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GSaR 293 APO 707
SUBJECT: Unidentifisble Ramains 8 AUQ 1949
70 t The Quartermaster General

t of the Army

mm 25’ D.C.
ATTN: Memorial Division

1. In accerdance with the provisiens of your letter, file QR
293, GRS (Far Rast), dated 17 Septembar 1948, subject: Resolution of
Cases of Unidentified Deceased, the fellowing umknewn remains,
umammmm,m, P.1., have besn precessed by the
Cantral Jdentifisation Laborstory and considered "Unidentifisble" by
reason of lack of suffisient identifying datat .

TNENOWE X-198 AGRS Mslm UWKNOWN X-~1343 AGES Mslm
" 1-306 * " "

" " X-3154
n I-323 " " " I-3322 " L]
Ve I-T91 " " n I~3804 " L]
" 982 " L " X-4635 * L

2. Porwarded herewith, fer youwr consideration, are new QMC Forms
104, for the above-mentiomed Unknowns.

FOR THE COMMANDING GEWERAL:

10 Inecls
QC Forms 1044 w/certificates
of Unidentifiability

(RECEIVED )
(ADG 16 1949)



2:

) DAY lMQNTHl YEAR

DATE OF DEATH

DAY lmomrﬂ " year

DISPOSITION OFf REMAINS
. CODE . biST, P,
"CAUSE OF DEATH :
L3 1oni
: - SECTION B — CONSIGNEE AND NEXT OF KIN
{NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRBSS OF NEXT OF KiN
FORT MCKINLEY CEMETERY
_ Fror (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE ISLANDS :
' SECTION € — DISINTERMENT AND IDENTIFICATION
{nAME ' T SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
.i 5 .. T k] 94 o
FUE Yeto1 'f'I‘»&fﬂi* &) ot Sept A
aommcmou TAG ON | ORGANIZATIOM RELIGION IDENTIFICATION VERIFIED BY
REMAINS - , . s T
EMAINS . - UNKNOWN  IHISOVILLE
Ej MARKER NAME AND TIILE
SECTION B— PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL _ CONDITION OF REMAINS
Srelter Helf : Sredstal
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES I
| Two Ldentiflcetion Taze UiE X791 _(Ev’ia@s}
{REMAINS PREPARED AND PLACED IN CASKET
foare 21 Sept 1948 BY
CASKET SEALED BY
CLIFFORD " o r
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
toare 21 Sept 4§y FUTASE L. AILISOH, Sg%. I¥F. SGISINE O, FAYAVAY, k«t‘;i,ﬂ _ﬁ;h

| hereby certify that all the foregoing operations were conducted ond accomplished under my immediatk supemsnan
and ihct lhe report above is correct.

t
CORSITE C, £ T

SIGNATURE OF GRS iNS?EOfJ‘ﬂ' ém e

1 Pmpare Discrepancy Report QMC Form 1194a for ma;or dmcrepanczes ﬁ AU [J % g4 g E N
S e mmmm '3

Cee m‘
! u - - PAT Ty g@;&x )
ARV i nnes 1194 _ S i

e



RECORD OF CUSTODIAL TRANSFER

1. SHI

PPED

FROM
AGRS MAUSOLEUM

0

FORT MCKINLEY : HILIT&BI CEMETERY

KIND OF CONVEYANCE
TRUCK

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

a |
éw LY xz&

DATE
1 u,:*v

2. §Hi

PPED

FROM

I3

T

KIND QOF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER, .

DATE

SIGNATURE OF RECEIVER

DATE

1. SHIPPED

FROM

He

[KIND OF CONVEYANCE

NAME OF COMVOYER

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE

4, SHi

PPED

FROM

10

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

ey e

SIGNATURE OF RECEIVER

DATE

5. SHi

PRED

o L

fis

"KIND OF CONV&YANCS W

NAME OF CONVOYER

CATE

SIGNATURE OF RECBIVER | | /'

DATE

4 ‘g g\,ﬁ l> ..,:..:_.5'

lmno OF cciwsvmc&

NAME OF CONVOYER

;:Sl@?m ©F SHIRRER. 1k 0, LY, W0 K w09 A L

ke

| IGNATURE OF RECEIVER

i

LA SHiPPER ¢

L g2

FROM.

1O

KIND OF CONVEYANCE

NAME os‘cdn%im LT e

SIGNATURE OF SHIPPER o

noW .

