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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GRPS 293 APO. 900
16 January 1950

SUBJECT: Umidentifiable Remains

TO: The Quartermaster General
: Department of the Army

Washinmgton 25, D, C,
ATIN: Memorial Division,

1. In accordance with the provisions of your letter, file QMGMU
293, GBS (Far East), dated 17 September 1948, subject: Resolution ef
cases of Unidentified Deceased, the fellowing Unknown remaims, present-
ly stered at AGRS Mauseleum, Manila P.I., have been processed by the
Central Identification Laberatory and considered "Unidentifiable” by
reason of lack of sufficient identifying data:

UNKNOWN X~450 AGRS Mslm J UNKNOWR X-2221 AGRS Mslm

" X-695 n nm " Xe2226 n om
" X-1214 noo. n X-2288 n ]
"ooX-2204 v o n X-3723 n »n
"o X-2219 o

2. Ferwarded herewith, for your consideration, are mew QMC Ferms
1044, for the abeve-mentioned Umknowns,

FOR THE CCMMANDING OFFICER:

JOHN SHYPULA
lst Lt., Infantry
Adjutant

9 Incls
QUC Porms 1044 w/Certificates
of Unidentifiability
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il %ffiaer,

am&riaan Oraves | Hgpdetrablion Dervice
Phileve Tone

A W, eft Fontuaster

San Pragelsce, Callifornda

te ieference 1% made to Uase Uislery dated 12 day L9kY, FRILOUN
FORE, raeamaﬁﬁain& that the remadas of Unknown X-450, A0H. Hausolews,
Honlla, Y Y., donger 812, Bay crypt L5, furserly Ui Cemebery,
Handie o8y emeny . Loy Jlet 3, dow 12, Orave z&?a, be designsted asw
Chose of HATT, wgmae ¥llfowa, Flo, 0§ 58 98, ¢

-

Ze  The recommendation of Yhe Plold is disapproved,
e The doscumendary evidence 1o this gase is eonsidered insoffi-
elent to conclusively ldentdify the remaing of Unknown T-i50 a8 DR4PT.

Le It L8 rec
it . G lebter #%
1aL7.

wd ﬁh&t this case be processed in aonordance
pild 2930F (A7 Mareh 1947 D=4, dated ¥ Apell

5 1% la further recommended that & Sortificute of Inldentifi-
ability L€ applicable, be subhmitted o thie OfPics.

T £,
?t ﬂu %ﬁ‘f bt J\%
S I& Gelenel, il e
2 E Wemorial Division

?si., i




SUBJECTT  Unidentifisble flemalins

Lserican Graves Seglatration Jerviee
Mhiloom fone

APG WK, ofe Postmaster

San Frunelseo, Uslifomda

1. Beference is sade Lo letler, your Beadsmerbers, ile GIPL
493, duted 16 danuary 1950, subjeet: Unidectifishle Remalns.

z., This Office woncurs in the clasalification of
cempoleds, danila, Fe L., &» unidentifisble .

5y et ToL T :9',,..3&2,0 s
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e bl

PUR THE COARTEMMASTIS chiBualae

Te He 8ETE
Lt Colonel, (HC
f - 7 soemsrial Mivision

et ._'-"'P*Sé; i g ol
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| CARL R, H. MARK

smgh tery Superintendent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED vra? QOLe’ L5106 | 48
DAY |MONTH | YEAR
NAME SERAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX ~O0050.3 K
e DAY fmomn 1 YEAR
CEMETERY 2z DISPOSITION OF REMAINS
USAF CE‘METERY(MANILA NO =2 ) O '?701| =10
CODE DIST, PT
pPLOT ROW | GRAVE COUNTRY /S _ CAUSE OF DEATH
< L2 147 PH LIffINE ISLAN }ﬂ/E )

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
FORT ML XINLEY CEMETERY

MANILA, PHIL_IPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION;

SECTION C — DISINTE

RMENT AND IDENTIFICATION

NAME

URK X-303

UNK X-450 (Maus)

SERIAL MUMBER

RANK DATE OF DEATH DATE DISTINTERRED

22 Sept 1948

IDENTIFICATION TAG ON
REMAINS

MARKER

ORGANIZATION

UNKNOWN

SECTION D — PREPARAT!ON OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

Shelter Half

REUGION IDENTIFICATION VERIFED BY
C. MAXLEE FARNN
Exbalmer NAME AND TITLE
CONDITION OF REMAINS
Skeletal

OTHER MEANS CF IDENTIFICATION

MINGR DISCREPANCIES 1

Two (2) Remalns Tags ~ UNK X=-450 (Maus)

DATE

REMAING PREPARED AND PLACED IN CASKET

22 Sept 1948 C. MAXLEE FARN

BY

CASKET SEALED BY

C. MAXLEE FANN

T

EMBALMER (Signatur ‘.;;? . g =‘ 7
zg.'ﬁi;L E Fﬂﬁﬁ

[CASKET BOXED AND MARKED

a2l Sept 15248

HORACE 1., ALLISON

Sgt., Inf.

SHIPPING ADDRESS VERIFIED BY

CHARLES R, BATES, lst Lt, USAFR

| hereby certify that all the foregoing operati
ond thot the report above is correct.

ons we ucted and accomplished under my]immediate supervisian
HARLES R, BATES, 1st Lt, USAFR
S —

GNATURE OF GRS INSPECROR .

