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BEADQUARTERS
PHILIPPINES CCIMAND
UNITED STATES ARMY

GSGR 29349 APO 707
4 AUG 1949

SUBJECT: Unidentifieble Remains

TO: The Quartermester General
Department of the Army
_Washington 25, D. C.
ATTN: Memorial Division

1., In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1948, subject; Resolution of
cases of Unidentified Deceased, the following upknown remains, present=
1y stored at AGRS Mausoleunm, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of suffioient identifying data:

UNKNCWE X=331 AGRS Melm THKNOWE X=T93 AGRS Mslm
.o X=375 " " n X=-804 * "
1 x-422 " N ] " X~3664 M "
" X-810 " u " X=4126 ¥ "
"

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

FOR THE COMMANDING GENERAL:

JOHN M. WESTON SR
: 1lst Lt. AGD
8 Incls Asst, Adje. %en
QUC Forms 1044 w/certificates
of Unidentifiability






NAME OF CONVOYER "

SIGNATURE OF SHIPPER . - - .

TSIGNATURE OF RECEIVER - R

BED

G100

]name OF CONVOYER -t

SIGNATURE OF RECEIVER.

NANE OF CONVEYER




FEADQUARTERS
AMERICAM GRAVES REGISTRATION SERVICE
PHILCOM ZONE
AFO 200

8 July 1949
Date

SURJECT: Unidentifiable Remalns

TO ¢+ The Qua-termaster General
Washine* 2 0¥, D, C.
Attn: I%ro:ial Divislon
The records pertaining to Unknown X-_308 , Piot 2 _,

been reviewed and it is the opinion of this office that insufficlent
svidence is available to establish the identity of this deceased,
and that these remsins should be classifled as unldentifiable.

FOR THE COMMANDING OFFICER:

Y B. McNEMAR
Captain, QM
Chief, Records Branch

Attoch: Form 1044 .
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v IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNEWGN X-793 (¥ormerly WK X-50Z Lapils In. 2) 19 July 1949
3. NAME OF CEMETERY 4, PLOT [5. ROW |6.GRAVE |1. DATE OF

DISINTERMENT [REINTERMENT

AGES LAU3OLAUN, TANILA, P.I, 512 A |1s8
PHYS [CAL DESCR P ION :
&, ESTtMATED WEIGHY G, ESTIMATED HEIGHT 10. COLOR OF MAIR LL. RACE
UTD 41 11" UTD K0T

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATIQON FOUND WITH REMAINKS

HONa

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS OM BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

13, WAS BODY BURNED? TO WHAT EXTENT?
C3J ves X wo

15. WAS BODT MANGLED? 10 WHAT EXTENT?
CJ yts X1 wo

16. DESCRISE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NCd3

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERAVICE, ETC, (Tf faundry marks are indistinct such notation should be mede and apecimen forvarded through
channefa for examination when Facilities are not available in the aresa)

"UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFITIENT IDENTIFVING DATA”

N P

OMC FORM PREVIGUS EDITIONS OF THIS
REY 18 WAR 47 |ouu

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



L X=Fo3
18, . - TOOTH CHART
¥ - . TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISS NG THROUGH EX— P

TRACT [ON (NOT THOSE FRACTURED OR DISPLACED BY glooth Missing

RECENT WOUNDS) SHOULD 8E *X"'D OUT AND LABELED _

ORO® | ORER
60/0’6'/’0#’/7) Porcelain Crown

CROVNED TEETM: BLOCK IN SOLID AND CROWN OF TOQOTH o

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE=-

CWOO LR

Go/, 7

BRIDGE WORX: BLOCK (N SOLID AND CROWN OF TOOTH dﬁr’dga

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@

THUS:

Gold Filling _ SiverFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY b

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

A OEEO (30

&&V/‘j/ Decayed

CARIES (Cavities): OUTLINE LOCAT{ON AND Si{ZE @%’
OF CAVITY, SHADE IN THUS: @

TR T

RIGHT LEFT
8 1 [ 5 4 3 2 1 1 2 3 Y4 5 ] 7 8

PL7| 1712 PLF
4 (IGO0 CO0B0 pe.
JETDONDTTDEOCOEE -
1 RDEROEOD H00SEDEEH!-

= [CRrm0000g RO

i

/ 16 15 &, |13 12 [ 1o ]9 9 J1o |11 | 12 | 12 14 15 16
unerupted
E—
DENTURES (Flafes): DRAW DIAGRAM OF RELATIVE S1ZE AND SHAPE OF PLATE, BLOCK N TEETH ATTACHED AND [HDICATE RETAIN