L ko *

DATE

SIGNATURE OF RECEIVER -

DAIE
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HEADZUARTERS
AMERICAT GRAVES REGISTRATION SERVICE
PHITICOM ZONE
APQ 900

S July 1949
Date

SUBJECT: Unidentifieble Remains

TO The uartermaster General
Washington 25, D, C.

Attn: HMemorial Diviaion

-

The recoris pertaining to Unknown X~ 206 , Plot 2 s

Row 1 , Grave _]:‘fp&é ysmp  Laal Uem. uanila 2 have

been reviewed and it ls the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifishle,

FOR THe COMMANDING OFFICER:

. B. McNEMAR
Captain, QW
Chief, Records Branch

o Vo

Attch: Form 1044 TR T S I S Vo OQMG
o, . fi‘
Cen prlenily
aveiudle 34 . el
Sk



IDENTIFICATION DATA

1. REMAINS OF UNKNOWK

UNFKCT'E X-791 (Formerly UNF X-"Cf Yunila #7)

27 DATE OF REPORT
19 July 1949

3. NAME OF CEMETERY

B, ESTTMATED WEIGHT
Uty

Y. PLOT |5. ROW (6. GRAVE 7. DATE OF
DISINTERMENT [REINTERMENT
7 A 149
PHYSICAL DESCRIPT 10K
9. ESTIMATED HEIGHT 10. COLOR OF HAIR lL. RACE
UTT T . Urlnovrn

12.GIVE QESCRIPTION OF ANY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

KCNE

13.GIVE DESCRIPTION OF TATTQOS OR SCARS ON BODY ANDJ/OR SUCH

INFORMAT ION OBTAINED FROM OTHER 5OURCES

uTD

1%. WAS BODY BURNED; TO WHAT EXTENT?
C3 ves [X] wo

15. WAS BODY MARGLED? 7O WHAT EXNTENTE
C3 ves X3 wo

16, OESCRESE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT |ONS

NONE

SERYICE, ETC.

Sl g4

17. LIST EVERY ITEM OF CLOTHENG
{If taundry merks are indistince auc™h notation shou
channels Ffor examinstion when Pacilities are not available in the

“BY REASON OF LACK gF SU#

+ EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,

id be made and specimen forwardad through
aresa)

NCNE,

"UNIDENTIFIABLE”

JIZHT IDENTIFVING DATA®

ONC FORM
REV 18 MAR 47

1oy

PREVIOUS EDITIONS OF THIS
FO RM

ARE 0BSOLETE 20E.21—12-47 PAGE 1 OF 3




X=721

1%, TOOTH CHART
o . ) TOP VIEN SI0E VIEW
MISSING TEETH: ALL TEETH MISSING THROUSH EX- el
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY & Tooth Missin »
RECENT WOUNDS) SHOULD BE *X" D OUT AND LABELED @@@ (?
Thus, NS )

- Gold Crowny Aorcelary Qromw:
CROVNED TEETH: BLOCK IN SOLID AND CROWN OF TQOTH 2 ”Z(C 4
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE - @.@. @@@5
LAIN}, THUS:

/ &
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 605’5/‘/0’9’6
{LABEL GOLD BRIDGE, GOLD AND PORCE LA IN BRIDGE), @“@ @@g@
THYS :
Gold Filling, SiterFilling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY P AW
AS POSSIBLE {BLOCK IN AND LABEL GOLD, S1LVER,
CEMENT), THUS:

CARIES (Cavities):

OUTLINE LOCATION ANO SIZE

OF CAVITY, SHADE IN THUS:

Cavity  Decayed

OWRE

DR

RIGHT

3 2

LEFT
1

1 4 5 [ i 8

" 7
lﬁgssing

Vi

Al 7

VINS 820

V4
JODDOQ0PTVIOCORDE -
1 BEERRAOM HROORED R~

HHUL) T

0

16 15 1y 13 12 11 10

9 9 1o 11 12 13 14 15 14

DENTURES (Pfatex): ORAW DiAGRWM OF RELAT IVE SIZE
ING CLASPS ON MATURAL TEETH WITH THE WORD, *CLASP,®

AND SHAPE OF PLATE, BLOCK TN TEETH ATTACHED AND [NDICATE RETAIN—

Vislloamit

A ! “Ej 2 gy
;e B 5 JT
oo o UstEma;!,FgABLEy, J. McDERMOTT
' ASON nx Wil SR ; Laboratory Officer, CIP
T T f_ni‘g;j-;:ymr-. n .
- DT AR
E:BI:;*: ] (oN4a 29€.21-12-47 PAGE 2 OF 3



- Xomon

20+ MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wherein segragation in whole or parte 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: SUMEER

SIAMATURE OF MERICAL OFFICER

21. REMARNS AND ARDITIONAL INFORMATION

No ROI, jdentification tags or personzl cfects found with remains,

Eetimated weic' t of remaine - 3 1's,

Cirenmference of stull - 19 1/2 inches.

