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: FILE IDENTIFICATION TOPPER
FILE NUMBER

| 93 2N ' 2 Y-S
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UNTTED STATES ATHY

GEGR 293.9 - AR M
30 BEP 1949
SUBJECT: Unidentifiable Femaing

0 The Guartermsster General
Department of the Army
Washington 25, D, ¢,
ATTH: Memorial Division

ls In aceo dance with the provisions of your letter, file QUGHD
293, GRS (Far East), dated 17 September 1948, subjeets Hesolution of
Cases of Unidentified Deceased, the following Unknown renting, - presente
1y stored at ACRS leusoleum, Manila, P.XI., have been processed by the
Central Identifieation lsboratory and considered "Unidentifiable® by
rougon of lack of pufficient identifying datas

UNKRGIN Xw365 AGRS Mslm UNENGV7H Xw3039 AGHS Malm
# x..4‘30 " “ " x.gm ] "
L] X-&.Sl o " " x.%m ] f
H 1_613 # " " x% ] |
o 712 0 o " T W *
L Za26 ] | x%g 8 |
" I-7 ® " " 1.4%7 " "
o x,ms " o ] xqé%g L ]

2, Forws 1 herewith, for your ccngideration, are new QI Forms
1044 for the above-mentioned Unknowns,

FOR THE COMMMDING GENERALS

/8/ €. H. Liewran
. GQ ﬂ‘ ”‘ A RN
G Forns 1044 w/certificates d 1t.,  AD
of Unidentifiability Asst, Adj Gen




= aab/ . | 4

Interred 28 Sep 1949
J 3 6 Ft, MeKinley

- DISINTERMENT DIRECTIVE -
gl.,ﬁw%,éﬁw,mn o A

%%Wy Superintenﬁent DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED 7747 QOLGS "
. DAY MONTHE  YEAR
NAME - [ SERIAL NUMBER RANK ARM] DATE OF DEATH )
UNK‘NOH'N “.@@3@4 G -11
DAY ‘MC}N?H YEAR
CEMETERY e 1 DISPOSITION OF REMAINS
USAF CEMETERY- O 7701, {80
CODE | MSE pT.
for ¢ ROW GRAVE : COUNIRY . : ‘CAUSE OF DEATH .i
< 128 147TH PHILIPPINE i 4 SLANBS et & _ 4;

SECTION B - CONSIGNEE AND NEXT GF KIN

FORT MCKINLEY CEMETER

NAME AND ADDRESS OF CONSIGNEE j NAME AND ADDRESS OF NEXT OF KiN
Y
[ MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE DECISION)

SECTION § — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UNE ¥-304
UNK X-4%1 (¥aus) 22 Sept 19048
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
"I REMAINS UNKNOWN WITYTAM A. MULLINS
[27 MARKER Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMERT

NATURE OF BURIAL CONDITION OF REMAINS

Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINCR DISCREPANCIES 1

Jdentification Tags - UNK X-451 (Maus)

REMAINS PREPARED AMND PLACED IN CASKEY

oate e Sent 1048 v WITLIAM A, MULLINS
CASKET SEALED BY R ignaure) -
WITLLIAM A. MUTLINS P RITLIAY AL ’
CASKEY 8OXED AND MARKED HORACE T, . ALLTSON SHIPPING ADDRESS VERIFED BY t
DATE 22 Sent %\948 Sgt., Inf. HONCRTIO V., AURELIC, 1lst Lt., Inf .sgg
I hereby cerfify that all the foregoing operailons were cgnducted and accomp?:shed under my immediate supewi?ian
and that the report above is correch. _ e S / —i"‘i

,,,,_ﬁj.)_,m

. ..._','..4,’-”_: ot /( - i%
HONORIO V, AURELIO, lst Ltd, Inf”'*

SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report QMC Form 11945 for major discrepancies.

o e 1194



RECORD OF CUSTODIAL TRANSFER

i, SHIPPED
FROM ™0
AGRS MAUSOIEDM FORT MCKINLEY BILITARY CEMETSRY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER
v 7
. 2. SHIFFLD
FROM 1o}
KIND OF CORNVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED
ERO A 10
[ KIND OF COMVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE | SIGNATUKE OF RECEIVER DATE
4. SHIPPED
FROM o
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER DATE
i
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
. = : e N
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
» 8, SHIPPED
FROM 0
KIND OF CONVEYANCE MAME OF CONVOYER
SFGNATURE DF SHIPPER - TDATE SIGNATURE OF RECEIVER DATE
"7, SHIPPED
FRCHM TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
&