1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

¥ HA r,-‘ . .
e iu AT /
BRANCY -y
LT /%:/'? LL

M
REV e mAn4s 1194
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED i
Jrrom O - . '
AGRS MAUSQLEUM FORT MCKINLEY MILITARY CEMETERY _-
KIND OF CONVEYANCE \ F CCNQ\ ) \ _ |
TRUCK N 3 W
SIGNATURE OF SHIPPER DATE < W WGNATURE OF REOGYER ~~ i FEB 1 psne
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF COMNVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIFPED
FROM 10
| xiND OF cONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER ! DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 0
KIND OF CONYEYANCE NAME OF CONVOYER ;‘
e _ :
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEVER . 1 T " ToaTE
. e e 1 :
5. SHIPPED |
FROM 10 y
‘ﬁ
KIND OF CONVEYANCE NAME OF CONVOYER f
SIGNATURE OF SHIPPER |patE SIGNATURE OF RECEIVER DATE
i
7. SHIFPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER :
SIGNATURE OF SHIPPER - : DATE SIGNATURE OF RECEIVER DATE ]
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HEADQUARTERS
PHILCCH ZOND
A& /BRICAI: GRAVES REGISTRATION SERVICE

13 Jan. 195C
Date

SUSJECT: Unidentifiable Remains
0 s ‘The Quartermaster
Washington 25, D. C.
Attn: Memorial Division
The records pertaining to Unknown X-__303, Plot __2,

Row 12 , Grave 1474  usuc _lanila #2,Luzon, P.I., have

been reviewed and it is the opinion of this office that insufe
ficient evidenve is available to establish the identity of thls
deceasad, and that these remains should be classified as un=
identifiable,

FOR TiHE COuMANDING OFFICERS

aptain, QWG
Chief, Records Branch
Attchs Form 1044

ATTIANED WS

g1 JAN1SSD




WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
N ALY A To _GHGYG 293 WASHINGTON 25, D. C.
- Unknown X-303
(USAF Cem. Manila # 2)
23 September 1946

MEMORANDUL FOR IDENTIFICATION SECTION:
SUBJECT: Unkmown X-303 (Manila No. 2), Non-identification of.

1. The dental chart on the reverse side of the Report
of Interment for Unknown X-303, buried in Grave 1474, Row 12,
Plot 2, U.S. Amed Forces Cemetery, Manila No. 2, Luzon, P.I.
has been checked with the dental record of Bridgeman G. Hall,
385 62 94, RM2¢, USN, by the Dental Professional Division,
Bureau of Medicine and Surgery. They state that the dental
chart for Unknown X~303 cannot be identified as belonging to

N Uo ke

. K. WAITE
Lieut. (HC) USN
Navy Liaison Officer, AGRS.

1 Incl:
Rpt of Interment - X~-303




.F-l - .
. : "" IDENTIFICATION DATA ™
1. REMAINS OF UNKNOWN = 2. DATE OF REPORT
X-450 (Form,UNK-303 USAF Cem.Manlla #2, Luzon, P,I, 13 Jan 1950

3. MAME OF CENETERY “, PLOT Is. ROW |6.GRAVE {7. DATE OF _

. . ; \ . Hanger an CI‘Y t GISINTERMEMT [REINTERMENRT

AGRS Mausoleum, Kanila,P.I, £10 A 45p
PHYS ICAL DESCRIPT |ONM
B, ESTtMATED WEIGHY 9. ESTHIMATED HEIGHT 10. COLOR OF WAIR 1l. NACE
UTD sricn UTL URK

12.GIVE DESCRUIPTION OF ANY OFFICIAL VDENTIFICAT ION FOUND WITH REMA INS

Nene

13.61VE DESCRIPIION OF TATTOOS OR SCARS ON BOGY AND/OR SUCH INFORMATIOWN DBTAINED FROM OTHER SOURCES

UTDh
14 . WAS BODY BURNED? TO WHAT EXTENT?
T ves [ wo
15, WAS BOGY WANGLED? i WHAT EXTENT?
T3 oves & wo

16. DESCRIME EVYDENCE OF WEALED FRACTUNES AWND BOME MALFORMAT 10ONS

None

17, LISY EVENY ITEM OF CLOTHING, EQUIFMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, WARKINGS,
SEAVICE, ETC. (XF lawndry sarke are indistinct wwth netation shouid be wade and speciven forverded throwdh
channafs for examination wham facilit les are not aveilable in the aress)

None

;XL'A“'».." ['J ’ 2/

e FoRu PREVIOUS EDITIONS OF THIS 12,
REV 10 NAR 7 10%Y FORM ARE OBSOLETE ' 296211247 PAGE 1 oF 3

PR e - R . . - L - S e R m———— s s ke e




P
18. -

TOOTH CHART —~—

THUS:

o~

MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACTION (NOT THOSE FRACTURED OR D!SPLACED BY
RECENT WOUNDS} SHOULD BE "X" "0 OUT AND LABELED

TOP -VIEW e SIDE YIEW

SRR | DRER

LAIN), THUS:

CROWNED TEETH:

BLOCK 1M SOLID AND CROWNN OF TOOTH
(LABEL GOLD, PORCELAIM, SILVER OR GOLD AND PORCE-

Gold Crown ) Porcelain €

CWOE RRD

BRIDGE WORK:
THUS

BLOCK [N SOLID AMD CROWN OF TOOQTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE},

OO O]

Cold Bridge

AS POSSIBLE

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

BLOCK IN AND LABEL GOID, SILVER,

CEMENT}, THUS:

Gold/illing, SiterFling

OEEO

O®I0

L)

CARIES (Cavitien):
OF CAVITY, SHADE IN THUS:

OUTLINE LOCATION AND SIZE

)

Covity  Decayed

OHE | L3O

RIGHT LEFT
8 7 ] /) Y 3 2 1 1 2 3 4 5 [ 7 8
(SS|{ ¥ |9

Tap

FRide
¥iaws

PP M
2N ¢100alalalas)
SR NOSLOY
1 REREBOOBD HOORE D |-

3 ide
Views

urrse

> -

0

Q08

f

E0RACIME

>

16

13

14

1)

12

11 10

9

9 10 11 12 13 14 1% 16

?Z'l\,x-(-/"' I / }

DENTURES (Plates): DRAW OIAGRM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK {N TEETH ATTACHED AND INDICATE RETAIN
ING CLASPS OR NATURAL TEETH WITH THE WORD, “CLASP."

Gl )7 AN

PAUL R. NICHOLS
Chief, Ident. Gect,

FORM
18 WAR 47

1ouna

29€.21--12.47 PAGE 2 OF 3




LI .

