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HEADGUARTERS
PHILIPPIRE COMMAND
URITED STATES ARMY

G3SGR 293 APO TFOT
SUBJECT: Unidentifiable Remains 8 ALG 1949
0 : The Quartermaster General

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

1, In accordance with the previsions of your letter, Jile JHGMU
293, GRS (Far Bast), dated 17 September 1948, subject: Resolation of
Cases of Unidentified Deceased, the following unknown remaing, presenie
1y stored at AGRS Yausoleum, Manila, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable” by
reason of lack of sufficient identifying data:

UNKNOWN X419 AGRS Hslm UNKNOWN X=-2307 AGRS ¥slm
“ gy 1794 ) " 1 X.3231 » "
" X798 u H " X-324,3 *® "
i X-1704 H n X-1298 n "
" x‘_.l?oo " ;) it X-Z{u()gs n "

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

FOR T™HE COMMANDING GBNERAL:

C. H. LIBURANC
2nd 1t., AGD
10 Incls Asst. Adj. Gen
OMC Forms 10LL x/certificates
of Unidentifiability

(Received )
(AUG 17 1949)



7608 Trterred T Xig 7 — v
71 N 3 41 Fi. Mcenanley ..
’- WDISINTERMENT DIRECTIVE

CARL R. H. MARK

SEET&otery Superintendent DIRECTIVE NUMBER DATE
" NAME AND BURIAL LOCATION OF DECEASED ’T47 OLB60 (15 ‘ ;
B - DAY MONTH 'I"EAR
NAME ’ o o . | SERIAL NUMBER RANE ARM| DATE OF DEATH
; ug_gr_ﬂowm 000389 | p | v
| : DAY ‘MONTH! " YEAR

- DISPOSITION OF REMAINS

CEMETERY - .
s B . . ! .
USAF CENETERY MAN l' LA NO ; O 770 13&8.0
a ' - e cobe | T er.
LoT. 10».'“ GRAVE —— T COUNTRY. - CAUSE OF DEATH |
R ) B E
‘222 1459 PHILIPPINE ISLAN@HS”M B & ",
e R TR T T ; . --j'
SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE |SLANDS (BY ADMINISTRATIVE DECISION)
SECTION C — DISINTERMENT AND (DENTIFICATION
NAME - SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS UNKNOWN LTl
MARKER R NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
_ L
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
h - N - '
REMAINS PREPARED AND PLACED IN CASKET
DATE ’:l_ o ', .I. BY FE e n’_' e
CASKET SEALED BY EMBALMER (Szgnature) W ’% %
CASKET BOXED AND MARKED ' SHIPPING ADDRESS VERIFIED BY
DATE ~ ' gy ey e . Joaal iy sh PRV

| hereby certify that all the foregoing operations were oonducred und accomplished under my immediate supervisian
and that the report above is correct.

.

LfPrann—— " T e s Ry

1w, ahd
v-’nf[)‘d(];h_"
C e L 0 A Lo

SIGNATURE OF GRS INSPECTOR ¢

1 Prepare Discrepancy Report @MC Form 1194a for major discrepancies. “wggﬁjg‘:ﬁy

T i 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOLEUM

TO

FORT MCKINLEY MILITARY CEMETERY

KIND OF CONVEYANCE

NAME OF CONVOYER

TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
| W 1 71 1249
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE COF SHIPPER DATE SIGNATURE OF RECEIVER DATE
i L 3. SHIPPED
FROM : 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
h._lt-:_l_,.-‘ s ) o PR I
SIGNATURE OF SHIPPER, . _ ., . _ o DATE SIGNATURE OF RECEIVER DATE
8. SHIPPED
FROM 10 _
S T2 WA IT L swlA A i
KIND OF CONVEYANCE NAME OF CONVOQYER .
[
SIEWAURE BF SHEBEE WM T LB. W ~ A% * 1 LIDATE - | SIGNATURE OF RECEIVER DATE |
- i
AT g g o
FROM 10
KIND OF CONVEYANCE NAME OFCONVDYER ¢ +. ¢ ' i3 >
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




HIZADQUARTERS
AMERICAN GRAVES ASGISTRATION STRYICE
PHILCOM ZONZ
APC  S00
12 July 1949
Date

SUBJECT: Unidentifinble Hemaina

TO :+ The Quartormaster Geoneral
Washington 25, D, C.
Attn:  Momorial Division

The rocords portcining to Unknown X-309 , Plet 2

Row ___12_, Grave _1429 , Usug _US:ir Cem ianila 32 havo
boon rovicwed and it is tho opinion of this offiece thet insufficiont
ovidoneo is avalloble to ostoblish the idontity of this decocsed,

ond that these romnins should bo clrssified zs unidentifinble.