. HEADQUARTSRS

AMERICAN GRAVES REGISTRATION SIRVICE
PEILCO:M ZONE
470 900

12 Sept 1949 .
vete

SUBJECT: Unidentifisble Remsins

T0 ¢ The (uartermaster
W=shington 25, D, ¢,
Atin: Memorisl Division

The records pertaining to Unlmown X- 304, s Plot 2

- Row 12 , Grave _1475 | USMC USAF Gen, Manilae #2 have

been reviewed and it ig the opinion of this offise *hat insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be clsassified as unidentifiable,

FOR THE COMMAWDING CFFICER:

« B. MeNEMAR
Captain, "CiC

' ' Chief, Records Branch
Attch: PForm 1044




TDENTIFICATION DATA

L. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKNUN X-451 (Formerly Ul X-304 Nanila #2) 1 Sept 49
3. NAME OF CEMETERY “. PLOT |5. ROW 6. GRAVE |7, DATE OF
- DS INTERMENT |RE INTERMENT
AGRS MNausoleum,¥anila, P.I. 812 A 4
PHYS ICAL DESCRIPTION
8. ESTIMATED WEIGHT 9. ESTIMATED WEIGHT 10. COLOR OF HAIR Ii. RaCE
135 1bs Etgn CTD UNKLCGHN

12.GIVE DESCRIPTION OF ANY OFFICHAL TDENTIFICATION FOUND WITH REMAINS

HCGN&R

13.GIVE DESCRIPTION OF TATYOOS OR SCARS ON HODY AND/OR SUCH INFORMAT ION OBTA INED FROM OTHER SOURCES

UTh
14, WAS BODY BURNED? . TO WHAT EXTENT?
3 ves X5 wo
15. WAS BODY MANGLED? 70 WHAT EXTENT?
D ves X3 wo

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

NONE

17, LIST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (Tf faundry merke are indistinct such notation should be sade snd spac imen Forwarded throvdh
channels for sxamination when facilities are not avaifable in the area)

NONE

"UMIDE} .
“BY REf\S BN aF "LE,-;)CE}:(.T ci T‘*,FEEA“B L E

CIGENTIFYING DATA”

il

S

MC FoRM PREVIOUS EDITIONS OF THIS
REV 15 MAR 47 Ionu FORM ARE OBSOLETE 29E-21-12-47 PAGE 1 OF 3

? =




. 51 Melm

T . TOGTH CHART

TOP VIEW SI0E VIEW

MISSIM TEETH: ALL TEETH MISSING THROUGH EX—

TRACT 10N (NOT THOSE FRACTURED OR OISPLACED BY §ooth Missing 5,
nsczur WOUNDS) SHOULD BE "X*'0 OUT AND LABE LED @@@ j )

Gold Crown ) ﬂame/a/ﬂé
CRONMED TEETW: BLOCK IN SOLID AND CROWN OF TOOTH

YOI1?
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=
LAIN), THUS:

Golo Bridge

BAIDGE WORK: BLOCK [N SOLID AND CROWN OF TOQTH

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @“@ @@ E@
THUS :

Golol Filling &mflﬂﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD. S ILVER, @@@@ @ EQO
CEMENT), THUS:

&W/y Decayed

CARIES (Cavitien): OUTLINE LOCAT |ON AND SIZE
OF CAVITY, SHADE [N THUS: @

RIGHT LEFT
8 7 b 5 4 3 2 1 1 2 3 L 5 6 7 a

YIWXTLEA
174

::::. oS00 ....l;!-.% s,
BSOSO -

C}
A

Fop

¥iaw

REAREIRAODD HBOBBERFB® |

X

16 15 14 13 (12 |12 |10 | ¢ g f1e T {12 | 13 14 15 16

DENYURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETA [N
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

REARKS: o loose maxillary teeth present with remains.

uggs;_gmzwn-@-
UMDTITIFIAR) B Sy

“BY REASON OF j;‘(:'h [k SUEEIHGT ff"E“-EEF‘!’lNG_DAw Lab Officer, CIP

gﬁat"::*:‘ Iouua : j P 29€.21-12.47 PAGE 2 OF 3




— _— E— X451,

19. BLACK QUT PARTS OF BODY %OT.RECOVERED

’ Estimated height: 516"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLRE)
(Whereln segregation in who!o_or parts is Impowsibile)

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

S1BRATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIOMAL IRFORMATION

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

Estimated weight of remrins - 2 1bs,

ar.