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

TYPED NAME, GRADE, ARM OR SERVICE, ANO ORGANIZATION SIGNATURE TN o .
laboratory Officer, CIP Vi

18 MAR &7 29€-21—12-47

o et 10uub



R/R snucu."mm. DIVISIOII,OO ' ) O 7= 1ar

IDENTIFICATION DENTAL CHART

mumnwanoucmmmzamuum:wmm_
AND TO B€ ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

UNENOWN X-791 (Formerly UNK X-306 USAF DATE

Cemstery Manjla #2, Luzom, P, I.) Unknown Unkmown.
LAST NAME FIRST INITIAL RANK SERIAL NO,
Unkn own Unknown
T " AGRS Mausol eunm, ORGANIZATION
Unknown Manila, P, I 812 A 149
PLACE OF DEATH PLACE grngi_nm. PLOT ROW GRAVE ND.
$TO ' B

HANGER EAW  CRYP

RISHT uPPER TEETH Lert
8 -] 4 3 2 ] | 2 3 4 5 8

: M{unmm

TYPE
LOCATION
’ INSIDE — LOOKING OUT
TYPE
LOGATION

111 1 1]
I

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FULLING LOCATION OF FILLiNG
iN |
WHOLE sox UPPER HALF OF BOX LOWER HALF OF 80X
XTRACTE AMALGAM wESIAL
% ‘ ° E (SILVER) (METWEEN-TOWARD PRONT)
" CAVITY. MNDICATE *OLD OCCLUSAL
I\_J] tocarion (ITING SURFACE BACK TEETH)
 r—
' AvE ‘ FIXED BDRIDSE SILICATE OR DISTAL
(\_FZN L] owor. asurmenrs) PORCELAM (BETWEEN - TOWARD BACK)
M
Teevi neraces | O | oxvewoseare LINSUAL
BY DENTURE | ‘oeweam {TOWARD TONGUR)
POSTHUMOUSLY MIBING FACIAL
{LOST AFTER DEATIH} ] (TOWARD CHEEK)

O Foru 188 5 FEB A6 REVERSE SIDE FOR NSTRUCTIONS




’.———_‘

INSTRUCTIONS:

L AGGURACY AND ATTENTION YO DETAIL N THE PREPARATION OF THIS CHART ART OF PARAMOUNT
WPORTANCE, IF SAME 1S TO BE OF MAXINUM VALUE.

£. NOTE CAREFULLY THAT: SYMBOLS WNODICATING MBSING TEETH, CAITIES AND BRIDGE- WORK ARE
TO BE INSEATED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO S€ INSERTED IN
UPPER MALF OF §0X; ANO SYMBOLS INDICATING LOCATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF 8OX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE MOICATED, 24 ., PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), ¥4 SOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:
| Attrition posterior teeth..

G

P . Fe
S P R prErIRET TRT _ ,
p/ RUSSELL SMITH p/ FELIX GLASS Capt., DC
NAME AND RANK TYPED OR PRINTE HAME AND RANK TYPED OR PRINTED

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

S315— APEFOEINGE —12/4—12M

CERTIF
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AGRC JORM No. [ler o ’ D R
Revised 16 Sept. 1068 o » .

Pormely "Check List

of Unknowns”) IDENTIFICATION CHECK LIST

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

UNENOWN X =791 (Fomrly UNE X306 USLF%
sy Cemetery Manila #2, Iuron, PI)

Cemetery AGES Mausodeyits. . Manile, P.l.
HANGER EAW IRYPL
Plot .812 _Row M. . _Grave..-142 ..
AGRS Mausoleum, Manila, P.I.
Arrived at xaonmerx 15. 0ok 47
. {Hour) (Date)
Place of death Unknown
(Name of closest town) {Coordinates and letier Prefiz, maps)

(Sheet, scale and serials used)

Remains recovered or disinterred by CMT #1

(Name¢ and organization)

Evacuated to Cemetery by

(Name and organimation)

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

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

* Headgear /

Raincoat ... /
Overcoat /
Jacket, Field : : / £
Jacket, Combat /
Mackinaw ' /

Svreater
Jacket, HBT _ ¥
* Shirt, Wool OD . ‘
Undershirt, Wool ... . /

Undershirt, Cotton £
Trousers, HBT ' 4
*.Trousers, Wool OD . A




Belt, web o/ ; ‘ o .