N ’l 3 } ) :. ?/
‘IEJX“%}/’ 9

Captain, QW
Chicf, Rccords Branch

FOR THE COMMANDING OFFICHR:

Attehs Form 1044
- o
Recefved .. El vt if f 0QMy
It identiiable from! e
Infarmation presently .

4

available - P v,

L A
: 1 ; EERY S
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IDENTIFYCATION DATA

1. REMALINS OF UNKNOWN _f 2. DATE OF REPORT
UNKNOWN X+794 (Formarly Unk X=309 Manila #2) 20 July 1949
3. NAME OF CEMETERY 4. PLOT 5. ROW 6. GRAVE | T. DATE OF
DISINTERMENT |REINTERMENT
812 A 237
PHYSICAL DESCRIPTION
B, ESTIMATED WEIGHT G, ESTIMATED WEVGHT 10. COLOR OF HAIR t1. RACE
UTD UTD UNKNORN ¢

NONE

12.G1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

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

T
4. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves X wo
1%, WAS BODY MANGLED? 19 WHAT EXTENT?
C ves ' X3 wo

.

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND SONE WALFORMAT10NS

HONE

17, L1ST EVERY (TEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THWE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC, (Y¥f laundry marks are indistinct soc*h notation should be mede and wpecimen Forwarded through
channata For sxsmination when Ffacilities are not avajlable in the area)

“UNIDENT{™ " 7LE”

o STz s AT AT
“RY REASON OF LACK (i = SERTIFYING
Q«J.fozl
MC FORM THIS
REV 180 WAR 41 10uN ig::'?n:: 5:;;{2:: or 29211247 PAGE 1 OF 3



R

18.

T .

TOJTH CHART

BRIDGE WORK:
THUS :

BLOCK [N SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

) TOP YIEW SI10E VIEW
M1SSING TEETH: ALL TEETH MISS (NG THROUGH EX~ Ay
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing
RECENT WOUNDS) SHOULD BE "X"°D OUT AND LABELED
THUS: \J \_L) )
6'0/0’6’/0#0]2 Porcelarn Crown
CROVMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o
TLABEL GOLD, PORCELAIN, SILYER OR GOLD AND PORCE-
LAIN], THUS:
Gold Bridge

G &

N8P

FILLINGS:

DTw FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold/ Fillng, SiberFiling

Sl 213

sl A'S

Cxgis cooettiony: OUTLINE LGATION AND SIZE Gavity  Decayed

raEa e OHEE) | 000
s | {}M(:E__ ;AKI;'P ;Isslm?i—-:» /; 4 LE:Y e—fj&XZilL:‘: M SSZNG—»

Zlev'ey DO |

OO oe0vTITOCOEDD -

1RDERBOD HAOBEEB® |-

g slolvis

QMC FORM
18 MAR 4T

DENTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD, *CLASP."

R7 & R8 are loose mresent with remains.

DRAW DiAGRwM OF RE

s

LATIVE SIZE AND SHAPE OF FLATE, BLOCK IN TEETH ATTACHED AND IND ICATE RETAIN—

+ McDFRMOTT
Laboratory Officer, CIP

Z9E-21—12-A7 .PaGE 2 OF 3



P
« 29

BLACK OUY PARTS OF BODY KOT REF-VERED

20.

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts I» impossible)
| CERTIFY THAT THE GROUP REMALIKS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS:

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

21. REMARKS AND ADDITIONAL INFORMATION

SISNATURE OF WERICAL OFFICER
¥o ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 10 lba.

