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23 August 1949

Prilippine G«m&
APO 707, cfo Postmaster

Ban anciuen California
FHEn: P';J fLCOM 2ONE

1. Heference is msde to findings of Unidentifiability for the follow-
ing Unknown Deceased:

Unknown 95909 , AGRS Hauselm i&anila, formerly RugPSE:
X 0 Yo 155’ #
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2. Recommendations for Unidentifiability bave besn approved by this
Office. Request your records be smended sovordingly.

FOR THE ACTING THE QUARTERMASTER GENIRAL:

Al GQ Kim T. H! m
L. ¥, White 1t. Colonel, MC
J« Windser ¥emorial Division

ect CINCGFE, APO 500



HEADOUARTERS
PRILIPYFINES CCOYMAND
UNITED STATES ARMY

GSGR 293 APOQ 707
SUBJECT: Unidentifiable Remains 8 Aug 1949
TO : The Juartermaster General

Department of the Army
Washington 25, D.C.
ATTH: Memorial Division

1. In accordance with the provisions of your letter, file QUGMU
293, GRS (Far East), dated 17 September 1948, subject: Resclution of
Cases of Unidentified Deceased, the following unknown remains, present-
ly stored at AGRS Mausoleum, Manlla, P. I., have been proceased by the
Central Identification Laboratory and considered "Unidentifiable " by
reason of lack of sufficient identifying data:

UNENOUWN X-330 AGRS Malm UNKNOWN X-2855 AGRS Malm
" X-33, " 1" ] X—3839 1] 1l
v It X452 L] 1t H X_Lgsg n "
f x“éog n 1t " x_hgls n it
1] X—267l " 1]

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

FOR THE COMYANDING GENERAL:

JOHN M. WESTON JR
1st 1t AGD
Asst. Adj. GEN
9 Incls
MC Forms 104i w/certificates
of Unidentifiability

(Received )
(Aug 17 1949)



Tterred B Tog 4
G 2.8 Ft. McKinle

S 400 /A "Ey““ DISINTERMENT DIRECTIVE

cmn.a.ﬂ.
}ery Superintendant ~ | DIRECTIVE NUMBER oms
nmz AND BURIAL LOCATION OF DECEASED | epep t 1%“‘.
mw MONTH{ _YEAR
NAME- ARM! DATE OF DEATH
@y (F . _
DAY lMONTH YEAR
CEMETERY - - e ke mme " DISPOSITION OF REMAINS
vaﬁ' &WHR?ERY Hﬂﬂf&dﬁ¢=?_'.” D 7T7OL B
, 1 cope | dster
-?19}' e " covmﬁ*f " : S : ~ -~ ] CAUSE OF DEATH §
' PHIL I.P‘PINE 4‘ ,sj i f\;}_ & :‘
: k 3
SECTION B— CONSIGNEE AND NEXT OF KIN )
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY
SRR (BY ADMINISTRATIVE-DECISION)
MANILA, PHILIPPINE 1SLANDS o

SECTION C— DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON ORGANEZA?ION RELIGION IDENTIFICATION VERIFIED BY

| LED Remains UNKNOWN A, BULLIVS

1 U] marker NAME AND THIE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

INATURE OF BURIAL CONDITION OF REMAINS

_'.‘

. v
v ool
2T [ERE

[OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

AL R

] ) 8 e, A .
1DATE i @i AR . By

| CASKET SEALED BY

HILLTAM A,

JCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFED BY

] Lk TR T TP T e o L 7o PRp— - o
DA’.E f}:? S ;;-'s-" d%? Eﬂ'-« é\_J 1 A ,'A:A.u \.( C ¥ :.?'a desif W rTﬁ\TO‘zIO ." 5 *k“?l -1?_'.'4 FEN . ¥ I“’- -

I hereby certify that all the foregoing operations were conducted and accomplished under my immediate supe’k‘wmn
and that the report above is correct. o s
s 7

i

! . i
\ \_ALTORIC V. “,
" _SIGNATURE OF GRS INSPECTOR o

|#  Prepare Discrepancy Report QMC Form 1194a for ma;or dxsmep&ncws o et Er E* ‘123&

