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QUBJECT: Identification o World War II Deceased

%0 t Commanding Officer
Anerican Graves Registration Service
Fhileom Zone
APO 900, o/o Postmaster
8an Francigen, Callfernia

1. Reference is made to findings of Uaidentifiability for the
following Unknown Deceasedl

2796 |

B z" ‘s o
X-1387 3618 1 i
%1194 X=3703 i 20
X-1400 Xd11? 9 i1

2. Recommendations for Unidentifisbility bave been approved by
thig Office. Regquast your records be amended accordingly.

TOR THE QUARTERMASTER GENERAL:
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Memorial Division
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HEADQARTERS
AMYRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZONE

GEPZ 293 AFPC 800
SUSJECT: Unldentifiable Remains 29 MAR 1850
P03 The Quartermaster General

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

1, 1In accordance with the provisions of your letter, file QIGMU
293, GRS (Far East), dated 17 Septemver 1948, subject: Hesolution of
Ceses of Unidentified Deceased, the following Unknown remains, present—
ly stored at AGRS Mausoleum, Manlla, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable® by
reason of lack of sufficient identifying datat

UNENQWY X~10 7tn Div Cem. Oklnews Snima

" X=796 AGRS Mslm
" %1194 ® "
u X-1287 ® ’
# X=1572 *¢ "
: X=-3833 1 "

X-4117 Manila #2

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

FOR HE COMIANDING OFFICERS

/s/ Harry C. Thornsvard
$ Incls HARRy C, THORNSVARD
QC Forms 1044 w/Certificates WOJG, USA
of Unidentifisbility Asgistant Adjutant



BHR

Jopm - “Interred  Merch 1950 v
o b D39 Et MeKinley CINTERMENT DIRECTIVE
o Lot o/nsr M,,é_ |
X 4 __CARL R, H. MARK !
M sscﬂ&lfﬁ“ﬂ Superintendent DIRECTIVE I:IUMBER oar; i i
€| KAME AND BURIAL LOCATION OF DECEASED 7747 OQO0Le4 |15 (0548
DAY | MONTH YEAR
NAME ’ SERLAL MUMBER 7 ’ RANK ARM| DATE OF DEATH
Uyé}owwx—00031l J
Foe _— e DAY [Monm I YEAR
CEMETERY I DISPOSITION OF REMAINS
USAF CEMEZTERY MANILA NO 2 O | 77O E0 |
CODE l BIST, PT. |
PLOT ROW |GRAVE COUNTRY CAUSE OF DEATH
< Ll Lgay PHILIPRPINS T SLANDS &

SECTION B — CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE
FORT MC KINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KiN

MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER

Al

RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION
[ =] REmaNs UNKNOWN
MARKER

RELIGION IDENTIFICATION VERIFIED BY

NAME AND THLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL

CONDITION OF REMAINS

L4

QOTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

REMAINS PREPARED AND PLACED IN CASKET

DATE .~ it " BY

CASKET SEALED BY

EMBALMER (Signature) W 0/4’? M4

CASKET BOXED AND MARKED

1

DATE L A

SHIPPING ADDRESS VERIFIED BY

— -—

o . P . . e A
- I (“'{!Eﬁ. B R

and that the report above is correct.

| hereby certify that all the foregoing operations were conducted and accomplished undér_gay immediate supertvision

SIGNATURE QF GRS INSPECT

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

QMC FORM
REV 15 MAR 45

1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEUM

TO

KIND OF CONVEYANCE

TRUCK

NAME OF CONVOXER

FORT MCKINIEY MTTITARY CRMETERY

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
2. SHIPPED

FROM 15}

KIND OF CONVEVANCE NAME OF CONVOYER

SIGNATURE OF SHIFPER DATE SIGMATURE OF RECEIVER DATE
3. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

SIGMATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED -

FROM TO

KINDG OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED

FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER

‘| SIGNATURE OF SHIPPER DATE SIGNATURE'OF RECBIVER ' .. © | @ 7. {oaTE

§. SHIPPED

FROM 1O

KING QF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
7. SHIPPED

FROM 10

|KIND OF CONVEYANCE NAME OF CONYOYER
ES
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
‘g
-
.- —




H3AD JUARTIRS
AMERICAN GRAVES REOISTRATION SERVICE
PHILCOX ZONE

APO 900
20 March 1950

{Date)

SUBJECT: Unidentifiagble Remains

TO: The Quartermasier Genersal,
Department of the Army
Vaghington 25, D. C.
ATTN: Mewmorial Division

The records pertaining to Umknown X-311 , Plot _2 |
ow _)2 , Grave 1465 , usuc Manila #2, Luzon, P.I. p.ve

been reviewved and it is the opinion of this office thet insufficient
evidence is available to establish the tdentity of this decedent,
and that these remains should be classified as unidentiriable.