ING CLASPS OR WATURAL TEETH WITH THE WORD, "CLASP.®

W NN — -
AFIFY s gy R9! :
8 3% REASQUP&S;”&'; HiFIAB LE”K@FZ%"%BE‘%"’?W
N OF LAcK oF SUFFICENT IOENTIFVING D
A
QMC FORM L ONU Y . 29€21-1247 PAGE 2 OF 3

18 MAR 41



¢ 4 . X793

19, *UACK OUT PARTS OF BODY NOT RE“"ERED
3 - .

D .\\‘
1‘ 1

‘t\u

NASS MURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is imposaibla)

DECEDENTS SASED ON THE PRESENCE OF OME OR MORE

20.

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANKATOMICAL PARTS:

SUMOER

SIANATURE OF MERICAL OFFICER

21s REMARKS AND AODETIONAL TNFORMATION

No Eul, identilication ta:s nr persnnal efi'scts {ound with remains.

istimated welght ol remaiuse~ § lbs.

21 inches.

Circumler.nce »f skull

b A ] 1/ 4
WG E NI AL LE”
SUFFITIERT IDENT IrYING BATA

“BY REAS®N OF LACK CF

1 CERTIEY THAT | MAVE 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 SERYICE, AND ORGANM! ZATION

SIGNATURE

JAKES JI HeDLIHOTT

Laborator Uff'icer, cCIf

Cp)a.,..Q)%

QMC FORM
18 MAR 47

1 Oulb

29€.21-12.47



* R/R BHANGCH, MEMORIAL DIVISION, oo

-~

“x- 793

jar
IDENTIFICATION ' DENTAL CHART
TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
ANO TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED,
. . i5 Oct 47
USAF Cemetery Menila #2. Inzon, P.I.) Thknowm Talmown
LAST NAME FIRST WAL ' RANK ' SERIAL NO.
Unlmown Thimowm
uNIT AGRS Maugoleum, ORGANIZATION
m.f. M&nila| P.I- 812 A 158
PLAGE OF DEATH PLAGE OF BURIAL PLOT ROW GRAVE MO.
STORAGE J1ANGER BAY CR¥PT
RIGHT T UPPER ru‘m ' LEPFT
8 7 6 -] 4 | 2 3 4 €
TYPE

-]
nm-mn Rl o1
AR [

INSIDE —— LOOKING OUT

!!.I'IT I.m TEETH
18 I8 4 ¢ 9 9 0 u It 13 4 15 16

I T FPPFPEEPT L 11

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SY“‘OLS TYPE OF FILLING mmg FILLING
[ iN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF BOX
A | amacean MESIAL
% EXTRAGTED (SLVER) (MCTWEEN-TOWARD FRONT)
soLO 0CCLUSAL
(IITING SURPACE BACK TEETH)
SILICATE OR DISTAL
PORGELAM (BETWEEN - TOWARD SAGK)
{cEMENT) (TOWARD TONGUE)
PAGIAL
(TOWARD CHEZEX)

REVERSE SIDE FOR MISTRUCTIONS




INSTRUCTIONS:

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

L. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES ANO BRIDSE- WORK ARE
TO BE INSERTED IN WHOLE DOX;, SYMBOLS INDIGATING TYPE OF PILALING ARE TO B¢ INSERTED 1IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER WALF OF BOX,
3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR MSCOLONED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, &g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34}, ¥4 GOLD CROWN WITH SILICATE WINDOW. :

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

REMARKS:
Mgxilla fractured between R-1 - L-1.
Moderate alveolarclosure on upper teeth generelized.
NN N . o .' ; 2
/s/ _Magno A. Nobie s . . : . /8/ Alton E. Jonea
. Lol . 1 v
/o/ MAGNO A. NGELE /n/ AITON Ei-JONES, SP.6
NAME AND RANK TYPEO OR PRINTED _ NAME AND RANK TYTED OR PRINTED
CIF AGRS Mausoleum, Menila, P.I. 15 Oct 47
PLACE OR HQ. WHERE THIS FORM AGCOMPLISHED OATE

SB18— APEADINAE —13/46—12M
CERTIFIED TRUE COPY:

| /ﬁ@f%ﬁ%ﬁ&&

© o o




/af

- ,.!D-Rﬂ Neo. I,
Raviped 16 Sept. (966
Formely "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)

ClP, AGRS Mausoleum

Arrived at JSTENREY

Place of death

7 0ct 47
{Hour) {Date)
Inkneyn. . .