W : nE LR
UME@FJ} LS I
WBY REASSN (F Ladw &5

) 1/ 4
;*%.EE; !—- |E:
- VIDERTIFYING DATA”

RECORDED TO THE BEST OF MY KMOWLEDGE

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
TYPED NAME, GRADE, ARM OR SERYICE, AND ORGANIIATION SIGNATURE
JANES J. McDERMOTT
Laboratery Officer, CIP
ek vy 10MHD

oo

D M A

29€.21=12-47



. o
R/R BRANGH, MEMORIAL DIVISION, 00 N’

-~

K7 7¢

" IDENTIFICATION DENTAL GHART
TO BE USED WITH OMG FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TOBE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED. -
UNENOWN 2~794 (Formerly UNK X-309, USAF 15 Ock 47
Cen Manila #2, Luzon, P.I..)__ Uuknown Uninown
LAST NAWE FIRST INITIAL RANK SERIAL NO.
Unknown UsSAAC
UNIT AGRS Mauvsoleunm, ORGANIZATION
Iba, Zambales,luzon,P.1. Manila, P.I. 812 A 237
PLACE OF DEATH PLAGE OF BURIAL PLOT AOW  GRAVE NO.
STORASE TANGER BAY CRJpt
' RIGNT UPPER TEETH | LEFT
- 8 T [ ] 4 3 2 I i 2 3 4 -] 6 7 8
Tree | mmr@mm}mr@m--m Tee
Locaion L Ul ,, Ll |/ Juocaron
INSIDE —— LOOXING OUT
RIGHT LOWER YEETH LEPFT
18 15 14 13 12 ] [+] 9 9 10 I [}4 I3 14 i 1]

e [N/ B -mmr@-““ TvPe
socamon | / ¥+ ruvruri | LocaTIon
KEY OF SYMBOLS TO BE USED ON ABOVE CHART

sw:‘om TYPE OF;NFELI.INB LOGATION I?‘r FILLING
WHOLE BOX UPPER WALF OF BOX LOWER HWALF OF BOX
AMALGAM MESIAL
% EXTRACTED E (SILVER) (BETWEEN-TOWARD FRONT)
CAVITY. WNOICATE E eoLD E 0CCLUSAL
L7 Locarion {BITING SURFACE BACK TEETW)
[ ]
= =\ | #ixeo smiosE SILIGATE OR DISTAL
l =I€ . GNCL. ABUTMENTS) PORCEL AN E (BETWEEN - TOWARD SACK)
——F——] Tz rerLacen OXYPHOSPATE LINGUAL
> mm BY DENTURE (CENENT) {TOWARD TONGUE)
POSTHUMOUSLY MISSING FAGIAL
{LOST AFTER DEATH) {TOWARD GHEEK}
OMC Forw SOMB 5 FEB A - REVERSE S1DE FOR INSTRUCTIONS




M‘__

INSTRUCTIONS:

I ACCURACY AND N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
WPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. HOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE §OX; SYMBOLS INDICATING TYPE OF FILLING ANE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOCATION OF FRLING ARE TO BE INSERTED

, N LQWER 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, . , PORCEL AIN CROWNS, QOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

RIGHT

REMARKS:  Dug to fractured condibion of maxills it!s impossible to tell
1f teeth were P or X.

/8 John H, Barr. D-234444 , Zsé John H. Barr D.234444
m&é:rmwm : b TH VERIFI R TCER

/p/ JOHN H. BARR SP-8 /p/ JORN H, BARR $P..8
NAME AND RANK TYPED DR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum, Manila, P.I. 15 Qet 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

930 - FRILRTOOM—4y AT —0M

CERTIFI COPY:
g Fd B d—%«/é—ﬁ_ﬁ_

GE T GAMBQA
2d_Lt MAC

. ‘ ke '
- . . - N - Q




AGRC PeRM No. 11

Revised 18 Sept. (8

Formely "Check List
of Unknowna')

C . - ""'\I -
IDENTIFICATION CHECK LIST

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

UNEROWR-X-794 (Fo

1y UNK X-309, USAF

AGRS Maugoleum,Manila,P.1
1. Arrived atcometomp

15 Oct. 1947

(Howr)
2. Place of death

Iba, Zambales,Luwn, P.I1,

(Name aof closest town)

{Sheet, scale and serinls used)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by

- - : Hanknown3-_Com . Inzon, P.l.)

AVANGER, BAW % «f ~
..Row ... . Grave.. 23

(Coordinates snd 'letter Prefix, maps)

(Name and orgsnlzation)

(Name and organizatian}

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

Item

* Headgear

Clothing
Markings

Sizes

Raincoat

)
{Type} ’/

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

Overcoat

Jacket, Field

Jacket, Combat

Mackinaw

Sweater

Jacket, HBT .