FOR THE COIZ{ANDING OFFICIR:

Inecl: 2.! % I. 'ﬁcNEMAR

Form 1044 Captain, JMC
Chief, Records Branch

Received / 52-—--0“0
Kot r’ennfzable om __,

infrrriation presently, .~

available a"; '7 R

ﬁ(’%vy
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IDEXTIFICATION DATA

1. REMAINS OF UNKHOWN 2. DATE OF REPORT

UNKNOWN  X-796 (Formerly X-311 Manila #2) 20 March 1950
3. NAME OF CEMETERY W, PLOT 5. ROW |6. GRAVE |[T. DATE OF

GISIMTERMENT |REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 A 152
PHYSICAL DESCRIPTIGN AGE: 27 to 35 vears

8. ESTIMATED WEIGHT 9. ESTIMATED HEVGHT 10. COLOR OF HAIR 11, RACE

128-151 lbs, 5¢ 6-1/8" UTD UTD

12.GIVE DESCRIPTION OF ANY OFFICIAL 1OENTIFICATION FOUND W)TH REMAIND

NONE

13.G1VE DESCRIPTION OF TATTDOS OR SCARS ON BODY AND/OR SUCH INFORMAT ION QBTAYNED FROM OTHER SOURCES

NONE
1¥. WAS BODY BURNED? TG WHAT EXTENT?
T3 ves "X wo
15. WAS BODY MANGLEDT 10 WHAT EXTENT?
3 ves XD wo

16. DESCRISE EVIDENGE OF HEALED FRACTURES AND BONE A LFORMAT | ONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQU IPMENT AND PFERSONAL EFFECTS FDWD, SHOWING THE TYPE, COLOR, SHZIE, MARKINGS,
SERYICE, ETC, (IF lawndry marke are indistinct swch notation should be made and wpec imen Fforwarded throuih
channels For examination when facilities are not avallable in the ares)

NONE

Ao

CUMIDERTIFIABLE”

" HF S

“BY REASON OF LACK of SU

) Sze

e FoRM |oun PREVIGUS EDITIONS OF THIS
REY 18 MAR 47 FORM ARE OBSOLETE

4
ol
b

FOONTIDENTIRYING DATA™

296.21-12.47 PAGE 1 OF 3



- ' S X-796 Maus

1€. ey TOOTH CHART
' . TOP VLIEW SIRE ¥IEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— Py

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY !75’0?‘/7/“/55/,‘: ¥

RECENT WOUNDS) SHOULD BE “X* "0 QUT AND LABELED

THUS: } )
6hﬁﬂﬁvumu Porcelain Crown

CROWNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH o

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

LAIN), THUS:

Gold Bri
BRIDGE WORK: BLOCK IN SOL!D AND CROWN OF TOOTH 3”0?6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @ @ D@g@
THUS:

Gold Filling, SikerFifling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY i PEAW

AS POSSIBLE (BLOCX IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OQUTLINE LOCATEON AND SFZE b \
OF CAVITY, SHADE IN THUS: @ @

o N
1 2

LEFT
3 4 ) &

5 Y 3 2 1

mis PP PPP Plnilss]

. %@@@@U D00 "
POQQITDTOOOEI |-

L&

Ly

(= 3 ol

w M
7 I
e

Taop
View

S ide
Viawn

-MLNDIBLJ MiI IS § N G 3
14

14 15 13 |12 [ 11 1o {9 9 fro |2 |1z |13 14 15 16

DENTURES (Piates}: DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND IND \CATE RETA [ N=
ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP."