WKNOAN X-793 (Pormerly
Unknown X-308 USAF Cem Manila #2, P.I.)

Cemett;ry AGRS Mausoleum, Menila, P,I.
Plot 812 TRow ~ABA" GEREPT 158

{Name of closest town)}

{Sheet, scale and serials used)

Remains recovered or disinterred by

Evacuated to Cemetery by

(Coordinates and letter Prefix, mape)

CoM.T, # 1

{(Name and organizaiion}

(Name and orgamizetion)

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

Item . Clothing
Markings Sizes

* Headgear

/

Raincoat

(Type) /'

'Indicaté 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 ' | O '

Drawers, wool

Drawers, cotton ... 7 e oo e e .
Leggings, wool / - s
gging i
Socks, cotton ..o 0
R o N
* Shoes E/ ,,,,,,, {type) . e _
Overshoes ' Vi e et
Web Equipment -fype) . e o e
(Other item) / | N .
(Other item) ; /]! e

*1f body is nude, slzezs of these itermns should be computef by measuring the remains

/

Chevrons or /
Insignia

. F
(Typt & locatio; /nhiri, Jecket, coat, hetmet)

Shoulder Patch R

Does clothing indicate that decéased was a member of Ahe Air, Ground or Naval Force?

Description of Remains : Skeleton only. Chart attached.

t
Age ,/ ﬁzi he & ' ALY Weight o Description of wounds
| T g 9
Bandages or e ings ' Scars :
iSl (Length, width, locetion)
/ Tattoos
/ {(Number, loertion — iHustrate on’ scparate page)

Outstanding molzs./\yarts or birthmarks
/

Sunburn or tan, other tRan hand and face
U
Complexion T
D
Bufld / .

/ {Large, fat, thin, muscular)
/ -
7
{Coior, lenﬁhj quantily, ecorly, wavy, siraighl, whorls, or deftnite parting)

Hair / :

{Baldrras, wlday& peak, distinetive culting ar ather characterisiics)

(Yes-no; descriptian, loeation}

(Light, medium, derk, clear, pimples, pocks, freckles)

Hair ...

Sideburns Ml/stachex.,.._ - Beard or -

{Color, sciling, shape) {Color, wize, shape) (heagih, hesvy)



- i . . . ’
aaatec Q o

(Light, enlor, ﬂfnt).

U
Eves m Eyebrows - :
(Color, setting, xhuéﬂ {Color, hushiness, extent across nose}
Nose . / Eears
{Size, shape, siraight) / (Size, set ¢close to or for from head)
Mouth Lips
(Large, medium, small) {Small, large, fall)

Teeth See Chart attached. .

(White, size, uneveness, spacing, notlceahle érowhs, fiflings, extracts)

Chin .. ' - | "
/

{Prominent, receding, painted, dimples, double)

/ skull o1
Jaw / Circumference of ¥&3&X in inches
6.7;:, small, normal) (Hat band)
Neck / Larynx :
(%e, length, short, normal, wrinkled) {Prominent, normal)
Shoulders / Arms
(ﬁr}nd, straight, small, rounded) (Length, muscular, color, extent and gquantity of hair)
Hands /
Li)
T
Fingers "
rt, thick, long, slender, slze of knuckles, missing fingers or }oinis)
/(Unusunl charucteristica of fingernaily)
Chest ¥
(Size of nipples, jplor, quantity und extent of hair, large, swall, normul)
Waist / '
{Sixe al navt-l,/npprndh:lomy, aout, quuntity, and color of hair)
Back Ao CAICUMCISION e cer .. Pabic Hatr
{(Quantily and extent of hairy / {¥es-nu} . " (Lolor}
. / : Ce
Herniaplasty ,
// {Yces-no; localiong
Legs £

(nscam, museunlar, knock-kneed, howe(}l nuermal, quantity, color and extent of hair)

{8ize, rorns, cvotloases, flat) (Slendder, stroight, crmoked, overlap)