* Shirt, Wool OD

Undershirt, Wool

Lndershirt, Cotton
Trousers, HBT

* T'rousers, Wool OD . /




Belt, web.... o /: ; | . D

!
D , i /
FAWErS, WoO i -
Drawers, cotton .. ; 0 ' e o
¥ E
Leggings., wool e e e e
Socks. cotton ... : . )

“# Shoes ... 0ne (I} pair of BexXViespe) ...ahoes, size = 9% = K. .. ...
Overshoes . _f—m_ﬂ . // ............................
Web Equipment O «(type) // s et et
{Other item) . / e

N .
(Other item) ' O ‘ ;
*If body is nude, slzes of these ilems should be computed by meugﬁn; the remalans
Chevrons or /
Insignia ; /
. {Type & lbcation; shirt, jnryct, coat, helmet)
Shoulder Patch , /

/

Does clothing indicate that deceased was a member of the Air./ ?mund or Naval Force?

Description of Remains: Remains are skeleton only = (Chart attached)

Age ~Height .... /, ................. Weight .. Description of wounds
Bandages or dressings / Scars
/ (Length, width, location)
/ Tattoos

/ {Number, lacatlon — illustrate on sepurnte page)

Outstanding moles, warts or birthné&ks
T

(Yeu-no; deseription, locaibon)

Sunburn or tan, other than hand and fgce

/

Complexion }
{light, ‘17“;"11, dark, clear, pimples, pocka, freckien)
Build /
{Large, nf, thin, muscnlar)

Hair [ . /l

{Celor, length, guantity, curly,!?wy, straight, whorls, or delinite parting
Hair /

{Baldness, widows peak, dlstinctive/cuulnu vr ather charecteristics)
Sideburns Mustache........ .. /: Beard or w e

(Color, sciling, shape} {Colar, ai£'. slupe) tHargth, heavy)




T . p ) —_—
Goatee -

(Light, m!or./cxtent}

Eves 13 : Evyebrows

{Color, setting, -Hllilpej ' . {Color, bushiness, extent across nesey
Nose. D Eears

(Size, shape, slraighl)/ (Size, set close to ar Tar from head)
Mouth Lips

e
{L.arge, medlum, stmall) f

/

Teeth o B60EAL Chart atiached

{(White, size, un'eveness,«spncing./noﬂceable crowmy, Allings, extracty) -

(Small, large, full)

Chin . /
(Prominent, receding, pr;i?ed, dimples, double)
. - : akull ‘
Jaw Circumference of ‘ead in inches UTD
(Large, wmall, mormal) / {Hat band)
Neck / Larynx
{Size, length, short, normal, wrinkled) / . (Prominent, normal)
Shoulders f Arms
(Broad, straight, small, rounded) / (Length, muscular, color, extent and quuntity of halr)
Han /
ds 9
. T
Fingers b
(Short, thick, long, slender, slze of km‘l‘i’:?les, missing fingers or jolnts)
{Unusual characteristica of liugrruuﬂs;
Chest

o _ - F
(&ize of nipples, color, guentity and extent of han-,/lal‘gc», siall, normal)

/

Waist ;

(%ize of navel, appendectonmy, anwount, spuantity, ui(d/colnr of hair)

Back Circumcision ... ,/ ubic Hair
(tyuuntity and exteni of hair) (Yus=nia) (Lalor)
Herniaplasty !
{Yes-no ) localion) /
Legs /
(lusiany, muscilar, knock-kneed, bowed, uvoriual, spuaniity, color and (‘x!tft of  hair)
Feet . Toes

{Sixze, corns, collouses, ilat) tslemder, atraighi, eyboked, overlap)

Evidence of healed fractures

I
(Nose, arms, legs, vley) /

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




Have finger prints been placed on Report of Interment? No

{Yes-no)

If not, explain Due to condition of remains

Has tooth chart been prepared ? Yes If not, explain

(Yes-ne)

Remarks ,,,.,.B,g..Q,,.L.n,‘.,j..i.t-.&tg;g.e_n..t..._qmmm.....AQ_.I..D......iaga.and-_‘nuxj.al...hoj&.lg...xsamﬁ...xi&,l;...
...x_mina,.....H.o.thing,,mmd,.,.,,m..mmnt,;.1d.antiiica.tinn._£m1num,mlm..,i%im...,.,.