No loose maxillary or mandibular teeth present wi th remains.

o gl

R STR TN Rl S B o PAUL R NICHOLS
o o LI N T P A Chinf’ Identification Section
5 Y RE‘S ON OF LACK VRSN e ET'=;‘£-J7'£!’_‘W
ETHESR:T jouua QMLI{ / ~ 29€.21-12.47 PAGE 2 OF 3



-

. X~796 Nans

1§. BLACK OUT PARTS OF BODY KOT RE™  “RED

Hure rus 32.5 - 164
Ulna 26,2 - 168
Radius 24.4 - 168
Femur 47.4 -~ 175
Bi-jiliac 25.9%5 Tibia 36.2 - 165
Fibula 6. -

167
Estimated helght -~ 5' 6-1/8% 6 ;og;

20+
(Wheraln sedgragation in whole or parts ie Impossible)

MA3S OURIAL CERTIFICATE (IF APPLICABLE)

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

TIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADOITIONAL TNFORMATION

No identification tags, personal effects or any
other means of identification found with r erains.

Ctrcumference of skull - 20-3/4 inches.
Estimated welight of remains - 11 lbs.

CAUA L e B AR

- ;;I{:*f'ﬁ”‘fﬁp‘ ;.; N

[ CERTIFY THAT | HAVE PERSONALLY VIEWEDG THE REMAENS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEN
RECORDED 7O THE BEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE
PAUL R NICHOLS 5 )
Chief, Identification Sectdon (é;:;éil’f?gfij ,)%Za;¢éiié£;

g?u:i?":? | 44D ?! / P! 4 29E-21—12-47
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R/R BRANGH, MEMORIAL DIVISION, OQC

X~7 9L

IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO SE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

15 Oct 47

(Formerly UHK X-311 USAF
TN CVN X—?QS(Cem Yanila #2,Luzon,P.I.} Unknown

ATE
nknown

LAST NAME FIRST
Unknown

INTTIAL

RANK

SERIAL NO.

UNIT
Iba, Zambales,luzon,P.l.

USAAC

AGRS Mauscleum

Itlanil& ,P - I -

ORGANIZATION

8lze A 152

PLACE OF DEATH

EIEE_;
U [

PLACE OF SURIAL

STORAGF

SEE=m==EEb
LOCATION

PLOY ROW
ranGeE R BAY

X557
zr'r 7

GRAVE NO.
CREP -

INSIDE — LOOKING ouT
/e /¢

TEETH

/7/8.51!’

] LEET -

i1z 13 i4

TYPE
LOCATION
KEY OF SYMBOLS TO BE USED ON ABOVE GHART
SYMBOLS TYPE OF FILLING LOCATION OF FILLING
mn!: BOX UPrPER H"I‘.F OF BOX LOWER ﬂllNI.F OF POX
e I b oo L e
£\ ] caviry. mocare OGCLUSAL
J] rocarion soLo (BITING SURFACE SACK TEETH)
. E . :n':l? a:'r?:um w::m“ mmnl:'g:km BACK}
TEETH REPLACID OXYPHOSPATE E LINGUAL
BY DENTURE {CEMENT) {TOWARD TONGUE)
POSTHUMOUSLY MISSING FACIAL
(LOST AFTER DEATH) (TOWARD CMEEK)
MC Forw 10R8 5 FED 46 REVERSE SIDE FOR INSTRUCTIONS




INSTRUGTIONS:

I ACCURACY ANO ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETN, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS IMDICATING TYPE OF FRLLING ARE TO BE INSERTED N
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF PRLING ARE TO BE INSERTED
IN LOWER HALF OF Box.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE WDICATED, €. g, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3y), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:
o mandibls.
lax1lla missing from R«6 through R-8 and from

L-1 through L-8.

/s/__Troy  H. Ellis : - _/s8/ John H, Barr D-234444
STORRTUNE-OF PEWSOR-WHG PREFARED CRART 0 ]

/p/___TRCY H, ELLIS JO:R] H, S“ARR SP-8
NAME AND RANK TYPED OR PRINTE NAME AND RANK TYPED OR PRINTED

CIP,AGRS Liauscleum,lanile,P.I. _ 15 Qct 47
PLACE OR HQ. WHERE THIS FORM ACGOMPLISHED DATE

S0—PHILATOOM 4 47 —30M

jamzmyymg COPY
Ox T GANEOA
od Lt., 1AC

.. © o
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.  AGRS WmRM No. L1 N ) ,-w
Ravised 16 Sept. 1946 ( ;
Farmely "Check Liat

of Unkncwons”) IDENTIFICATION CHECK LIST

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

(Formerly UNK 4-311 USAF
Unknown X 796{Cem kanile #2,Imzon,P.I.