AL vy 5-\1 s..,oi\“%
&1 gAmCH

fhrrd ‘f’;f)

e



RECORD OF CUSTODIAL TRANSFER :
1. SHIPPED ;
FROM :
AGRS MAUSOLEUK :
FKIND OF CONVEYANCE :
TRUCK :
SIGNATURE OF SHIPPER DATE SIGNATYRE OF RECEIVER /
2. SHIPPED
FROM Yo ;{
JKIND OF CONVEYANCE | NAMBROR-CONVOYER s - o = -
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10 :
KIND OF CONVEYANCE NAME OF CONVOYER ﬁ
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE :
:
4. SHIPPED
FROM TO :
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECESVER DATE
" 8. SHIPPED
FROM 6 _i
KIND OF CONVEYANCE ) NAME OF CONVOYER ‘
R T ; : i .-f o e r
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER - DATE
§. SHIPPED
FROM 7o) 4 :
W T WA A 3 :
KIND OF CONVEYANCE NAME OF CONVOYER
g - RTTTTT T TR T T u T ™ - g ._..;
SIGHATUNE OF SHIBRER. %, 0. 1. 0 o v W% @ €1 L VIBATE 7 00 | SIGNATURE OF RECEIVER DATE
S S— — i
R RN T AR
FROM 0 - _
i
KIND OF CONVEYANCE NAME OFCONVOYER )
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
L
: b o



HEADCQUARTZRS

AM:RICAN GRAVES REGISTRATION

SERVICE

PHILCOI ZONE

£70 900

SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster
Washington 25, D, C.
Attn: Memorisl Ddivision
The records pertaining to Unimown X- 305 .
Row 12 _, Grave 1485 , USIC USaF Cem nianila #2

26 July 1949

ey fut A . T — ————

Lute

, Plot 2

have

been reviewved and it is the opinion of

this office that insufficient

evidence is available to establish the identity of this deceased,

and that these remains should be clssaified es wnidentifiable,

FOR THE CO.BIANDING CFFICER:

Attch: Form 1044

Selztr’

< McNEMAR
aptain, GO
Chief, Records Branch

Received ? M ‘f q ;
1°-¢ {~sptifiable from / .
=4 ~tion presenﬂy

available J S

Wﬁw ih e



IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORY

UNKNOWN X-452 (Formerly UN X-305, Manila #2) 29 July 1949
3. MAME OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF

DS IMNTERMENT |RE INTERMENT

AGRS neouniid, Mo NILA PO 812 A 12

PHYSICAL DESCRIPT 10N

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10, COLOR OF MAIR Ll. RACE

135 1bs 5r3n UTD Unknown

12.GIVE DESCRIPIION OF ANY OFFICIAL JOENTIFICATION FOUND WITH REWAINS

NONE

13.GIV¥E DESCRIPTION OF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMAT |ON OBTAINED FROM OTHER SQURCES

UTD
134, WAS B0ODY BURNED? T WHAT EXTENT?
C rss HO
15. WAS BOOY NANGLED? 10 WHAT EXTENT?
£ ves X wo

16. DESCRIBE EVIDENCE OF HMEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THWE TYPE, CQLOR, SVIZE, MARKINGS,
SERVICE, ETC. (IF laundry merike are indistinct soch notatjon chould be made and zpecimen Forwarded through
channefs For szxawinat ion when Facilities are not avajilable in the area)

NONE

»

"URIDENTIFIABLE”

“BY REASON OF LACK OF SUFFITIENT iDENTIFYING DATA”

S hpz

MC FORM n PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 'ouu

FORM ARE OBSOLETE . 29E-21—12-47 PAGE 1 OF 3



— — _ o 'x_hsg'

18. . : TOOTH CHART

TGP VIEW S'DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— s,

TRACT LON (NOT THOSE FRACTURED OR D ISPLACED BY g Jooth Missing >,

RECENT WOUNDS) SHOULD BE "X" ‘D OUT AND LABE LED @@@ j 3
THUS:

Gold Crowr ) Pam/a/ﬂé

YOW/?
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN), THUS:

Gold Bridlge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCE LAIN BRIDGE), @ @ D@g@
THUS:

ﬁo/a/zfz/ﬁog Siber Filling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE [BLOCK N AND LABEL GOLD, STLVER,
CEMENT ), THUS:

C'any/ Decayea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

L)

Side S ide
Views Viaws
=™
|
JUPPER
Top

1 RO HOOREDHREH -
] CCOINQOR Y B0 EH

Alplplelplele|2|B 26

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [ND ICATE RETAIN
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.™

FMI\IJNH P

B LR i romntd
BY REASGN OF LACK GF SURESERT ICENTIFYING DATA” f5J [ McDERMOTT
Lab, Cfficer, CIP

we

MC FORM _ _ o
ge MAR 47 ‘Ouua . Z9E-21=12-47 PAGE 2 OF 3



n i ) _— " . . 'X;a52

19

BLACK OQUT PARTS OF BODY NOT RECOVERED

Estimated height: 5'3*

20.

I CERTIFY THAT THE GROUP REMAINS COMSIST OF PARTS OF DECECENTS RASED ON THE PRESENCE QF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE ¢ IP APPLICABLE)
(Whereln segregation In whole or parts is imposzible)

SIBNATURE OF WEQICAL OFFICER

21

REMARKS AND ADDITIONAL INFORMATION

No ROI, ident. tags or personal effects found with remains,
Estimated weight of remains - 4 1lbs

Circumference of skull - 193 inches

-

or

CURIDEETIVIABLEY

WBY REASGN OF LACK GF SUEFICIENT IDENTIFYING DATA?

-
o

2

I CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING tNFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE :

TYPED NAME, GRADE, ARM QR SERVICE, AND ONGANI2ATION SIGNATURE

o /mdw, i
J J McDERMOTT, Lab Officer, CIP vt

18

e R, 10uub

MAR 47 29€.21—-12.47



R/R BRANCH, MEMORIAL OIVISION, .MG

Jar

X~ U2

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON, T )

TYPE

AND m BE ATTACHED TO mo,ronwnnoso WITH THESE FORMS WHEN ACCOMPLISHED. s e s
v 13 Oct l.L'?
INENOWN X-)52 (FPormerly Unk X-305, _ pATE ., . .
USAF Cematery Manila ¥2, luzen, P.J.)  Unknown, . Unknown, -
LAST NAME FIRST INITIAL RANK SERIAL NO.
Thiknown Thimown
UNIT AGRS Mausoleum, ORGANIZATION
Thinmown Manile, P.I. 812 Fy X
PLACE OF DEATH PLACE GF BURIAL PLOT ROW GRAVE NO.
STORAGE 1ANGER  BAY CRyPY

ITVG s S el a7 s S AP

Wﬁ
i 7

INSIDE — LOOKING OUT

RIGHT LOWER TEETH
16 15 14 13 114 H 10 9 9
TYPE X A
LOGATION 0
smaou TYPE OF FILLING
IN
WHOLE 80X UPPER HALF OF BOX
EXTRACTED AMALGAM
(SILVER)
¢\ | cAvITY INDICATE
.‘ LOCATION GOLD
FIXED BRIDGE SILICATE OR
(INCL. ABUTMENTS) PORCELAIN
TEETH REPLACED OXYPHOSPATE
BY DENTURE (CEMENT)
BN | rosTHUMOUSLY MiIsSING
l- (LOST AFTER DEATH)

10

[X

LEFT
2

=)

13 14 15

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

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)

D

QMC FORM 1045 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS

1T —FHILREY COM--§ 17 —80M



INSTRUCTIONS:

. AGCURAGY ANO ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
MPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GCAREFULLY THAT: SYMBOLS INDICATING MISSING TUETW, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX: SYMBOLS INDICATING TYPE OF FILLING ARE TO DE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INOICATING LOGATION OF FILLING ARE TO BE INSERTED

" LOWER HALF OF BOX.

3. ANY ADNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.¢ , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR %l, % GOLD GCROWN WITH SILICATE WINDOW,

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

REMARKS:

/s Joseph D Murphy o . - _/ef Felix Glaga, Capt.. D.C.