Drawers, wool ./ /
Drawers, cotton ’/ ; e e e
Leggings. woo) /I ......
"/
Socks, cotton /f
* SRORS oo ccnsommsirmssenmstsmecitis {type /N ......... .
. . . 0
Overshoes ¥ e e e e
. E .
Web Equipment (type) /l A
(Other item)} /.r et
/
(Other item} /
¢ it body is nnde, sizex of these ileras should he computed by mensuréythe remaing
Chevtons or /
Insignia V4
{Type & locallon: shirt, jackrt/ conl, hehmel)
Shoulder Patch /f
Does clothing indicate that decéased was a member of the Air, é’ound or Naval Force?
Description of Remains: Skeletal remains only - chart attached,
Age ..UTD  Height .FID . __Weight....WIR...Description of wounds
Bandages or dressings V4 Scars
tLength, width, location)
/ Tattoos
{Numbher, fnefllun — illustrate on sepurete page)
Outstanding moles, warts or birthmarks / ;
!/ / {Yew-na; deseription, location)
Sunburn or tan. other than hand and face ' ,//
Complexion U ,
(Light, medlum, deck, clTr, pimples, pocks, freckles)
Build pd .
(Lurge, fat, thin, musculyf)
Hair ... r
{Color, length, quantity, curly, wavy, uirnlghi,lyhorlﬂ, or delinite parting}
| 5 F 1 S . /
{Baldneas, widows pesk, distinetlve culting or sthifc characterisiics)
Sideburns _ Mustache : /B'eard o
(Codor, setling, shape) {Coloy, size, shape) / 11.engih, henvy)

/




- .0 /7, - - 0O

Goatee / S

{Light, color, extent) /

U

Eyes - Eyebrows

{Color, setiing, shape} < B (Color, hushiness, #xivnt mcross nose)

D

Nose ,/ Eears

{Size, shape, steaight) / (Bize, mset close to ur Inr from head)
Mouth Lips

{Large, mediun:, small) (Small, large, Iull)

Teeth Jooth chart attached,

{(White, size, uneveness, spacing, noticeable crowns, fillings, extracts)

Chin 1/ .
/ (Prominent, receding, pointed, dimples, double)

: ]

Jaw / . Circumference of head in inches 19 %

(Targe, small, nnrm‘l] (Hai band)
Neck / Larynx
{8ize, length, short, l%rmal, wrinkled) ' {Prominent, hormal)
Shoulders / Arms :
{Broad, straight, sm‘ll/ rounded) {Length, muscular, color, extent und quantity of hair)

/,

Hands . /f
Fingers ... & :
(Short, thick, long, a‘l'efder. size of knuckles, misaing fingers or joints)
b
{Unusual chaa'actcr"utics of lingernails )
Chest s f/
(Size of nipples, color, guantity und fextent of hair, large, simall, normual)
Waist / P
{Size of mavel, appendectomy, umo{ly, {[uantity, and color of hair)
Back Circumcisioé ................................ . Pubic Hair
(Quantily ond extent of halr) / (Yes-nu) L {Color)
Herniaplasty /
' (Yis-rane; ]m-(.nli/m
Legs /
(Inseam, dscular, knock-koeed, bowed, nwrmal, ¢|um1ﬁ,§, color amd extent of hairy
Feet Toes ,/
(Stze, corns, callooses, flat) (Slt'n?(-r, atraight, copoked, overlap)
Evidence of healed fractures ;

(Nose, arnns, legs, (:lcl/

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




O S« B -t

Have finger prints bcen placed pn Report of Interment?

{¥ex-no)

Dye to condition of remains,

If not, explain

Has tooth chart been prepared ? Yes If not, explain

(Yea-no)

No Identification tags, ROI, or other means of identification. Ess.