197 BLACK=OUT PARTS OF BOOY HOT RKECOVERED —

20.

OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segregation in whole or parte la impossible)

CERTIFY THAT THE GROUP REMAIKS COMSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
RUMOER

SIGNATURE OF MERICAL OFFICEN

21

o REMARKS AND ADDITIONAL INFORMATION

No ID tags, burial bottle, personal effects, or cother means
o f identification found with remains.

BEst, weight of remains - 7 lbs.

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SI1GNATY
PAUL R. NICHOLS )
Chief, Ident. Sect. %é/ W

¢
1

MC FORM A
B MAR 47 1 0uub U A 29€.21—1247

s r—m— = it s mabm + s




X-303
Formerly interred,USAF Cemetery Manila #2, Luzon, P. T. 2 12 1W7Q

Formorly #¥ USAF Cem. Ft. Wm. McKinley, Luzon, P. I, Fo2 10

Fovucv(/

X~L50 AGRS MAUS, MANILA, P. I. _ 812 & LS



Yormerly X-3 USAY Cem. M, Wm, McKinley. Luzon, P. L. 7 2 10

Fow Stored X-450 AGRS Maus,, Manila, P. I, 812 A 45

X-303 USAY Cem. Manila #2, Luson, P. I, 2 _ 12 1474



Now Stored X-450 AGES Mawus,, Manila, P, I, 812 A 45

Yormerly X-303 USAY Cem. Mamila #2, Lusen, P, I, 2 12 1474

X-3 USAF Oem, Ft, ¥m, McKinley, Luson, P. I. 4 2 10



o e - - ' ' - X=l50 Manaplamm
— > TOOTH CHART .
v . TOF VIEW SIDE VEEW

HiSSINg ALL TEETH MISSING THROUGH EX~ oorh
oy il ML LS. FRACTURED OR DISPLACED BY §% Missin
RECENT WOUNDS) SHOULD BE *X**D OUT AND LABE LED g
THUS: ®®@ »’L) )
Gn/a’é'ro;m) /‘bmz/amd row

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD,. PORCELAIN, $ILVER OR GOLD AND PORCE~

Gold/ Bridge

BRIDSE WORK: BLOCK (N SOLID AND CROWN OF TOOTH
]('L‘ABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
S :

Goldd Eilling_ Siter Fifling

FILLINGS: DRAW FILLING OM TOOTH AS ACCURATELY )
AS POSSIBLE (BLOCK IM AMD LABEL GOLD, Si{LVER,
CEMENT), THUS:

C'awy Decayed
CARIES (Cavities): OUTLINE LOCATION AND §IZE
OF CAVITY, SHADE IN THUS: @
RIGHT LEFT
8 7 ] 5 ¥ 3 2 1 ? 3 Y 5 [ 7 8

] RIP (i MARTLLY MISSI—T—7 |
= BEO0O0BABO B =
BHDODOVVYY O o
RBEDEOBD HOOLBED BER|-

= SOOI U0 IS

P IS ARRRRRANE =1 XX

14 15 1% 13 |2 j 12 |10 | 9 9 10 | 11 12 | 13 Iy 15 16

Top
¥ isw

“'TUIES (Plates): DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK N TEE
ING CLASPS ON MATURAL TEETH WITH THE WORD, "CLASP."

Ne loose maxillary teeth present witl remains,

PAUL F, NICHOIS
Chief, Identification Soction

INVRE

WG FORM 21—
?Le MAR %7 Iouua 29€.21—12-47 PAGE 2 OF 3




DATE
) IDENTDATION DENTAL CHART O 13 Oct 47

NAME (Laat, First, Middis i)l NKNOWN X=450 (Formerly|Rranx SERIAL NUMBER
UMK X-303, USAF CemManila #2, Luzon, FI Bl Unknown
T ORGANIZATION CAUSE OF DEATH DATE OF DEATH

Unknown USN
[ PLACE Of DEATH PLACE OF BURIAL PLOT ROW GRAVE

Unknown AGRS Mausoleum, Manila, P.I. g12 A 45

’ TOP VIEW SIDE VIEW

MISSING TEETH 1 ALL TEETH MISSING THROUGH EXTRACTION (NOT THOSE TOOTH MISSING ‘\
FRACTURED OR DISPLACED BY RECENT WOUNDS) SHOUWD BE X' ‘D OUT
AND LASELED THUS s _

GOLD CROWN )PORCELAIN CROWN
CROWNED TEETH : BLOCK IN SOLUID AND CROWN OF TOOTH (LABEL GOAD,
PORCELAIN, SAVER OR GOLD AND PORCELAING, THUS .

GOLD BRIOGE ,
BRDGE WORK 1 BLOCK IN SOUD AND CROWN OF TOOTH {LABEL GOLD ¥
SRIDGE, GOLD AND PORCELAIN SRIDGEI, THUS : @-®

GOID FILLING  SILVER FILLING

FALNGS : DRAW FIUNG ON TOOTH AS AGCURATELY AS POSSIBLE (BLOCK IN D
AND LABEL GOXD, SILVER, CEMENT), THUS : ) @@ @

CAVITY DECAYED

CARES ¢ [Caviting) 1 OUTLINE LOCATION AND SIZE OF CAVITY,
SHADE IN THUS -

630

a | 7 | & I's]aJoa Ll d ]zl a] « T sT ¢« T 7 1 & ¥

v PRRRARFR R R R |
= [BEFCOBEAN0000EEH| =
. §EDDO0ITIRC00BDBO | ~
| PO HROEDER®E|

= [EOEgooeuaREe

M KA IR

16 15 14 e n]lwlse [ 10 THERE T 16

TEETH WITH THE WORD, “CLASP." , .
REMARKS: Unable to tell whether upper left teeth F or X, Le
maxilla missing.

