENOAN X301 (Cem Manila #2) o S 14,39
Formerly UNKNO.M X-16 (Cem Ft “im McKinl ey)
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middls inifial) . RANK SERIAL No, ORGANIZATION GRAVE No.
BUSHIER, O F RM 3/c USN L4l
SIGNATURE OF PERSON P ARIN RT SIGNATURE CiF%i'g OFFICER VERIFYING REPORT

{ T, BA m E. .. MOORE, lst It., JMC.,

DISTRIBUTION QF REPORT: Signed original for UV. 5. and allisd dead, signed ariginal and one copy for anemy dead, to the Guartermaster General
through Headguarters GRS Officer. Copies for retention in theater as presoribad by theater commander.
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| e RESTRICTED | .
e oy ' e
Section 3.—URmedNTIFIED REMAINS, NS 1
c .
3_ | INSTRUCTIONS )
5 {a) Great care will ba taken to record the most minute clues for the future idenﬁtly of unidentified re-
2 mains. Fill in anatomical characteristics below, and any other clues under ‘‘Other,” such as shos size,
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 all clues. Imprint all fingers and thumbs in the
- A" chart at left, or as many as possible. 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
,y 2 accomplished if one or more fingerprints are secured.
=
(2]
Q 35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
§
g i
WEAPON AND SERIAL No. T TLAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
x
%‘5 OTHER IDENTIFICATION CLUES
H
° ,
g FILLINGS SILVER FILLING
GOLD PLLING
= CAVITIES CAVITY
Eﬁ DECAYED
v MISSING TEETH
’ MWOTH MISSING
- =z
c&
&3
CROWNED TEETH )
PORCELAIN CROWN
LD CROWN
z
E
L BRIDGE WORK
—'
§ GOLD BRIDGE Iap
U
- L]
z
Ez FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
@
23
g N
5 1
. —_— .
LF
ne
3
g
REMARKS: .
Buriszl bottle found with body with contents damaged.
3,
)
=
£
4
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