Feet : ' 4'fes
/

Evidence of healed fractures V4

(Nose, urniy, legs, cle}

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




Have finger prints been placed on Report of Interment? o -

(Yes-no)

If not, explain Due to condition of remains. e e B

A

Has tooth chart been prepared ? Yes If not, expléin ,

(Tws-no) ) \

Remarks . NO personal effects, no ROI bottls nor identification tegs

found with remains, Estimated weight of ramains five (5) 1lbs,

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

/a/ Alton B. Jones

{O{Acer’'s Name)

SP.6. 062812

Rank v Service

L

AGRS Mauscoleum

B {Organization)
CERTIFIED TRUE COPY: :
7}
’ T« GAMBCA
2 .y MAC
-— o - ) . 1A PRI Y OOM —8/ 41~ -4
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SKELETAL CHART

-

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHARY A" L PRILIYOOM 8747406




) G BN .
/08—, . I RESTRICTED (/7 L1018
wn ch FORM 1042 . . DATE OF REPORT! 7
Rev. 1 Apr. 1945 REPORT OF INTERMENT ¢
upersis GRS Form 1 BDP :-19*% (AR 30-1810 and AR 30-1815)> | ORAGE 20 Oct 47
Imprint Identification Tag If Possible. Sectlon 1.—IDENTIFICATION.
Do NOT TYPE RAME (Last, firet, middle nitial) SERIAL No.
WKNONT X-792 {Formerly WK ¥-308
USAF Cemetery Manila #2, Luzon, P.J.) Uhalcowm
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Timowm
RACE RELIGION F OTHER THAN U. S. DEAD, GIVE
_ NAME OF COUNTRY
Unknown Unlmovwn
FLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

EMERGENCY ADDRESSEE (Nawms, relotionship, and address)

Unknown

IDENTIFICATION TAGS FOUND ON BODY

(1, £, or mone}

None

WERE SUBSTITUTE TAGS PROVIDEDT{ Yex or ne)

Yes (2)

IF RO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If unideniified, £l in section 3 on reverse)

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

NHone

Section 2—BURIAL, If other than in

tablishad

tery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

——— -

&GRS MAUSOLEUM. MANILA.P.L_

DATR,OF BURIAL
STORAGE

15 Oct 47

HOUR

0800

| BURIED 1IN (5 (Di.md, “blankel. or mawe of sher}
STOREG

Casket

TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
MARKER 1ANGER | BAYy ‘WJ?B
Mone 81> A

WAS THIS A REBURIAL?
(¥ee or 10} (155 TORED

IF A REBURIAL, IKDICATE NAME, NUMBEF{EOORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT No. ROW No. | GRAVE No.
Yea USAF Cemetery Manila #2, Imzon, P.T. 2 12 U155
S PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOYV USED, DESCRIBE IDENTIFICATION DATA AND
TEPE% S REI'LIGIOU CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED

BODY (Yes or no} STEOLY,

WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Y2 or no)

Yeos Yeos
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firsl, middle initial} RANK __SE.RIN. NO. ORGARIZATION GRAVE HO.
STORSEL CRvPTé
WKNOWN X~802 - 160
BODY BUR[ED ON DECEASED RIGHT, SAME (Laxt, Kref, ;' idle inilial) RANK SERLAL No. ORGANIZATION GRAVE No.
STIR. CRYPT
TNEKNOWH X=790 B 156
w w&mmg REPORT SIGNAYERE OF &RS Ol ERIFY] |
10 S PANCPIC JR, it, INF.

Wn R GIIBSRT, Adm Asst

DISTRIBUTION OF REPORT: Signed original for U. S. and aliied dead, aigned original and one copy for ensmy doad, to the Quartermasier General
through Headquarters GRS Officer.

Copau for ratention in theater as prescribad by theater commandar.

Mct fea

RESTRICTED




RESTRICTED

Saction C\lnzmlm REMAINS. : o :

HIONL]

INSTRUCTIONS : )

{a) Great care will be taken o 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 securitr 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 ail elyes. Imprint all fingers and thumbs in the
chart at left, or as many as possible. {f no fingerprintor prints can be secured, the condition of each and
every.tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured. .