“URIDENTIFIABLEY

SBY REASON OF LACK OF SUHFF. DM LENTIFYING DATA

! CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AWD THAT ALL RESULTING INFORMATION HAS BEEW
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADE, ARM GR SERVICE, AND ORGANIZATION SIGNATURE :

J J McDEMOTT, Lab Officer, CIP

QMC FORM louub .* . ,‘j

18 NMAR 47

[

29€-21—12-47



o T
J | y-&5/

. o— . o—
RIR BRANES, MEMORIAL DIVISION, 1 MG :

Jat

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND 'I'D BE. ATTAGI'IED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. Lo

13 Oot 47
UNENOWN X-)51 (Formerly Unk X~304, _ ~ _DATE
USAT Cemetery Manila: A2, Xuzon, PeIs) Unknown . . ‘Unknown -
LAST NAME FiRST INITIAL RANK SERIAL NO,
Thlknowm TUnknown
UNIT AGRS Hausoleunm, ORGANIZATION
Thknown Menila, P.I. 812 i 4

PLACE OF DEATH TORNEANO.

A e

PLACE OF Rll‘é- d d

Rl.l'lT UPP!R ‘I'IETII

TYPE Tvee
LOGATION LOGATION
INSIDE — LOOKING OUT fouml }oos
RISHT Lm mm ' ,‘-
1312 1 Nz 3 e
rve | NVMizlol 1™

nm

SYMBOLS TYPE OF FILLING

iN iN
UPPER HALF OF BOX

WHOLE BOX
EXTRACTED AMALGAM
(SILVER)
CAVITY [INDICATE
¥Yausva FIXED SRIDGE SILICATE OR
A . {INCL. ABUTMENTS) PORCELAIN
L
TEETH REPLACED OXYPHOSPATE
BY DENTURE {CEMENT)
POSTHUMOUSLY MISSING
(LOST AFTER DEATH)

LI T FEERPTT I

[

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)

DISTAL
{BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

FACIAL
{TOWARD CHEEK)

ELEDETIEEL]

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

176~ PHILRTCOM—§. 47T —B00

b e+ a e



N GTIONS:

L AGGURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
WIPORTANCE, IF SAME (S TO BE OF MAXIMUM VALUE.

£. NOTE CAREFULLY THAT: SYMBOLS INDICATING MiSSING TUETM, CAVITIES AND DRIDGE- WORX 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 FR.LING ARE TO BE INSERTED
IN 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), 3¢ GOLD CROWN WITH SILICATE WINDOW,

._i.
4. FOR INFORMATION OF STANDARD NUMBERING OF TEETH; SEE DIAGRAM BELOW.

RIGHT

REMARKS:
e N ’
‘_! : .
U /a/cHiiarion' V. Castillo’ ¢ a3 ., Mo
. et S
Embalper'a Aide . - 8P-6 ‘
"NAWME AND RANK TYPED OR PRINTED : ‘NAME AND RANK TYPED OR PRINTED
' OIP Nichols Field ) 13 Oct 47
PLACE OR HOQ. WHERE THIS FORM ACCOMPLISHED DATE
N CERTIFIED %m COPY:
GE T« GAMBOA
2 Lt

T c " -




-

AGRC FORM No. I

b w“nli . ' ' K

ey s Q) | O
of Unknowns") IDENTIFICATION CHECK LIST

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

/ae

WRIONN X-451 (Formerly
‘Unknown X230k USAP Cem Manils #2, P.TI.)
Cemetery _AORS Mausoleum, Manila, P.Ie
' HA ,
Plot 822 Row & 2 Grave &

..... FTTT———— r——— i ——_———

CIP, AGRS Mausoleum, Manila, Pe.l.
I. Arrived at sossveng 13 Ot 47

(Hour) (Datey
2. Place of death Unimown

(Nams of closest town) {Coordinates and letter Prefiz, maps)

{Sheet, scale and aserials wsed)

3. Remains RSEReE or disinterred by . A8, A ﬁ:ll)
) ame and organizsilon

4. Evacuated to Cefnetery by

{(Name and orgeaisatien)
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 /

/ yen
_ Raincoat /

Overcoat £
Jacket, Field /
Jacket, Combat /£

Mackinaw

Sweater 9.