/p/ JOSEPH D. MURFHY, T/5 /v/ FBLIX GIASS, Capt. D.C.
NAME AND RANK TYPED OR PRINTED . mmlﬁﬁw—fzw
13 Oet 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
N CERTIFIED TRUE COFY:
I
/_ _X% A g A
: & Te GAMBOA
2 ’ MAC

< - o —
~—’




L

mﬁc FORM No. 1) i : '
* av ept. f‘ ﬁ N
) ll'a:::!;fcieﬁk :.:: - . ' ' N’ .
of Unknownd”y IDENTIFICATION CHECK LIST.

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

Jat

Ty

3

TNENOWN X452 (Formerly
Unknown X =30 USAF Cem Manila #2, P.I.)

Cemetery AGRS Mausoleum, Manila, P.T.

" ANGE gAY CR4PY
Plot _8_]:%. ....... Row _® . . Grave _,,1,?__,,,._,

CIP, AGRS Mausolewn, Ménila, PoI..

Arrived at domeawy ... 13 Oct 47
{Hour) {Date)
Place of death Uninown
(Name of el?leﬂ. fown) (Coordinates snd lstier Preflx, maps)

{Sheet, scale and serials used}

Remains ¥%6%8 or disinterred by CoM,T, No, 1

(Nume and organizstion)

Evacuated to Cemetery by

{Name and organisatien)

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

Item Clothing . oo - Indicate unusual matkings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear /
N /Ty
Raincoat / _
/

Overcoat ... 3

Jacket, Field 4
Jacket, Combat /

Mackinaw

Sweater N
Jacket, HBT .
* Shirt, Wool OD . -

Undershirt, Wool : ‘ L
Undershirt, Cotton : L

Trousers, HBT : 4 _
* Trousers, Woo! OD . / -




*

Belt, web /. . o : ) o

Drawers, wool A e ———————————————— i

Drawers, cotton & o

Leggings, wool fe o oo st 1A b

Socks, cotton ... 3

o

P /
" Shoesl : . éy&ej .
0

Overshoes v

Web Equipment (type) S — v

(Other item) /

(Othc-r item) /- .

*Jf body is nude, slres of ihese lems should be computed by messuring the femnim

/

Chevrons or /
Insignia .
’ * ' ' {Type & location; shirt, jacket, cost, hehﬂel)
Shoulder Patch y:

Does clothing indicate that decéased was a member of the Air, Ground or l\évai Force?

Description of Remains: Skeleton only. Skeletal chart attached.

Fat y
Age / ,..L,.M..,Heigfnt 23 __&e?g'ht ..... 235 Description of wounds
Bandages or AJrcssings Scars .
{Length, width, location)
Ve Tattoos ‘
/ (Numhber, location -~ Hlusirate on separate page)

v

Outstanding moles, waés /:r birthmarks )

(Yes-no; description, locstion)

Sunburn or tan, other than hapdd and face

/ |

Complexion /
(l,i%t, medium, dark, cl_ear, pimples, pocks, freckles)
- .
Bufld Ta
‘ tLarge, tnb;hin. muscutar)
Hair ... . / ...........
{Calor, leogth, quantity, curly, wuv;{ steaight, whorla, ar deftnite parting)
Hais : £
(Baldnens, widows peik, distinctive cullh{g r?/ other characterisites)
Sideburns Mustache..... ... . /... Beard or

(Color, selling, shape) (Color, tize, shupe) tLenglh, heavy)




o, ; C S o

Goatee ; o
(ng!;(: cnlor, exient)
Eyes ho 88 ... Eyebrows .
’ Yt (Color, seiling, :‘fape) 4 - {Calor, bushiness, extent across nose)
L]
Nose D Eears
{Size, shape, steaight) / (Size, met close ton or I frem head)
Mouth A Lips
(Large, medium, small} {Small, large, Tully
Tooth Chart attached.
Teeth ... ; ; :
{White, size, uneveness, spacing, noticcable crowns, flllings, extracts)
Chin / _ : i :
/ (Prominent, receding, polnted, dimplea, douhle;
/ o ‘ ot : »
Jaw A Circumference of head in inches 19%
{l.arge, /ma]l, normal) (Hat band)
Neck / Larynx
(Size, lanh, short, normal, wrinkled) (Prominent, normal}
Shoulders e Arms
{Proad, straighl/-smll, rounded) {Length, muscular, color, extent und quantity of hair)
’ /
Hands : - )
L3 £ /
, U.
Fingers