DENTURES (Plates) 1 DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAI CLASPS ON NATURAL g
fj !uadr

SIGNATURE OF QITICER OR OTHER PERSON WHO PREPARED DENTAL CHART YERIRD 14
g Magno 4. Novle /s/ Felix Glass
n/ MAGNO A NOBLE /v/ FELiZ GLASS, Capt., DC, 01717213
CIP, AGRS Mausoleum, Mankle, PI 13 Qct 47
TG, 1045 BIOSRBEO ™ ——

A CERTIFIED THUIB .ury: /s/t/ GEORGE T GauBoA, 28 Lt, MAC




. . —
. R/R BRANCH, MEMORIAL DIVISION), MG

w——

Y-vs2

Nl U1 I BT

KEY OF SYMBOLS TO BE

SYMBOLS

IN IN

wn-rm-rmmm

TYPE OF FILLING

WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED A ] amacam MESIAL
(SILVER) (RETWEEN-TOWARD FRONT)}
[7\1 caviTY NDICATE GOLD OCCLUSAL
/] LOCATION (BITING SURFACE BACK TEETM)
' AVE ‘ FIXED BRIDGE SILICATE OR DISTAL
. Fau . {INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
L
——F—| reemi rereacen | Q| oxveeoseare LINGUAL
7”1 BY DENTURE (CEMENT) NGUE
bl rad (TOWARD TONGUE)
POSTHUMOUSLY MISSING - FACIAL
(LOST AFTER DEATH) (TOWARD CHEEK)

IDENTIFIGATI ON "DENTAL GHART
TO BE USED WITH QMC PORMS NOS. 1042 8 [044 IN PLAGE OF CHART THEREON, . .
. AND ¥O BE ATTAGHED TO AND FORWARDED WITH THESE msmmm czg?
12 Ost 4‘?
USKNOWN X-4E0 (Formerly UNK X~303, USAF — DATE
Cem Han!.la #2, Luron, P.Iy) B Unimown
LAST NAME msr INTTIAL RANK SERIAL NO,
Unknown US!_
UNIT AGBS Mausol m. ORGANIZATION
PLACE OF DEATH PLACE OF uunuu. n esme NO.
. P
. STDQAGE ﬁ ? ,1 g
RIGHT UPPER T I.lF‘I' -
8 T 6 4 3 2 i
TYPE ' )( Tvee
INSIDE — LOOKING OUT '
' Lm TRETH
6 15 4 l3 IZ It 9 il ua I3 4 18 [

) Wh--n-m rvee
i1 1 1.1 VN

USED ON ABOVE CHART

LOCATION OF FILLING
IN

QMC FORM 1345 5 FEB 4§

REVERSE SIDE FOR INSTRUCTIONS
1m—m.n‘lcou—l* AT



i
iN I !'I S: _
s 'mm ATTENTION TO DETAIL W™ THE PREPARATION OF THIS CHAAT ARE OF PARAMOUNT
mmcc FMISTOKOFM!W \'hLI.IE.
&mmn SYMBOLS. WMDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
'ml! WNSERTED @ WHOLE POX; SYMBOLS INDICATING TYPE OF FILLING ANE TO BE INSERTED IN
m..nu 0¥ m; AND SYMSOLS INDICATING LOGATION OF FILLINE ARE TO BE INSERTED
R mm
3. ANY. ABMORMALITIES SUCH AS MALPOBED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED., DENTAL WORK MOT COVERED ABOVE WiLL BE WDICATED, €, PORCELAIN CROWNS, GOLD
mmn. on 34), 34 SOLD mmm SILICATE WINDOW.
&, FOR INFORMATION OF STANDARD mﬂllllﬂ OF TEETH, SEE DIAGRAM BELOW.
l %aﬁ’-w Ca ? »;
QEIARKS:
Tnable to tell whathor upper left teeth P &r X. Left quadrant
of maxilla migsing.
0 A, Ho‘bio [¢4 Felix Glass - -
/p/ MAGHO, A NORLE - / TRIX GIASS, Gapt. DG, 0171721
NAME AND RANK TYP nmt ' OR PRINTED
CIP, ABRS Mirusoleuk; Manila, P.I. © 1B Oct 47
PLACE OR HO. WHERE THIS FORM ACCOMPLISHED "DATE
GMIFI CoPY:




- - - e A————

m‘c ?Ollﬂ No. ll -
i war e (O e,
of Unknowone"y IDENTIFICATION CHECK LIST

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

UNKNOWN X450 {(Formerly URK X-303, USAF
Ehrkenpwn-X . .Oon Manile $2,.Iuzon, P.l.)

Cemetery 4.,."&”6&5“,&%#3&;“1.

FIA NGE R Ay CRAP™

Plot ...812 4 Grave ...... 40 ..
AGRS Hauso].m.lla.nu’
I. Arrived at cemetery Oct 1947
{Hour) (Date)
2. Place of death ... Unknown
(Name of closest town) {Coordinates and letier Prefix, maps]
{Sheet, scale and serials used)
3. Remains recovered or disinterred by CMTH

(Name and orgenization)

CHTH

4. Evacuated to Cemetery by
- {Name sund orgsnisstien)

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

Item Clothing / | Indicite unusual markings
Markings / Sizes color, wear, tear, repairs, etc.

* Headgear
(Type) -
| /

Raincoat ¥

Overcoat ) |

Jacket, Field "

Jacket, Combat 2

Mackinaw / ]

Sweater
Jacket, HBT .. - ' /
* Shirt, Wool OD '
Undershirt, Wool [

Undershirt, Cotton ' /

Trousers, HBT / 2

* Trousers, Wool OD . ' L -




Beit, web o / ‘ o !

Drawers, wool /

Drawers, cotton !

Leggings, woo! /

Socks, cotton _ ¥

* Shoes oo ; T {yPe) R
¢ - B

‘ O;ershoes

Web Equipment {type) / '

{Other item) /- I

{Other item) /

*If body ia nude, slzes of these Hems should be computed by measuring lthnalnl

Chevrons or /
Insignia /

(Type & iocation; shirt, jecket, coat, frclmet)

Shoulder Patch f .....