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.

/e/ John H. Barr D-234444

{Officer's Name)

E—'B Au G’o RQ s *
Rank Service

C.1.P, AGRS Mslm,,Nichole Field, Manila,P.I
{Organization)

18 October 1947

-— — R FEILATOOM —4,/ 41—t
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART “A" 1493 PHILE YOOM —8/67—40M




U 288

' —h,
'fuer“ — s " o RESTRICTED
WD QMC FORM 1042 DATE OF REPORT.
tave § REPORT OF INTERMENT <;T(:im(iE
(Sopaasios GRS Fom 1 APR 51948 (AR 30-1810 and AR 30-1815) D' Oot 47
Imprint Idantification Tag If Poasibla. Saction 1.—IDENT!FICATION.
DO NOT TYPE NAME (Last, firet, middle fnitial) ' SERIAL No.
WENONN X-794(Tormerly WK 1-309.
USAY Cem Manila #2,luzon, P.I1.) Toknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown USAAC Ay
RACE RELIGIGM IF OTHER THAN L. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Ubaknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Ibe, Zanbales, '
Lugen, P.l. K= Air Raid 9 Dac 41

EMERGENCY ADDRESSEE (Name, relationahip, and address)

Thknown

IDENTIFICATION TAGS FOUND ON BODY
{1, %, or nons) '

Hone

WERE SUBSTITUTE TAGS PROVIDED?{Yex or no)

Yoo (2) .

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION ({If unidentified, fill in weclion 8 on revrse)

LIST PERSONAL EFFECTS FOUND CN BODY AND DISPOSITION OF SAME

Noae

sabhlinhaed

Section 2—BURIAL. If other than in

tary, furnish sketch and map coordinates on reverss.

HAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSULLUM, MANILA,P.L

IDB%JT]FICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

DATE OF Bg?lﬁlR AGE H_OUR . ﬂLBUHTED.-IN‘_{Shmd, blanked, &_M‘UTW. %ER%;?R"W :“:LSE EO. ROW No. GRAVE No.
£ 1 ORED R [Bay dRW¥P.
15 Oet 47 o800 Eone 812 | A 237
w(ksYsP:rlsnz) a&gu;%b [F A REBURIAL, INDICATE NAME, NUMBER, COORD[NRTES GF PREVIOUS CEMETERY. AND LOCATICN OF GRAVE
PLOT No. ROW No. | GRAVE No.
Yos USAF Cemetery Manila #2,Inzon, P.l, 2 12
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

(Yes or moy -7 2w MARKER {Yes or no)
Yen Yoo

BODY BURIED ON DECEASED LEFT, NAME (Laaf, firsl, middle {ndlicl) RANK SERIAL Mg, ORGANIZATION GRAVE No.
g . Co.X CRYPT

UVALLES, Virgilic ¥ vt 38256678 | 169th Inf | 299
BODY BUR]ED ON DECEASED RIGHT, HAME (Laat, first, middle inéiial) RANK SERIAL NO. DRGANIZATIGN GRAVE No.
I )

m %825 235

L

WPREPARING REPORT

¥m R GIBIRT, Adm Asst

S%:WER VERIFYJNG-REPORT

LOCIO S PANCPIO £4 Lt,, INF

through Headguarters GRS Officer.

DISTRIBUTION CF REPORT: Signed original for U. 5. and alliad desd, signed original and one copy for snemy dead, to the Quartermastor General
Copiss for retention in theater as prescribad by theaier commander.

“ect tpy

RESTRICTED

18—40T-1




m

') RESTRICTED o e

Suctlon 3.—UNIDENTIFIED REMAINS,
E -
3 INSTRUCTIONS; '
i (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,
2 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 ail 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

P accomplished if one or more fingerprints are secured.
4
(7]
E% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
g
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
x
E
25 QOTHER |DENTIFICATION CLUES ' '
E - + 4 T
H
:
B FILLINGS SILVER FILLING
GOLD FILLING
Fr CAVITIES ' CAVITY
g:} DECAYED
MISSING TEETH
-TOQTH MISSING
=
£g
S
CROWNED TEETH
PORCELA'N CROWN
LD CROWN
z
Bz
-
g5 BRIDGE WORK
[}
M g GOLD BRIDGE
S » .
=z
gm FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
2
F N
3
- —_—
&
na
z3
m
-
REMARKS: S . . e e
&£ ¢ 4y - ldentitication Check List and Dental Chart acoomplished,
4 |:-|:n ’
b, 5
X’ 25 : -
e
a