Cemetesy LGRS lauscleum,banila,P,I. °
Epay  ORWPT

AGES lausoleum Plot 812 Row —db-—..Grave ..
Nanila,P.I.
1. Arrived at cenretery 15 0Oct 47
(Hour) (Diate)

2. Place of death Iba.,Zambales,lunzo,B.l
(Name of closest iown) {Coordinates and letier Preflx, maps)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by C N.T 1 NeR Ca
’ {(Name and organization}

4. Evacuated to Cemétery by

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

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

* Headgear /
/ (Type}

Raincoat / /;

QOvercoat /

Jacket, Field / /f -

Jacket, Combat /

Mackinaw B
Sweater
Jacket, HBT .. o

* Shirt, Wool OD /
Undershirt, Wool L
Undershirt, Cotton /
Trousers, HBT / ‘
* Trousers, Wool OD . ,/




Belt, web / o | o ‘k

Drawers, wool / . et S 1SS et e

Drawers, cotton L I

Leggings, woo! £ e e e o oo e s

Socks, cotton L e

* Shoes Ong..(1)..padr. service (type) . shoes,. size - 71

OVcrshocs | : . /

Web Equipment - (type) : rd SN

(Other item) One..(1).TL. (pliers). case deconmposed

(Other item) : : 0 e e
* It body is nude, sizes of these llemsy skould be computed by mensuring the remains H

Chevrons or /

Insignia V4
. {Type & location; shirt, jacket, comt, helmet) / /

Shoulder Patch ) /

/

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

Description of Remains: Remains are skeleton only-(Chart atbtachsd)

Description of wounds

Bandages pe dressings Scars
/ (Length, width, jocation)
Aoz Tattoos
/ {Numher, location -— jHustente on separate page)

/

Outstanding mo{e:s warts or birthmarks
/ {Yes-no; deseription, locsilon)

Sunburn or tan, otEef than hand and face
D

Complexion )]
/ / {Light, medium, dack, clear, pimples, pocks, freckles)
Bufld V4 '
/ (Large, fat, thin, imuscular}
Hair ... /
{Caior, Ie{!l? quentity, curly, wavy, streight, whorls, or definitn parting)
Hair / :
(Baldness, wldo?/g prak, distinctive culting or wther charscterisiles)
Sideburns M\étfche . Beard or v
(Color, sctling, shape) Color, aize, shupe) thevgth, heavy)
—_ 2 =




| S——— . -
- - . -
T cC D,
Goatee ,/
/ (Light, color, exient)
Eyes U Eyebrows
M (Cotor, setling, shape) (Color, bushiness, extent across nose)
v
Nose. !/ Eears : _
L‘;iz(-/’ shape, straight) . (Size, set ¢lose to or far from hewd)
Mouth / Lips
(Large, medium, smatl} {Smal), large, Full)

Teeth .. To0oth Chart attached.

(White, size, uneveness, apacing, noticcable crowns, fillings, extracts)

Chin £
// {Prominent, receding, pointed, dimples, double)
/ ] ' cku ll . 20"
Jaw Circumference of head in inches
{Large, sﬂa]l, normal) - {Hat band)
Neck _ [ Larynx .
(Size, lengtl}( short, normal, wrinkled) {Promluent, normal)
Shoulders /. Arms
(Broad, sn-‘l[?q‘ amall, rounded) {Length, musculat, color, ¢xtent and quantily of hair)
/,
/
Hands : / ;

Fingers £ :
(Short, thidn( lo/g, slender, size of Kauckles, missing fingers or joints)
T .
{Unusual cﬁirncteristlcs al lingernails)
T
Chest ... D
(Size of nipples, color, quan!il)/und exlenl of haiv, large, small, pormal)
Waist /
(Size of navel, uppr-udectumy/a?ammt, quantity, and color of hair)
Back Circuma(si N e .. Pubic Hatr
(Quantity and extent of huair) (Y s {LColor)

/

Herniaplasty /.

{Yes-nmag hegadiony

!,

[liseun, musculay, koock-kneed, bowed, normal, <|uu|(li}v. velor wnd extent of hair)

Legs

Feet ' Toes .. /

(Stze, corns, callouses, flat) (5lAnder, straight, coonked, overlap)

Evidence of healed fractures ..o s s
(Nobe, s, less, cley

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

-




.‘__ A . - i = - ry - ; .