Does clothing indicate that decéased was a member of the Air, Gfounc’l for Naval Force?

Description of Remains : Skclgnn only - Skeletal Chart attached.
510

Est., inches :
Age e ——Height ... 2.} e WRIGHE e Description of wounds
Bancages or dressings / Scars
/ {Length, width, location)
/ Tattoos

(Nﬂnf;er. locatlon — Hlustrate an separate page)

/

Outstanding moles, warts or birthmarks i

{Yes-na; deseriptlon, locsidton)

Sunburn or tan, other than hand and face...1I

T

Complexion P
{Light, medium, rrk. clear, pimples, pocks, frechiled)

Buld £
(Large, fat, thin, /l'll.lll."l.llll‘]

/

{Calor, length, quantity, curly, wavy, ‘lrnlght, whotls, or definite parting)

Hair ]

(Bakdness, widows peak, distinctive culllay or other characteristics)

Hair .-

Sideburns Mustache . / , Beard or
{Color, seiting, shupe) {Colar, size, sllu]*} theugth, hewvy)



O o o

Goatee

(Light, color, exient) ,

Eyes / Eyebrows
{Color, sctting, shupe) / . ’ {Color, bushiness, extent ncross nose}
Nose / Eears
S (Size, shupe, stralght) ) // ’ (Size, met close to or fur from head)
Mouth : Jor Lips
(Large, medium, small} {Small, large, full)

See tooth Chart _
(White, alze, tfnevenesn,/ spaciog, notioelble' crowns, fllings, extracts)
+ L3 r . [ *
Chin /
{Prominent, ;#ding, pointed, dimples, double)

. . . a

Teeth

Jaw Circumfere}lcc of head in inches D
(L.arge, smaH, normal} , {Hat band)
Neck : rynx
{Size, length, short, normal, wrinkled) (Prominent, normal)
Shoulders Arnfs
{Broad, straight, smali, rounded) ﬂ.&ngth. muscular, cotor, extent and quantity of hair)
3
bH)
Hands /

Fd

1

Fingers /

(Short, thick, long, slender, size of )muckles’, riuing fingers or joints)

/

(Unusual charscteristics of lingernails) /

Chest /

(Size of nipples, color, gquantity and extent of hair, lnrgc{ }.mall, nornualy

|
Waist I

(Size of navel, approdectomy, amount, ¢uantlty, and colol’r( halr)

Back Circumeision ..o Pub{c ?lair
(Quantity and extent of hair) (Yes-nu) / (Colur)
Herniaplasty /
(Yes-nu; locabiouny ,
Legs /
(Inseam, muscular, knock-koeed, howed, vermal, apaaniity, coloe and extent of] 7air] ’
Feet : Toes [
{Size, corns, callouses, ilat) (Slender, straighi, crooked, oyerlap)
Evidence of healed fractures /
) (Nose, arma, legs, ele} /

/

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




7. Have finger prints been placed. on Report of Interment?

(Yes-no)

Dne to condition of remalns

If not, explain

r

8. Has tooth chart been prepared? Yes If not, explain

(Yes-n0)

9. Remarks ‘Ho ROI bottle, personal effects, or I.D. tags found with

remalns, HOI shows remains might be those of B.G, Hall, USN, KIA. Extreme

wounds #2656 A. Detimated weight of remadns 7 1ba.

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

[/a/ Alton E. Jones

(Oftcer's Name)

SP-6 062812 -

Rank . Service

AGRS Mausoleum

(Organization)

cmuu?z CCPY:

vd [ g

e e
22 NAC

- - 1 —PRILAYOOM—), $7T—RM
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SKELETAL CHART M
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CQBM) GG /‘A&

CHART A"
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$# AGRC FORM No. 11
Ravised 18 Sept. 1958 O
Formely "Check List
of Unknowna')

o

IDENTIFICATION CHECK LIST

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

AGRS Mauscleum, Manila

UNKNOWN X-450 (Formerly UNK X-303, USAF
Juzon, P.I

-«

Cemetex;y _.AGRS MimBr:.nltmn:lE Manila, P.I.

Plot ...812 _.Row ...h.—..Grave .45 . ..

1. Arrived at conetsmx 7. Qct 1947
(Hour) {Date)
2. Place of death Unknown

(Name of closest town)

{Coordinates and Jetter Prefix, mapa)

(Sheet, scale and serials wused) -

3. Remains recovered or disinterred by

CMT £

4. Evacuated to Cemetery by

(Name and orgsunizstion)-

CMT#

(Name and orpasbsation)

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

Item Clothing /
' Markings /
* Headgear -/ /
(Type) !

Raincoat

Sizes

Indicate unusual markings
color, wear, tear, repairs, etc.

Overcoat

Jacket, Field

Jacket, Combat

Mackinaw

Sweater

Jacket, HBT ..

* Shirt, Wool OD

Undershirt, Wool
Undershirt, Cotton

Trousers, HBT

* Trousers, Wool OD




Belt, web / o

Drawers, waol /

Drawers, cotton /

Leggings. wool /

Socks, cotton £

* Shoes f (type} .

Overshoes o

N
Web Equipment g-(type)

{Other item} /

{Other item) L

/
I body ls nude, slzen of these ilerun should be cml’dted by messuring the remains

/

Chevrons ot /

Insignia

Shoulder Patch

(Type & 1oc£17:; shirt, jacket, coat, helmet)

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

Description of Remains : Skeleton only - Skeletal Chart attached.
Est, 3/4 inches

Age o -Height 2130 Weight e _.Description of wounds

Bandages or dressings £

/

Outstanding moles, warts or birthmarks /

Tattoos
(Nﬂy?hpr, location — illustrate on separate page)

{Length, width, loeation;

/

Sunburn or tan, other than hand and face...y

{Yes-nio; gescription, locstion)

(Light, medium,u?rk, clear, plinples, pocks, freckles)

iéalght. whorls, or definlte narting)

Complexion
Bufld
¢Large, fat, thin, ﬁmscular)
Hair —....
{Calor, lecgth, qumntity, ecrly, wavy, ‘s
Hair
- (Baldnesas, widows peak, distinctive tullln“ or other characteristies)
Sideburns ‘ Mustache....... .