Jacket, HBT .. — ,
* Shirt, Wool OD ¥ L
Undershirt, Wool ‘
Undershirt, Cotton . L
Trousers, HBT | _ - £
* Trousers, Wool OD . L




LN

B

'

Beit, web / - o \ ‘ o _ LN

Drawers, wool ya e e e
Drawers, cotton Y& e o
Leggings, wool / s s e P R 1 5 e e oA

Socks, cotton ... N va

* SHOES e A {nfpe/ .

Oversh;eé . A .
. . N ¥

Web Equipment (type) 0 . o o _ .

{Other item) )

(Other item) e

*If body is nude, sizes of these ilems should be computed by mreasuring the r*aln

Chevrons or - /
Insignia

£
* (Type & location; ahirt, jacket, coat, helm‘t) /

Shoulder Patch _ Va

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

6. Description of Remains: Skeleton only, Skeletal chart attached.

Age . wﬁge?gmt' 5!._,6' ..... \&gigﬁt . 239 ... Description of wounds
Bandages or dressings / : : Scars :
/ (Length, width, jocation)
Vi Tattoos “
/' (Number, location — fillustrate on separate page)

Outstanding moles, warts or birthéa?.s : _
(Yeu-no; dcsp-lptinn. loeation)

Us
Sunburn or tan, other than hand and face.p,
D.
Complexion 3
{Light, nredium, da&, 7_“1-, pimples, pocks, Treckles)
Bufld 4 .
tLarge, fat, thl\n. !l‘llllﬂ.llll%
Hair ... : /

{Calor, length, quantily, curly, wrvy, steaight, wl!rla, or deftnite parting)

Hair ' £
(Baldness, widows i)eak, dlistinctive cuiting or other vh{rurrlstlcs]
L

Sideburns ‘Mustache......... . Beard €t e
(Calar, eeiling, ﬂmpe)\ {Colov, size, shape) thenglh, heavy)

5




fo 0

Goatee .

{Light, cfor, exient)

U,

Eyes - : Eyebrows .

(Color, setling, sh}e) . * {Color, bushiness, extent across nose)

-

Nose /[ Eears

{Size, shape, straight) / ' {Slze, set close to or far from Lead)
Mouth Lips

{Large, medium, small} {(Smali, large, Tull}

Teeth ...Tooth chart attached.

(White, size, unu@nesi, spaéing, noticeablé crowns, Allings, extracts)

Chix' ..t : . ' ’ -
/.

N (Prominent, receding, pointed, dimples, douhle)

/! . giull 1211
Jaw % Clrcumference of Il in 1nches .............. Nb WBELde e
{Lnré, 7;!1:11], narmal) {Hat band)
4
Neck / Larynx
(Size, lengiﬂ short, normal, wrinkled) {Prominent, normal)
Shoulders I Arms
{Broad, stml{hl, l"um}l, rounded) (Lengith, muscular, color, extent and quantity of hair)

rd

Hands — — ot 7

/.r

_{Short, thick, long, slemgl! slze of kauckles, missing fingers or joints)
.
D
{Unusual chaructertstics of llm#‘uuils}
Chest /.

{Size of nipples, color, quantily amd exient of hai{. l)rg(', small, normal}

Fingers

Waist /
{Size of mavel, appradeciomy, 1|I!10l.|lll‘, coueantity, umd cql{)r of hair)
[} .
Back Circumeision ... ww.. Pubf Haiz
{Quantity and extent of hair) {Yls-lm,\ / (Color)
Herniaplasty ,

(Yes-no; locaticn) f
[ /'

(lnseam, Mmuscular, knock-kneed, bowed, novinal, guaniity, coler ami vxtent of hair) /'

Legs

Feet . Toes / .

{5i#e, corns, callouses, fiat) (slender, straighi, craaked, overlap) 7 /

Evidence of healed [ractures

(Nose, aras, logs, cley)

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




®) ' v o\\ | LA

Have Bnger prints been placed on Report of Interment? . e o
- : (Yes-no)
If not, explain Due to the condition of remains,
- Yoz -
Has tooth chart been prepared ? If not, explain
(Yes-no) . |
Remarks No ROI bottle found with remains, No means of identification,

A

No personal effects. No skull. Fractured mandible present., !

Estimated weight of remains two (2) lbs,

I certify that I have personally viewed the remains of subject deceas_éd‘an& all resulting information
has been recorded to the best of my knowledge.