Remarks

timated weight of remains three (3) lbs,

1 certify that 1 have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

s/ Edward H, Marshall

{Officer’s Name)

SP-8 C-062874
Rank Serviee

AGRS Mausoleum, Manjila, P,I,
({Organization)

15 Oct 47

1 PRILRTOOM - &/ #1400
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

3\

AR
&J(JJ@&' 0/3’.67

CHART “A"




. e L e vy
| Jfaom . RESTRICTED f."o\& : v 1465, |
‘(‘;u"m%”ﬁ{;.“"s;‘ggf) - REPORT OF INTERMENT STorace | 1
: : (AR 30-1810 and AR 30-1815) 20 Oc'ta' 47l
Imprint Identification Tag If Poskible. | Secties 1.—IDENTIFICATION. ! '
DO NOT TYFE ' HANE (Laxt, first, middle fwitil) SERIAL Fo.
DIENOWN X-7981 (Formerly UNK X-306 USAF
Cemetery Manila #2, Lugon, P.I.) Unknown
O GRADE ORGANIZATION BRANCH OF SERVICE
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAM U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE QF DEATH
Unknown Unknown Unknown

Unknown

EMERGENCY ADDRESSEE (Nemw, relationskiy, and address)

(1, 8, or mome}

Home

IDENTIFICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS

PROVIDED (Yo or we)

e

R
2

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidmtlfod, K7 in section & en reserss)

memﬁwumnommvmmmnouorsmz E

- :Hene

O

Saclin :.—uml. It other than in wetablistoed cbmmetery, furnish eketch -u-d nuu

Ws’na!u on reverse.

- 1'_,.__;.

NAME, NUMBER, COORDINATES AND LOCATION OF CEMETERY

IGRS MAUSULEW]_‘ m
CWORIED - (Skroud, Sinmibel i awie

ROW No.

DATE OF BURIAL HOUR 4 . | TYPE OF GRAVE PLOT No. GRAVE No.
STQ& AGE S .S ¥ URED il MASKER HANEER| BAW CRYF 3
15 Oot 47 - 1500‘. a Casket ) _ Hon- 812 A 149
WAS THIS A REBURIALT" IF A REBURIAL, mmcmt NAME, NUMBER, omnn.w\'re%ga PREVIOUS CEMETERY, AND Locnmlu OF GRAVE
(Yer or %0) LEGTCRED ° " T FLOT No. | ROW Mo, | GRAVE Mo,
You ’ Uw Ouetery k‘;ill #_2. na, P. 1- : 2 1 12 | 1488
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES I¥ ‘Dﬂ,{}}ﬂ.‘i‘s‘% E'Bass NOT USED. DESCRIBE IDENTIFICATION DATA AND
IDENTIFICATION TAG BURIED WITH 1DENTIFICATION TAG ATTACHEDR TO
BODY (Yen or %0) ) MARKER (¥ss or %0)
Yes Yos
BODY BURTED m DECERSED LEFT. NAME [Last, firsd, middls fwitieD RANK SERIAL No ORGANIZATION | GRAYE Mo.
Ummoml X1-803 _ _ T 151
BODY aumm ou DECEASED RIGHT, NAME (Last, firsl, widdle {nitial) | RANK SERIAL No. _ | oreAIZATION Gngg;m
-1 : i< T
m X.782 147
m%%m&ﬁa REPORT T | sigRATURE of &
;-
Wn R. GILBERT, Adm Aast 10 8 PANOPIO/ Jr{/ 2d:1%., INF

DISTRIBUTIONM OF REPORT: Signed orifinal for U. S. md.m.d
thmu!h Headguarters GRS Officer. Copiwa for

# in theat upnm;bodby thwater commander.

dead, li‘mdaa‘mdmdmm!wmwdud,nﬂuwuhrmumemud

Y

HESTRICTHE




RESTRICTED -
Suction 1—UMWENTIFIED REMAINS. - Yy

g INSTRUCTIONS
=

5 (a) Great care will ba 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,
social security number ; position of body found in alrplanes, vehicies, and tanks ; and serial numbers of air-
planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the mast valuable of all cluss. Imprint all fingers and thumbs in the
chart at [eft, or a8 many as possible. If no fingerprint or 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.