(Colar, seiling, shape)

{Color, size, slwp{}/

thaenglh, henvy)



O ly.. Q

Goatee -

{Light, color, ﬂtenf) /
Eyes i Eyebrows

{Color, sctting, shape) / . {Color, hushiness, extent acroas nose)
Nose / : Eears

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

(Large, medium, amall} {8mall, levge, Full}

See tooth Chart
Teeth 2
(White, aize{ 7neveneu, apacing, noticeable crowna, flllings, extracts)
Chin [
tPrun){nent, receding, pointed, dimples, double)
Jaw Cirfumference of head in inches JID
(Large, small, normalj {Hat hand)
Neck /‘f Larynx
(Size, length, short, normal, wrintlecr) 7 (Prominent, normal)

Shoulders / o~ Arms

{Broad, straight, small, rounded) / {Length, muscular, color, extent and quentity of hair}

_ U
Hands : I
D

Fingers /

{Short, thick, long, slender, size of k{ucklcs, wissing Ongers or joints)

{Unusuml chﬁracterislics aof llngerm’dsj

/
Chest /

{Slze of nipples, color, quaniity and extent of Ilair{ )nrgc, siuall, noroal)

Waist / 4
{Size of navel, sppendectomy, wmount, quantity, un‘;olor of hair)
Back Circumcision ... .{ Pubic Hair
(Quantity aod exient of haley {Yes-nuo} - (Colory
Herniaplasty /.
(Yes-no; localion) /

Legs / ;

(Inseam, muscular, knock-kneed, howed, noemad, quaniity, eolor and uxt{? of halr)
Feet Toes /

{Sixe, corns, callouses, {luak) . (ilender, stralghi, c\‘lu)‘td. averlap)

Evidence of healed fractures
{Nuse, arns, leps,




(Yeca-n9)

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’
(Yea-mo) _
Remarks No ROI bottle, perosmal effects, or I.D. tags found with

Extreme wounds #2&6 A, Bstimated weight of rewains. 7. 1bs.

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

/&/ Alton E. Jones

(Ul’ﬂcrr'.s Nanie}

SP-6 062812

Rank Service

AGRS Mausoleum

{Organizaiion)

A CERTIFIED TRUE COPY:

/s/t/ GEORGE T GANBOA
24 Lt MAC
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SKELETAL CHART )M;b o35

(BLACK OUT PARTS OF BODY NOT RECEIVED AT mr%) W)
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CHART "A"
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. /aag: : — _ RESTRICTED ,--.\
DATE OF REPORT
o T Ape 1) REPORT OF INTERMENT STOR AGE
(Supersedes GRS Form 1) (AR 30-1810 and AR 30-1815) 16 Oct 47
Impeing¢ Identification Tag If Possible. Sectien 1.—lDENTIFICATION.
DO NOT TYPE NAME (Last, frst, middle initial) SERIAL NO.
UNENOWK X-450 (Formerly UMK X-303, USAF
Cem Manila oRs P.1,) Unknown
GRADE ORGAMIZATION BRANCH OF SERVICE
o
b | UsN Favy
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
' Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Wounds extreme $256A 10 Dec 41
EMERGENCY ADDRESSEE (Nwme, relationshiy, and address)
Unlnown
IDENTIFICATION TAGS FOUND ON BODY 1E HO TAGS FOUND ON BODY, DESCRIBE MEANS OF :Dmﬂrﬁgrﬁlx AT 4 section § ow reverse)
{1, £, or wene)
None | ~ APPROVED UNI i
WERE SUBSTITUTE TAGS PROVIDEDN Yax or ai)
i . B3 JAN1950
Ye. (2) 2 i. .. I
HIST PERSONAL EFFECTS FOUND ON BODY;AND DISPOSETION OF SAME
~ ¥one
Sectim 2—BURNAL. If ocher than In mt ‘mu tery, furnish aketch and niagfdwerdinates on ravates.
MAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
-_ ABRS MAUSQ
DATE OF BURHAL - . | HOUR . TYPE OF GRAVE FLOT No. | ROW NO. | GRAVE Ma.
STORAGE |- _ STORED MARKER 1IANGER  BAY |CR+P"
14 Oct 47 0800 ~ Casket None 812 A 45
WAS THIS A REBURIALY | IF A RSSGRIAL. INDICATE NANE, NUMBER, COORDINATES OF PREVIOUS CEMETERY. ANG LOCATION OF GRAVE
(Toe or wo) RESTORED ' U PLOT No. | ROW Ho. | GRAVE No.
Yes USAY Cemetery Manila $2, lason, P.I. 2 12 1474
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL, RITES T FICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY AINERS BURIED BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yee or ne) §STOREDN MARKER (Yot or no)
Yes ) Yes
ED OM DECEASED LEFT, NAME widdtie RANK SERIAL Mo, ORGANIZATY GRAVE No,
BORY, Ref {Lasi, first, mitial) 1AL ON RAVE Mo,
UNENOWN X-457 . 47
BOQY, BURJED ON DECEASED RIGHT. NAME (Last, Aret, siddls isisial RANK SERIAL NO. ORGANIZATION | GRAVE No.
: CRyp»
UNENOWN ‘X-471 /1 Sl | 43
mpmnmus REPORT WM[& IN REPORT
¥m B, GILBERT, Adm. Aset. UCIO 8 PANCP) » 24 Lt, Inf

DISTRIBYTION OF REPORT:
through Headguarters GRS Officer.