S /s/ B. Fe Morigrty

v (Orficer's Name)

v gp-6
Rank Service )

AGRS

{Organization)

CERTIFIED TRUE CUFY:

-— 4 - 13— FRILATOOM —b. 47—k




L e O ’ Co o
SKELETAL CHART

(BLACK OUT .PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A" 1071 PHILEYCOM~8 1—40M ’
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i LA |
Jaf ~ RESTRICTED -~ ‘. 1454
N - . T
et REPORT OF INTERMENT . . . PATE OF REFOR
(Bupomsedes (RS Forta (AR 30-1810 and AR 30-1815)° ' C1 AGE 15 Oct 47
Impeint Identifioation Tag If Possibis. Sactien 1.—IDENTIFICATION.
DO NOT TYPE NAME. (Last, frst, widdle initial) SERIAL No.
INKNOWN X-/,51 (Formerly thk X-30),
TSAF Cemetery Maila #2, Iumon, P.I.) Thknowmn
GRADE ORGARIZATION BRANCH OF SERVICE
O
Thinown Tnknown Unlmom
RACE RELIGION IF OTHER THAN 1) 5. DEAD, GIVE
’ NAME OF COUNTRY
' Uhiknown Unknown
PLACE OF DEATH CAUSE OF DEATH sz OF DEATH
Tnknown himown aimown

Unknown

EMERGENCY ADDRESSEE (Nume, relationshiy, ond address)

(£, £, or nons)

None

IDENTIFICATION TAGS FOUND ON BODY

Yas (2)

WERE SUBSTITUTE TAGS PROVIDEDY Yas or ue)

IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (LS wiidenilfisd, AR-in sectien 3 en reverss)

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Secliet L—BURIAL. 17 other ihan in

e e Bl o

tery, furnish skat ‘-ndnubm:nnumm

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRZ v.A - LEUN. MANLA,P.L

DATE OF BURIAL
STORAGE
Uy Cet 47

HOUR

0800

Caaket

RIEER LN (hrews, okt o e T

TYPE OF GRAVE
MARKER

None

ROW No.
Bay

GRAVE No,
CRye

WA'&'EH
812 A

WAS THIS A REBLIRIALY
(¥ex or no)

Yaa

RESTORED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE

DAF Cemstery Manila #2, I.um. Pele

PLOT No. | ROW No. |GRAVE No.

2 2 | 475

TYPE OF RELIGIOUS
CEREMONY

PERSON CONDUCTING BURIAL RITES

(Yes or mo) 5T

IDENTIFICATION TAG BURIED WITH
BOD

IDENTIFICATION TAG ATTACHED TO
MAR|

KER (Yae or wo}

IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CONTAINERS BURIED WITH BODY

RO
Yas Yas:
BODY BURTED ON DECEASED LEFT, NAME (Laat, first, middis initial) RANK SERIAL No. ORGANIZATION | GRAVE No,
R B CR“'P-E 6
WENOWN Xl 2]
B0ODY BURIED ON DECEASED RIGHT, NAME (Laxi, frat, middls initial) RANK SERIAL No. ORGANIZATION GRAVE N-o‘.'
- LikeP

mW PREPARING REPORT

. ¥m R GIIBERT, Adm Asst

A -2
s /24 I, TNF.

LICIO S PANGPIO

DISTRIBUTION OF REPORY: Signed original for U. §. and allied dead, signed orifinal and one capy for enemy dead, to the Quartermaster General

through Headquarters (GRS Oificer. Copisa for ratention in theater as prescribed by theater commanger,

ro{, f"o'/

- e ———— A Lw = cm e sy eews e e

i e e e W e -



™ RESTRICTED ﬁ

IS LAY

Section 1 —ONTDENTIFIED REMAINS.

INSTRUCTIONS:

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

(b) A fingerprint, or prints, are the most valuable of afl clues. I[mprint all fingers and thumbs in the
chart at.eft, or as many as possible. |f no fingerprintor prints can be secured, the condition of each and
everytooth will be indicated on the tooth chart in actordance 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 TATTOCQS

H3SNIJ TIA1N
1431

WEAPON AND SERIAL ND, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

VIt X3N]
By

OTHER IDENTIFICATION CLUES

FILLINGS SULVER FILLING
LD FLLING
; CAVITIES CAVITY
: ] DECAVED
MISSING TEETH
TOQTH MISSING
| . s
£o %\
£
CROWNED TELTH
TN CROWN
CROWH

WIBNI XIONE
. AW

BRIDGE WORX

REMARKS:

}&I, az Identification Check List axd Dental Chart accomplished.
m 17— PEELETOOM—i/#1—TIM
A — A a——— "o
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: ' RESTRICTED - U- 1464

I .