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

uasHl4 T0aIN
NEC))

WEAPQON AND SERTAL Ko. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

MIADNIZ X3aM)
1am

GHNHL
L4317

nHL
1HOIH

SN Y3aH)
LHMY

LHDHY

TS 001N

VIAONIS SNDY
AHOH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITEES CAVITY
DECAYED
MISSING TEETH
m;mumm

-

CROWKED TEETH

LATH CROwWN
CROWYN

Mom BRIDGE

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

BRIDGE WORK

F 8

1HDIN

WoNtd TILEr]

| REMARKS:

Identification Chack List and Dental Chart acomnpli'_shef\l.

rrany

RESTRICTED 1 PRI OO /03T




)

L. ~ RESTRICTED JTa
Ay S’ * = -t DATEOFREPO‘I;'].'.
WD QMG FORM 1042 REPORT OF FNYERMENT .

RS Form 1)

(AR 30-1810 and AR 30-1815)

Imprint Mentification Tad If Possibie. Section 1.—IDENTIFICATION.

DO NOT TYPE NAME {(Last, fired, middle inttial)

UNKNOYN X~-308(USAF Com Manila#2)-

SERIAL NoO.

CAUSE OF DEATH

) / GRADE ORGANIZATION BRANCH OF SERVICE
| . O
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Nowme, relalionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, ®, or none)

’

Nono

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yeonb-2

IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidentified, il in section 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Prct 1477

None

Section 2—BURIAL. If other than in established cametary, furnish sketch and map coordinates on raverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cem Msnils #2, Luzon, P.I.

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (¥es or %o} M

ARKER (¥es or na)

DATE OF BURIAL HOUR BURIED IN (Shrowd, blanke!, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.

22 Dooe 45 (0900 Sheiter half Cross 2 IR (1455
W(ﬂ? TH!S A) REBURIAL? IF A REBURIAL, INDICATE HNAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

€4 OF no,

PLOT No. Ri No. | GRAYE No.
Yos USAF Cem Ft. WM. MoKinley, Luzon, P.I. 8" 5%
TYPE OF RELIGIOUS PERSON CONDLUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

) ]
SIGNATU NG REPORT )
8 C T .

Yos Yeos
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle initial) RANK SERIAL No, ORGANIZATION GRAVE No.
UKKNOWN BSIS(USAF Cem Manilsa#2) 1454
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middls initial} ’ RANK SERIAL No. m N GRAVE No.
6ILL, Bverdtt O. ﬁo?"l; 1456
e — e w 0 a LI
5lG

Wﬂmm
. MOORE 18%t Lt. Quc

z.

DISTRIBUTION OF REPDRT: Signed original for U. S. and allied dead, aigned original and one copy for eanemy dead, fo the Quartermaster General
' through Headquarters GRS Oficer. Capine for retention in theater as preacribed by theater commander.

dood 31!

RESTRICTED
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P RESTRICTED -
‘,i 4 p_N A ¥, A P -
Suctlon I\ NIDENTIFIED REMAINS. Soat? e
E {NSTRUCTIONS:
5 (a) Great care wili 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,
F social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
a planes, vehicles, and tanks.

(b) A fingerprint, or prints, are the most valuabie of all clues. Imprint all fingers and thumbs in the
chart at’left, or as many as possible. 1f 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.
&
:. %;g HEEGHT WEIGHT COLOR OF EYES 1 COLOR QF HAIR BIRTHMARKS, SCARS, OR TATTOOS
» : |
o |
? WEAPON AND SERIAL No. i LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
%’5 OTHER [DENTIFICATION CLUES
g
.g .
25
8 FILLINGS SILVER FILLING 1o
O0LO PLLING 2
81"7g
Y
2 CAVITIES CAVITY
gﬁ DECAYED
| ]
MISSING TEETH R
WOTH MISSING y
z2 % DIAGRAM REPRESENTS THE_MDUTH WIDE OPEN
g5 7
CROWNED TEETH 73 ,. 1.3
PORCELAIN CROWN ol
1D CROWN 18 15
H3
ﬁa /]
m A
Zz'-"a BRIDGE WORK 2/
a Mom BRIDGE J N
tr Yy
- : n & VVeY X
- ( we9ona !
z
E | FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTFER Nﬂgmumé?mmw
a
|
ﬁﬁ AN
F
o NSV [—
iz
11}
éﬁ
REMARKS:
3
. @ :
23| Bettlo founds Al informalis dastroyed ..,
g
Rmmlm tA—4209T-1 V. 5. COVERMMEMT PRINTING OFFICE

T