RESTRICTED 18—43997-L  U. 5. GOVERNMENT PRINTING OFFICE




RPN

\ L
i
P —~ RESTRICTED ~ U':S 88
prgr—— =
N’ ot DATE OF REPORT
PRI REPORT OF TRTERMENT J
perssdes GRS Form (AR 30-1810 and AR 30-1815) L6 Jan 46
Imprint Identification Tag If Possible. _Sestim 1.—IDENTIFICATION.
DO NOT TYPE NAME (L, first, middle initial) SERIAL No.
| UNKNOuWN X=309(USAF Cem Manileg 2)
GRADE 'ORGANIZATION BRANCH OF SERVICE
O .
USAAC Alr Corrn
RACE RELIGION IF OTHER 'THAN L. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Ibs Zanmbalos
Luzon, P.I. KIA-Air Rrid 9 Doc. 41

EMERGENCY ADDRESSEE (Name, relstionship, and addreas)

IDENTIFICATION TAGS FOLND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (I umidentificd, ill in section 3 on )]
1, 2, of none)

None
WERE SUBSTITUTE TAGS PROVIDED? Yex or na)

Yao-2

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
/é“" Nona

Section 2—BURIAL.  If other than in sstablished cemetery, furnisk sketch and map oocordiniatea on roverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cem Mrnilsf#®, Luzon, P,I,

DATE OF BURIAL HOUR BURIED IN (Skrowd, blankel, or name of other) TYPE OF GRAVE FLOT No. | ROW No. | GRAVE No.
&2 Doc. 45 0900 Shoeltor helf Crosas 2 12 11459
WAS THIS A REBURIAL? F A REBURIAL. INDICATE NAME. NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
{Ye# or no)
. PLOT No. | ROW No. | GRAVE No.
Yes USAF Com Ft. Wno. McKinley Luzon, P.I. H ' 10
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY 5
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTAGHED TO
BODY (Yes or uo) MARKER (Yer or n0)
Yan Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle imitial) " T RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOuN X-319(UBAF Cem M¥mnile#2) 1458
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No, ORGANIZATION | SRAVE No.
27 th, Mat,| 1460
| DEXTER, Courtney w. Ffo,. B gd.AlxCorp
SIGNATURE OF NG REPORT SIGNATURE (QF GRS OFFICER VERIFYING REPORT
R. C+ BARRE S. E, M, MOORE 18%t. Lt. <MC.,

DISTRIBUTION OF REPORT: Signed original for U. 8. and allisd dead, signed original and ans copy for enamy dead, to the Quarisrmaster General
through Headguartears GRS Oficer. Copies for ratention in theatar as prescribed by theater conmrandsr.
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Section 3 MWNIDENTIFIED REMAINS. - it
"ﬁ' INSTRUCTIONS:
[ _(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
37 | mains. Fill in anatomical characteristics below, and any other clues under '‘Other,” such as shoe size.
§ social security rumber ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
b planes, vehicles, and tanks.
oty (b} A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
——"‘m'—_n chart at left, ar as many as possible. H no fingerprintar 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
E = accomplished if one or more fingerprints are secured.
=
[}
) . :1_15 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
8
E-]
— | WEAPON AND SERIAL No. LAUNDRY MARKS | WHERE BODY WAS BURIED OR FOUND
=
E [ ]
4= ‘
23 | OTHER IDENTIFICATION CLUES .
[
m
=

HaoNld X3au1
1471

FILLINGS SILVER FILLING
GOLD FILLING

g | [ cavimies CAVITY

MISSING TEETH
=
]
£

CROWNED TEETH )

PORCELAIN CROWN
LD CROWN
z
B2
.ncn
22 | [BRTOGE wORK
: Mm -
At ST
Em EURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL B OTHER THAN ESTABLISHED CEMETERY
8

o]
35 ﬂ\
g
=4
f=
-_110
5
]

REMARKS:

Bottlo found coniiining sbove infnrm:iion.
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YISNTA T
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