C [ HATE OF mvom
;‘?R.,“&a‘:ggf) REPORT OF INTERMENY |
porsedes (AR 30-1810 and AR 30-1815) 18 Jan 45
Imprin¢ Idantifoation Tag It Possibis. Sectim 1.—IDENTIFICATION.
DO NOT TYPK NAME (Lasi, first, miidle tnitial) SERIAL Na,
. UNELCUN X304
GRADE "ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF QTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ' DATE OF DEATH
EMERGENCY ADDRESSEE (Nama, relationship, and adiress) -~~~
TDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE NEANS OF IDENTIFICATION (11 snddemilfed, £ in euction # on. rorrs)
@, 4, or moma) . S - - R e ——
None o
WERE SUBSTITUTE TAGS PROVIDEDT(Tes woa] T ' — IDENTIFICATION SECTION
!es (2) , . . REPATKIATION RECURDS BRANCH
o - METORIAL DIVISION

usrﬁnsoq&mrdquooumvmn DISPOSITION OF SAME

Q«.&'é' | - ' CAaTEGORY III CaSE \ " |
| - ,}2—- S N A SR A . NO CLUES '- #

IDhiITIFIGATIOIL II:IPOSbIBI.E

\ . R i . -

e — AP LA H i

Sectien L—BURIAL, 17 other than in sitablighed mlﬂy furnish sketch and map edsedinates on reverse. ’ :

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY.

UBAF Cemetery Manila /2, Luzon, P 1 __

DATE OF BURIAL HOUR | BURTED IN Shoowd, Slowict, or nome of oBher) | TYPE OF GRAVE PLOT Mo. | ROW NO. | GRAVE No. |’ '
; . ! :
22 Dee 45 0900 Shelter Half . Cross 2 12 LT ¥

ﬁ(alg THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME., NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCAYION OF GRAVE ;

'8 OF N0, . : i )
Yes USAF Cemetery Ft Wm McKinley, Inzon, P I M;m 1. R_mzm' m‘i‘g el :
TYEE OF OI;E.IGIIOU?J' - Pansoﬂcoumcrms BURIAL RITES B IF, JoexTI! . &ogl gﬁrnm 5 DESCRIBE \DENTIFICATION DATA AND |-
. IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BADY (Y or ne) MARKER (Yw or ne)

- Yee  Yog o .

BODY BURIED ON DECEASED LEFT, NAME (Law, Srw, misills imitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-303{Cem Manlla #2 B - USN W
Formerly UNCNOWN: #3 (Cea Ft Wm McKinle I _

BODY BURIED ON DECEASED RIGHT, KAME (Law, frel, weidile trttial) . . |RANK = |SERIALMG. ORGANIZATION | SRAVENO. - Y4

s v - Fireman R i} - Tanag_er_ o _ '

"Iu\*”-f_!_‘ff:_ : ann_eth Paul . |1st ®lass n USN 1476
SIGNATURE OF EW\ SIGNATURE OF GRS W

H. C. BARRETT, T, 3 %, M. WOORE, 1st It., .
DISTRIBUTION OF REPORT: Signed original for U S. and allied dead, signed original and ans cogy for saemy dead, to the Quartermaster Gensral f'?
throu!h Headguarters QRS Officer. Copuss for tion in theater as presaribed by theatar commandes. _ *
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- : RESTRICTED .
w=. ; Section 3.—DMcNTIFIED REMAINS., 4 .- o=
5 INSTRUCTIONS ;
g \ (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
2 mains. Fill in anatomical characteristics below, and any other clues under **Other,”" such as shoe size,
M @ social security number; position of body found in eirplanes, vehicles, and tanks: and serial numbers of air-
» 8 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 feft, or as many as posaible. If no fingerprintor prints can be secursd, the condition of each and
4 . every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
"%\ g E accomnplished if one or more fingerprints are secured.
% Eg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOCS *
3 .
WEAPON AND SERIAL No. LAURDRY MARKS WHERE BODY WAS BURIED OR FOUND

E
§'§ OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING

GOLD PLLING

, CAVITIES CAVITY
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MISSING TEETH
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CROWNED TEETH - n
PORCELAIN CROWM

CROWN /U"'

BRIDGE WORK . 4

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