_ © o T
7. Have finger prints been placed on Report of Interment? Ho et o
{Yes-n0)
If not, explain Due toc condition of remains
8. Has tooth chart been prepared? Jos If not, explain.... OR1Yy maxllla missing

from B=6 through R-8 and fMes»L-1 through L-8, No mandible.

9. Remarks ..20T_in bottle found with remains. RCI statement and a

Form D G N,P.D. To.24 enclosed, ¥o I,D, tapgs and nothing

foung to warrant icentiflication, Estimated weight of remains

apuroximately - 16 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.

/sd ..John.. H..Barr.,  De234444

{Officer’s Name)

SP=8 AT RS,

Rank Service

CIP.AGRS. lalm,Nichols. Fielg.¥anlla,P. I,

{Organization)
CERTIFIED TRUE COPY 15 Oct 4%
el
Hesge i D b,
50 GAL'BOA
2q LY., NAC
- 4 - ) AT PRILRYCOM—8 -7 —40M
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

LRI Y OOM —§ /47— a0

A

CHART




Rk

: . . : o o e M 2 IRREE VY
£ =104 RESTRICTED /=~ TolenT
/aga ADR R =1048 . T e, D
o cony "*""4 DATE OF REPORT
e by REPORT OF INTERMENT £
persodes o mr
@ ¢ . (AR 30-1810 and AR 30-18&% 20 Ozt 47
Imprint Identiication Tag If Possible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsl, middle twitiaD SERIAL N
- UNKNCWY X-7¢64sormerly UNK X-311
1SAF Cem kanila ;72,Luzon,P.I.) Tnlmovm
GRADE ORGANIZATION BRANCH OF SERVICE
O
calmown TUSAAC Arrry
: RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unkncvn Unimown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Iba, Zambales .
Tazdn,B.l. KIA- During Alr Rald. 9 Dec 41
EMERGENCY ADDRESSEE (Nuwe, relationship, and addrees)
Unknown
IDENT!FICATION TAGS FOUND ON BODY IF O TALS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uniderdified, Sil in soction & om reverss)
(L, %, or mows)
None
WERE SUBSTITUTE TAGS PROVIDEDI(T s or no)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None )
Sactien L—BURIAL. If other than in setablished cemetery, furnish sketch and map-epocdinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY :
‘  AGRS MAUSOLEUM. MANILS-P..
DATE OF BURIAL HOUR = BUHTED 1N (Skrowd, biambef, ér mame of sl TYPE OF GRAVE PLOT No, | ROW No. | GRAVE Na.
WDQ&GF LN R ) MARKER T S 2 o URWF
15 Oct 47 0800 | Casket None 812 | A 152
WAS THIS A REBURIALY IF A REBURTAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Fos of %0) | pic roop o
- _ PLOT NO. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2,Iuzon,P.I. 2 12 [1465
‘IYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_ICENTIFICATION TAGS _NOT USED, DESCRIBE JOENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yaz or mo) MARKER (You or no)
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middls isitiol) RANK SERIAL No. ORGANIZATION gaényz_’uo
THEKNWN X-787 : 154
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, widdls initial) RANK SERIAL No. ORGANIZATION | GRAVE Na,
URKICHN X=798 * 150
A 7 s 0
SIGYATIRE %aams REPORT s%l&in OF 6 R VERI \
win A GIIBERT, Adm Asst UCIO S PANOP « 24 Ly, N By
DISTRIBUTIOR OF REPORT: Signed original for U. S. and allisd dead, aigned crifinal and one copy for anemy dead, fo the (Juarfermaster General
through Headguarters GRS QOficer. Copiss for retantion in thealsr as pmri{a_od by theater commander.

RESTRICTED
e &r g€y



P RESTRICTED , ‘i -~ 0nA i

— T, W
Secion 3:—{UNIDENTIFIED REMAINS. "

INSTRUCTIONS:

(a) Great care will be taken to record the moest minute clues for the future identity of unidentified re-

mains, Fill in anatomical characteristics befow, and any other clues under "'Other,” such as shos size,
social security number; position of body found in airplanes, vehicles, and tanks ; and serial numbers of air-
planes, venicles, and tanks,
: A fingerprint, or prints, are the most valuabla of all clues. Imprint ail fingers and thumbs in the
chart at left, or as many as possibla.. If no fingorprint 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
accormplished if one or more fingerprints are secured.