Copias for retention in lhntu -8 p

Signed original for U. S. and allied dead, aigned original and one copy for m.mr dead, to the Quartermaster Ganeral

ibed by th

A, 75

RESTRICTED




~ RESTRICTED ~ o

HIONIY TN
JEC)

Seclion 3.—UMIENTIFIED. REMAINS. o ' - -

INSTRUCTIONS:

(a) Great cara will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any clues ynder ''Qther,” such as shoa size,
social socuritr nember; 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 valyable of all clues. |Imiprint ali fingers and thumbs in the
chart at left, or as many;:dpossible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indic ‘on,the tooth chart in accordancé with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. :

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

HEDNIZ FNOaIN -
NEC) |

WEAPON AND SERIAL No. LAUKDRY MARKS ) WHERE BODY WAS BURIED OR FOUND

OTHER LDENTIFICATION CLUES

FILLINGS

CAVITIES

priT

e

MISSING TEETH

CROWNED TEETH

DRIDGE WORK

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

M

REMARKS;
2. Identification Check List and Dental Chart accomplished.
‘4/01/]&‘2 Eg -

. — et




] ~ RESTRICTED 7~
h e DATE OF REPORT
e g 1045 ) REPORT OF INTERMENT 16 Ost 47
uparsedes (AR 30-1810 and AR 30-1815) STORAGE ot 4
__Sutlﬂ 1.—IDENTIFICATION. )
NAME (Losi, first, middis inittal) SERIAL No.
UNKNOWN X~450C {Formerly UNK X-303 , USAF Unknown
_Cem Manila #2, Iuzon, P.1.)
GRADE " ORGANIZATION BRANCH OF SERVICE
R USN Navy
" | mace RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Wounds extreme #2564 10 Dec 41
EMERGENCY ADDRESSEE (Nawe, relationship, and oddress)
‘Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND ON BODY, DESCRIBE, MEANS OF IDENTIFICATION (If unidentiffed, S in swiien F o reserss)
{1, £, or mons) .
None o
WERE SUBSTITUTE TAGS PROVIDED?(Yee ar ne) APP RW ;ﬂ UNISENTIFIABLE
Yes (2) B1 JaN 1950
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Secion L—BUMAL. If other than in satablished tery, furnish sketch and map coordinaies on reverse.
NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY
AGRS MAUSOLEUM, MANILA P.1
Eﬁ“!m\!‘— BURIED IN olher TYPE OF GRAVE PLOT No. |ROWHNO. |G No.
DATE OF LI QL | HOUR "ml.l.';l’ (Skroud, blankel, ot mams of olher) YPE OF ¢ Downo. G.W o
14 Oct 47 0800 Casgket None 812 A 45
WAS THIS A ..?'LE IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
. {You or ne) : »
. . PLOT No. | ROW No. | GRAVE No. |
8. a wla
Yes USAF Cemetery hanila #2, Iuzon, F,I 2 12 Y74
TYPE Eﬁ_'  RELIGIOUS PERSON CONDUCTING BURIAL RITES [F_IDENTIFICATION TAGS NOT USED, nmcmze .i‘nmm&.«'nou-mm AND
IDENTIFICATION T, RIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥Yeoz or ne) L] )] MARKER (¥ or 0)
Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Las, fire!, middle initial)
Ll o1 1] ]
UNKNCWN X=-457
BODY BURIED ON DECEASED RIGHT. NAME (Lawd, firsl, widdle tnitinD)
SrMpan
UNENOWN X=471
SIGNATURE OF PERSON PREPARING REPORT
s/t/ Wm R. GILBERT, Adm. Asst.
DISTAIBUTION OF REPORT: Signed original for U. 5. and alfisd dead, signed original and one oopy {or ansemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater aa pr ihad by theat on_:’n_mg‘nd.r.

RESTRICTED T el 2 e

————



J RESTRICTED

WIDNI4 TR
L3T

MIDHIS NI

HIDHI 30AtW
fEr)]

Section 3.—UMwENTIFIED REMAINS. o

INSTRUCTIONS: =

(a}) Great care will be taken to record the most minute cluas for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
socizl 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 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 one or more fingerprints are secured,

| HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

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

QTHER IDENTIFICATION CLUES

1HSIH

YAONIS TILLIT

i
o7 '
S FELLINGS SILVER FILLING
5 GOLD FILLING
2 CAVITIES CAVITY
gﬁ DECAYED
MISSING TEETH
FOOTH MISSING
.
' CROWNED TEETH
. PORCELAIN CROWN
- CROWN
>
L
(]
25 | [oR10GE woRK
z
Em FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN B_TABLIQ‘!ED CEMETERY
a
Eg A
g
. —_—
&=
i
3
g

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTR[C.I‘ED 18—48097-1 Y. 8. GOYDAMMENT PAINTING QFFICE

. . P —— —— — —




RESTRJCTED (/ : N aas1

sty . . o ——
wD QMC FOR DATE OF REFORT
. &gﬁsﬁ'ﬁﬁfﬁ__ REPORT OF INTERMENT 1.
Supersedes (AR 30-1810 and AR 30-1815) 4F Jan 45
Impzint\Jdantification Tag I Pospible. Suction 1.—IDEKTIFICATION.

Do NOT TYPE NAME (Las, fre, middls initial)

SERIAL NHo.

UNKNOWN %303 (Cem Yanila  #2) :
. Formerly UdKi0.7T #3 (Cem ™ Wm MeKinley)
GRADE ORGANIZ.A‘I [e,] BRANCH OF SERVICE
| o LB 173N Navy
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY

DATE OF DEATH

PLACE OF DEATH CAUSE OF DEATH

viounds extreme #256A 10 Dec 41
EMERGENCY ADDRESSEE (Nawe, relaiionship, and addrees)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1 wwidentified, /il in section 3 on reverac)

(1, 8, or none)
None

s - APPROVED JGHGRRT 0

Yes (2)

IDEUTIFICATION SECTION
REPATRIATION RECORDS BRALCH

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

IJIE_‘:I_I_OBI&;L DIVISION

o e et o <. . Nore CaTEGORY III CaSE
1i0 CLUES
— , ‘ IDENTIFICATION TUPOSSIBLE
Sectim 2—BURIAL. If other than in Liahed v, furnish aketch and map voordinates on rev AT PRESEHT TIE

MNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila 2, ILuzon, P I

DATE OF BURIAL HOUR BURIED IN (Shrowd, blankel, or name of olher) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 Dec 45 0900 Shelter Helf Cross 2 12 74
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE ]
- or W . o .
, - . PLOT No, | ROW No. | GRAVE Ne.
Yes USAF Cemetery Ft .im JleKinley, Luzon, I I ¥ ° 02 10
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY i CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (You or mo)
Yes R 1 V- )
BODY BURIED ON DECEASED LEFT, NAME (Last, fired, widdie énitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
1473
BODY BURIED (N DECEASED RIGHT, NAME (Lesi, first, middls initiaD RANK SERIAL NO, ORGANIZATION | GRAVE No.
UNKNOUN  X-~304 1475

SIGNATURE OF PEWRT .
. C. BARRETT, T/L, GRS.

SIGNATURE OF‘% %R VERIFYING REPORT

L{o I#.OOHE, 1Sto Lt., 'JIC.

DISTRIBUTION OF REPORT: Signed original for U. §. and alfisd dead, aigned original and one oopy for anemy dead, to the Quartermasier General
through Headquariers GRS Ofcer. Copies for retention in theater as prescribed by theatar commander.

o ! RESTRICTED S
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Section ). —Uh...NTIFIED REMAINS,

HITNIS DN
REER]

N
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 ‘‘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
accomplished if one or more fingerprints are secured,

HIASI] TKATIN
NEc)]

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

WEASON AND SERIAL No, LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND

UXSNIS MIGN]
1431

OTHER IDENTIFICATION CLUES R
ieen of remaants of original Murial records with
eriginsl cemetery records indicate these remains very
ably those of 3. G. Hall, Radioman 3o, USN.

FILLINGS SILVER FILLING
GOLD FILLING
= CAVITIES T CAVITY
55 DECAVED
m
MISSING TEETH
TOOTH MISSING
=
E5 N ’
CROWHED TEETH . -
PORCELAIN CROWN
3 10 CROWN
Bz
@
25 | [TBRIDGE WoRK
H

Pl

HIASNIS TN

WM ONTY
1HOH

MOLD BRIDGE

A

LHOIY

UIBNIS TULM

REMARIS:
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RESTRICTED p

F REPORT
wRgE s ~ REPORT OF INTERMENT PATE OF R
parmcies (AR 30-1810 and AR 30-1815) ‘| 18 Jan 46
Imprint Identification Tag If Possibis. Sectim 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasl, Arst, middle inital) SERIAL NO.
UNKKOWN X303 (Cam Manila #2)
Formerly UNKI.CWN #3 (Cem Ft Wm lMcKinley)
GRADE ORGANIZATION BRANCH OF SERVICE
o EM USH Navy
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Wounds extreme #2564 10 Dec 41

EMERGENCY ADDRESSEE (Nams, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY
1, 3, or nows)

IF NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentifisd, AZ {n saction 3 on reserss)

APPROVED UNIBENTIFIABLE

None
WERE SURSTITUTE TAGS PROVIDEDN Yas or o)
$1 JAN1950
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Suction 2—BURIAL If other ihan in established tory, furnish aketch and map coordinates on rererse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P I

DATE OF BURIAL HOUR BUREED IN (Shroud, Manke!, o name of ofher) TH:AEREERGRA“E PLOT No. ROW No. GRAVE NoC.
22 Dec 45 0900 Shelter Half Cross 2 2 D474
\N‘(A? THIS A) REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o or no,
NO. ROW NO. GRA' .
Yes USAF Cemetery Ft Wm wcKinley, Luzon, P I ¥ ¥ b i
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY A& TRUE,COPY:
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yex or mo) MARKER (Y or #o)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Loal, firsl, middie intial) RANK SERIAL No.
BODY BURIED ON DECEASED RIGHT, NAME (Laos, firel, middle initial) RANK SERIAL No.
UNKNOEN X-304
o
SIGNATURE OF PERSON PREPARING REPORT SIGNATURE OF GRS OFFIQ]
/s/t/ K. C. BARRETT, T/4, GRS. /s/

DISTRIBUTIDN OF REPORT: Signed ariginal for . 5. and allied dead, signed orifinal and one copy {for enemy dead, to the Quartecmastar General
through Headgquartere GRS Officer. Capiss for retention in theater as presoribed by theater

RESTRICTED %w(ﬂ 5 SR




RESTRICTED porte
oy, N\ :
Saction 3, —U\ugeNTIFIED REMAINS. ?
- —
E INSTRUCTIONS;

5 (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 *'Othar,” such as shoe size,
-3 social security number ; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
2 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. {f no fingarprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in aecordance with diagram below. Tooth chart will not be

= accomplished if ana or more fingerprints are secured.
4
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTCOS
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED QR FOUND

OTHER [DENTIFICATION CLUES
Comparison of remnants of original burial records with
original cemetery records indicate tlese remeins very
, Probably those of B. G. Hall, Redioman 3c, USN.

H3IONI4 T0aT
Ecy

1

‘N\k‘\'\{ W
-

FILLINGS SILVER FILLING | I |
GOLD FILLING

HIDNIS NIINI
1441

g CAVITIES CAVITY
Eﬁ DECAVED
8
MISSING TEETH .
TOOTH MISSING BV, et v
= : DIAGRAM BEPRESENTS r“d‘t\ MOUTH WIDE OPEN
g2 g SRR
-

¥ R e
L] »

CROWNED TEETH

PORCELAIN CROWN
LD CROWN

BRIDGE WORK

YIS XN
L1HOH

It *
x _./“‘ss‘ ““\.
Ew FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL TN OTHER THAN ESTABLISHED CEMETERY
)
Sg F S
B
2 —_—
&x
pt
2%
g
REMARKS:
13
3y
E’%
RESTRICTED 16—43907-1 V. 5. COVERKNENT PRINTING OPFICR

S A