&
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S

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

OTHER IDENTIFICATION CLUES

NI TN
4

FILLINGS SILVER FILLING
6oL MLLING
g CAYITIES CAVITY
Eﬁ DECAYED
NiSSING TEETH

i " O

CROWNED TEETH

IN CROWN
CROWN

. v -

BRIDGE WORK

JHOIY

sl T0dIN

¥RINIA BN
LHDY

REMARKS;

Identifioation Cheok List and Dental ohart sscomplished,

o B




B —

! , ‘ Rnsngcmn - U 1».3.0
- oy - TE OF REPORT
R | REPORT OF/ INTERMENT e
(AR 30-1810 and AR 30-1815) 19 Fan, 46
Imprint Identification Tag If Possible. Sactien 1.—IDENTIFICATION.
DO NOT TYPE NAME (Law, Arv, widele imitil SERIAL No,
y UNKNOWN -x- 306 (Cem. )pnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
O .
RACE RELIGION IF OTHER THAN U 5. DEAD, GIVE
NAME GF COUNTRY
PLACE OF DEATH CAUSE OF DEATH _ DATE OF DEATH
EMERGENCY ADDRESSEE (Naw, relabonship, and addres)
ID(?IIIFICATI?N TAGS FOUND ON BODY IF KO TAGS FOUND ON BODY, DESCRIBE MEANS NE IDENTIFICATION (If wnidowtifiad, AZ in section 3 on reverws) .
s K, OF oW, B el I
None . _ ' _IDEHJT IFICATION SLCTION ;
WERE SUBSTITUTE TAGS PROVIDEDT(Twe or e} RY ThIaTION BHCORDS_JRwHCH
=~ - VEUORIAL DIVISION
Yos (2)

LIST PERSONAL EFFECTS FOUND ON BOGY AND DASPOSITION OF SAME
CATEGORY IIXI CASE ‘

9;_955 w | NO CLUES \ |

e e osew. IDENTIFICATION IMPOSSIBLE
,. None AT PREGENT TIIE

Suclion L—BURIAL. 7 other than in established y, furnish sketoh and map dinates on e
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Dizon, Pe Is

DATE OF BURIAL HOUR BURIED IN (SArewd, bankel, & name of wiher) TYPE OF GRAVE PLOT No. | ROW Mo, | GRAVE M. |-
23 pece 45 0900 shelter galf gross 2 | 12 | wse|
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER. COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(¥om 0r 20} - ' ' PLOT No. | ROW Na. | GRAVE No.
Yos USAF Cemetery Ft. Wu. MeKinley, Inzen, Pe Ie » 2 7
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IGENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ue) MARKER {Yar ar ne!
m . Rs’l— ) .:.:' “:‘
BODY BURIED ON DECEASED LEFT, NAME (Last, first, wideis initial) RANK SERIAL No. ORGANIZATION [ GRAVE o,
UNENOWY -x- 305 (Cem. Mmnila #2) 1485
BODY BURIED ON DECEASED RIGHT, NAME (Lasf, firsf, sddis tnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.

SIGNATURE OF GRS OFFICER VERIFYING REPORT

B, M, m. 1st v, QMO,

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and ons sopy for snemy desd, to the Quartermaster Gunecal
through Headguartera GRS Gifficer. Copies for retention in theater as prescribed by theater commandesr.
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Yo RESTRICTED
Saction 3. —UMDENTIFIED REMAINS.
INSTRUCTIONS: -

5 (a) Great care will be taken to recard 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,

W

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

-
E V~ (b) A fingarprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
!?

chart at left, or 2s many as possible. If no fingerprintor prints can be sscured, the condition of each and
every tooth will be indicated on the todthichart tn-accordance with diagram below. Tooth chart will not be
g accomplished if one or more fingerprints are secured.
=

E HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOCS

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

OTHER IDENTIFICATION CLUES

I TN
RN EC )|

N XIRE
pEcy

FILLINGS SHLVER FILLING
. GOLD PLLING
3 Ul caviTies CAVITY
’ EE DECAYED

\|
. s o .
T WiSSING TEETH _
{ TOOTH MISSING /wiﬂf
gz %‘ o D IAGRAM REPRESEN
ES ' : R |
16\ SIS / I 16 '

CROWNED TEETH ., )
eroor PORCELAIN CROWN
LD CROWN

BRIDGE WORK

) } . ) ‘ ‘l \’ .
' GOLD BRIDGE ’ WA )
- . - e ] oo . . S - ‘
g . > - we9oto U

HIONTI XGaN|
JHOY

UL TR
JHO

o
&=z
i S
REMARKS: . .:
. Bottle found with body all information destroyed. 1
ég _ . .
o - Eﬁ' ' . v L4 » ' v . M |
-t RESTRICTED o SOVERREENT PRINTING OPVICE ]