{§hort, thick, long, slend‘ér’,’ size of knuckles, missing fingers or jolnts)
-
{Unusual characteristics of Il:)ﬁ'uruuils)

Chest I

{Size of nipples, color, quantity and cxient of lla{ir,/m‘g{', small, pormal)

Waist /
(81z¢ of navel, appendectomy, amount, gquantity, and 96[01' of halr)
Back Circumcision ... ... Pubfic Hair
(Quantily and extent of halr) (Y us-1m) / / (Lolary
Herniaplasty /
(¥es-nug Jacuiion ‘ /
| : /
Legs V4
{lnseant, muscular, kuock-kneed, Lowed, vermal, guaniity, coler nngt extent of hair) /
Feet . Toes '
(Sl#e, corns, callouses, flat) iSlender, straight, crsaked, overlap)

Fvidence of healed fractures

INose, arms, legs, cled)

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




'® o o

Have finger prints been placed on Report of Interment? No ‘

" (Yea-no) I

If not, explain ... .Remains interred 23 Dec 45, USAF Cem Manila #2, P.I1.

£

Has tooth chart been prepared? Yes If not, explain
(Tos-10) )

A

Remarks .. No ROI bottle nor identificetion tegs received with remaina.

No personal effects. This is BTB It. Agapito Divino, Corps -

of Engr,., PA, as per records sttached. Weight of the remains

is eatimated ahout L=-lbs,.

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.

/s/ E.P. Moriarty

{Officer’s Name)

SP=6

Rank Service

AGRS

(Organization)

CERTIFIED TRUE COFY:

Sguld-

- 4 — 1403 —PRILEYOOM 48, 47—
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

R I1'7 and Yeytle brae
‘FTaj}Y\ Q"r\‘[‘;

CHART “A"

Le—PEILE YOOM —4§/47—40M
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caf

-
Jas 7 =1948 RESTRICTED . ! ! 1437
WOSCLoIg. REPORT OF INTERMENT STORAGE |50 o7
pemedes GRS Form 1) | (AR 30-1810 and AR 30-1815) 16 Cct 47
Imprint Identification Tag If Possible. Sactlon 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lo, first, widdls nitial) SERIAL No,
UTENORN X552 (Formerly Unk X~30%,
U3iF Cemetery Manila #2, Luza, P.I.) Tnknown
GRADE ORGANTZATTON BRANCH OF SERVICE
Unincwn Uninown Uninown
RACE RELIGIOM IF OTHER_THAN i}. S. DEAD, GIVE
NAME OF COUNTRY
Un'nown Tninown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Thinown ‘ Unimovm
EMERGENCY ADDRESSEE (Name, relsiionship, ond address) )
- himown

IDENTIFICATION TAGS FOUND ON BODY
1, 8, or nome)

None

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidmiified, All ¢n section 3 an reveres)

WERE SUBSTITUTE TAGS PROVIDED?(Y'ss or ne)

Yea (2)

LIST PERSOMAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Stlm L—BURIAL I.fqthlrﬂun in satablished tory, £ ish sket ‘MmMmcMmmun

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSOLEUM.. MANLA.P.

DATE OF BURIAL HOUR m IN (SKroud, blasikel, o naiis af ol TYPE OF GRAVE PLOT No. | ROW No. | GRAVE NO.
Nome  [AMESR % R
1, SBORYY | o800 Casiot None
w{a; THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o or N .
ResToReD PLOT No. | ROW No. sluvzéuo‘
Yes USAF Cemetery Manila #2, Iuzon, P.J. ] 1485
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY _ CONTAINERS BURLED WITH BODY
IDENTIFICATION TAG SURIED WITH IDENTIFICATION TAG ATTACHED TO
DY (Yes or no STOREL R (Yas or no)
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middls tstial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STOR&: CRYPY
WEKNOWN X~4hs7 y
BODY Eq_mm OM DECEASED RIGHT, NAME (Las, first, siddla smitial) RANK SERIAL Mo, ORGANIZATION | GRAVE Mo.
A H LR by~
X437 10

WY .
s%%gﬂmﬁ REPORT Kom
Wio R GIIB Adm Aast s 24 Lt, INF.