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

HESMIS TIOTIN
143

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

ABSHL Xaom
m

KL

ONLH XBOM|
1H9IH

NI TN
LHOIY

OTHER |IDENTIFICATION CLUES

One (1) pair of servidé shoeg size.7%;D'fdund- 
with remaing,

FILLINGS SILVER FILLING-
GOLD FILLING
CAYITIES CAVITY
DECAYED
MLSSING TEETH

CROWNED TEETH

RIN CROWN
CROwWN

L 2

mmmmmwmmmmmmmm OTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

A

ldentification Check List and Dental Chapt
accomplished,

RESTRICTED ' 7oL R YOOBE4/ 11




. (~ - RESTRICTED [/~ ~ - {)- 14867
’ - Bl )F REPORT
A REPORT OFfNTERMENT
(Superscdes (AR 30-1810 and AR 30-1815) 17 Jun 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No,

UNEKNOWN =X 311(USAF Cem Mzankls #2)

GRADE ORGANIZATION BRANCH OF SERVICE
O .
) U.,S., arny Air Gorps Alr Corps
B RACE RELIGION IF OTHER THAR U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH - CAUSE OF DEATH DATE OF DEATH
. ] 2
I1ba Zuimbzics, Luzon, KIA-Puring Air Raid. 9 Dec. 41

EMERGENCY ADDRESSEE (Nawme, relalionship, and addresr)

IDENTIFICATION TAGS FOUND ON BODY

(1, 2, or none)
Nonao

WERE SUBSTITUTE TAGS PROVIDED?(Yes or na}

Yos~2

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (IS unidentified, Sll in section & on reverse}

Information tsken from burial bottle.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

MG&Y

Nona

Saction 2 —BURIAL. f other than in satablished cemetery, furnish sketch and map coordinates on revarss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cen Mrnila #2, Luzon, P.l.

DATE OF BURIAL HOUR BURIED [N (Shroud, blankel, or name of otker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.

22 Doce. 45 900 Yholter half Cronn 2 12 | 1465
_vf(aéms”:) REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES GF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

Yas USAF Com Ft. Wm. McKinley Luzon, P.I. PLOT No. | ROW No. |GRAVE No.

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT ISED. DESCRIBE IDENTIFICATION DATA AND

IDENTIFICATION TAG BURIED WITH
BODY (Yes or no)

IDENTIF'CATION TAG ATTACHED TO
MARKER (Yen or no}

Yos Yas
'BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle {nitia) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWN X-320(USAF CBm Mrnils #2) 1464
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firsi, middle initial) RANK SERIAL No, ORGANIZATION GRAVE NO.
UNKNOWN X- .Q({USAF Com Mm ils #2) 1466
SIGNAT .

ING REPORT
T ﬁi GRS,

QUC.

SIGNATURESE ERIFYING REFORT
¥ o T T Lt

DISTRIBUTION OF REPORT: Signed original for U. S. and alliad dead, signed orijinal and one copy for enemy dead, to the Quartermaater Genara!
through Headquariers GRS Officer. Copiss for retention int theater s presceibed by theater commander.
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HIONI T1LIN
iy

HITNIL OHIY
1471

HIDNIS FTAaIN
14

HADNIA X3aN)
43T

AWNHL
1471

ANAK]L
IH3IY

9N X3N]
1HO

HIONIH IAaIW
LHDI™Y

E-ELUTER
LHOIY

1HDY

H3IDNIA FTLIMT
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Sectlon L =UNIDENTIFIED REMAINS

INSTRUCTIONS:

(a) Great care will be taken to record the most minute clues for the future identit.y of unidentified re-
mains. Fill in anatomical characteristics helow, and any other clues under *'Other,” such as shoe size,
social security number ; position of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
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 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. Taoth chart will not be
accemplished if ene or more fingerprints are secured.

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

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

OTHER IDENTIFICATION CLUES

FILLIKGS %g%{iﬁhlga [ |
()
A/
1/
CAYITIES CAVITY
DECAYED
MISSING TEETH

m‘m&m MISSING

PORCELAIN CROWN
D CROWN

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

CROWNED TEETH

BRIDGE WORK

weg9100 U

¥ N

REMARKS:

Bottle found enntiining rbave infrrontia.

N N

RESTR‘CTED 10—4MA7T-1 iU. §. GOVERMMENT FRINTING OFFICE