DESTRIBUTION OF REPORT: Signed orifinal for U. 5. and ailied dead, signed original and one copy for enemy dead, to the Quartermaster Genen!
through Headquarters GRS Officer. Copiss for retantion in thoaur et prcacr:bad‘ by theater commander.

g, G i

RESTRICTED




~ RESTRICTED ) ~

Section L—DMwENTIFIED REMAINS. - A . : i

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 securitly number ; position of body found in airplanes, vehicles, and tanks; and serial numbaers of ajr-
planes, vehicles, and tanks. _ :

(b} A fingecprint, or pririte, are the most valuable of all chies. Imprint all fingars and thumbs in the |-
chart-at left, or as many as possible. If no fingerprint or prints can be sacured, the condition of each and |.
every tooth will be indicated on the tooth chart in aecordance with diagram below. Tooth chart will not be
accomnplished if one or more fingerprints are secured,

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

HADNIA IN0aln
1931

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

SANHL

g

[ | UIR
1HOIY

R Xa0M]
JHOIY -

HWISN1 TN
1HOIR

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
%ﬁmo FILLING

CAVITIES CAVITY
DECAYED

IN CROWN
CROWN

J. r - '.. '

HISSING TEETH

CROWNED TEETH

[ BRIDGE_WORK

2
: L
- EE"

UToNid MLn
LHOY

REMARKS:

Identification Check List and Dental Chart acecn';plishgd.-
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~ REs"rii/ CTED 5/ U- 1433

WD QMG FORN 1042 g o DATE OF REPORT
R IA én' 1945) REPORT OF/INTERMENT
poraed (AR 30-1810 and AR 30-1815) 19 gan, 46
Imprint Identification Tag It Possibie. Section 1.—IDENTIFICATION.
DO NOT TYPE - NAME (Last, first, middie initial) SERIAL Ko,
GRADE ORGANIZATION BRANCH OF SERVKE
Q
RACE ! RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address}

1DENTIFICATION TASS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in soction $ on J]
(1, #, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY ¥es or ua)

Yos (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

At 6 H

None

Saction 2—BURIAL, H_:.othor than in established tery, frirnish sketch and map coardinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY '

. USAF Cemetory Manila #2, Inzon, Pe Ie

DATE CF BURIAL HQUR BURIED IN (Shrowd, banksl, or nams of other) TYMTREE F?R“FE PLOT No. ROW No. GRAVE No.
23 pecs 45 0900 Shelter pmlf cross 2 12 1485
W(A? THIS ﬁ) REBURIAL? IF A.REBURIAL, INGICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- or R,
PLOT No. ROW No. | GRAVE NO.
Yes USAF Cemetery pt. Wi, MeKiuley, Ijuzon, Pe I 2
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 (Yes or uo) MARKER (Y#s or o)
Yeos Yeos
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE Ra.
184
BODY Bl_.IRIE.D ON DEC_EASED RIGHT. NAME (Laat, first, seiddis initialy RANK SERIAL No. ORGANIZATION SGRAVE No.
UNKNOWN -x- 306 (Cem. Menila #2) 1486
SIGNATURE OF PERSODPRER G e SlGNATl.IRE E FFICER VERIFYING REFORT
R/ Cq Z. MOORE, lst 1. Q.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaater General
through Headquarters GRS Offionr. Copios for rstention in theater as prescribed by theatsr commander,
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Section 3.—OMUENTIFIED REMAINS. ot -
INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future iden{it.y of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *'Other,"” such as shoe size,

social security humber; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

i,
w {b) A fingerprint, or prints, are the most valuable of all clues. |mprint all fingers and thumbs in the
_,a chart at left, or as many as possible. . If_no fingerprint or prints can be secured, the condition of each and

HIDNIL IR

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.
s .
:35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
. &
2
WEAPON AND SERIAL No. . LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
3
B
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FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL TN OTHER THAN ESTABLISHED CEMETERY
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REMARKS:
Burlal bottle found with body but information
obliterated except words "fracture" and "internmal".
These words appear on McKinley Cemetery records
for Devino Agaplto, 2d Lt PA. o o
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