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HEADJUARTERS
PHILIPPINE COMMAND
UNITSD STATES ARMY

GSGR 293 APO 707

SURJHCT: Unidentifiable Remaing 8 AUG 1949

TO : The Tuartermastsr General
Dspartment of the Army
Washington, 25, D,C.
ATTH: Memorial Division

l. In accordance with the provisions of your letter, file QUGMU
293, GRS (Far Bast), dated 17 Seplember 1948, subject: Resolwtion of
Cases of Unidentified Deceased, the following unknown remains, present-
1y stored at AGR3 Yausoleum, Manila, F.I., have been processed by the
Central Identifiecation Laboratory and considered "Unidentifiable” by
reason of lack of sufficient identifying data:

UNKNGWN X419 AGRS ¥slm UNKNOWN X-2307 AGRS Kelu
" X-794, n " ] X-3231 n n
it X798 " n ". X-3243 n n
" X=1704 " H H X-.1298 # "
" X-1900 " 0] " X-4095 H )

2. Forwarded herewith, for your consideration, are new MC Forms
2044 for the above-mentioned Unknowns,

FOR TVE COMMANDING GINERAL:

C. H. LIGURANCE
2nd Lt., AGD
10 Inels Asst.. Adj. Gen
MC Forms 1044 x/certificates
of Unidentifiabilit.y

(Received )
(AUG 17 1949)



DATE

DAY

MONTH | YEAR

INAME -

ARM| DATE OF DEATH

oar_luonm | vesn

| CEMETERY -

| usar '_ewasnar

BISPOSITHON OF RiMAINS

80

CODE f DIST, PT.

CAUSEOFDEATH © . I

: T

SECTION B— CONSIGNEE AND NEXT OFKIN.~

HiL =) ma

ISLANDS ™™

NAME AND APDRESS QF NEXT OF KIN

| (BY ADMINISTRAT I VE DECISION)

SECTION £ — DISINIE

RMENT ANG IDENTIFICATION

e PR

SERIAL NUMBER

DATE OF DEATH

DATE DISTINTERRED

IDENHFICATION TAG ON -

REMAING - <.

ORGANIZATION
UNKNOWN

" IRELIGION

IDENTIFICATION VERIFIED BY

bl

Lkl -

NAME AND HILE

[ ] marker

SECTION - PREPARATION OF REMAINS FOR SHIPMENT

|NATURE OF BURIAL

CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

1 MINOR DISCREPANCIES Z

|oate 21 Saot L8

) hereby cerﬁfy that all the foregomg cperuhons were con
and ihot the report above is correct

I Prepare stcrepancy Report QMC Form 1194a for mmor dzscmbanc:es

MJamnm ) '

e
B, By, W



RECORD OF CUSTODIAL TRANSFER

Eh

1. SHIPPED

: FROM
AGRS MAUSOLEUM

10

FORT MCKINLEY MILITAR!’ GELETEHY

KIND OF CONVEYANCE
TRUCK

NAME OF CC’NVOYER

SIGNATURE OF SHIFPER

DATE

SIGNATURE OF RECEIVER P

@cﬁﬁmw £ 27l

DATE

144"

2. SHIPPED

{FROM

10

KIND OF CONVEYANCE

NAME OF CONYOYER

1 SIGNATURE OF SHIPPER

PATE

SIGNATURE OF RECEIVER

'DATE -

3. SHIPPED

FROM

10

FKIND GF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE -

4. SHIPPED

irmoM -

0

KIND OF CONVEYANCE

NAME OF CONVOYER

{SIGNATURE. OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE ~

*i§, SHIPPED

{FROM

o

KIND m.cgre_v&vmcs L

NAME OF CONVOVER

DATE

SGNATURE OF RECEIVER =~ /1

DATE -

§. SHIPPED

‘?w”?w@w W T T Ll A Y

T

t g -:-.:E

TKIND. OF CONVEYANCE -

NAME OF CONVOYER

SIW&% e sepl L L

W Vi b G DATE

SIGNATURE OF RECEIVER

%aﬁ&i ZESRTE

?Si&l??i@ R

FFROM

10

{KIND OF CONVEVANCE

NAME OF-CONVOIER € 50 3 o) et 0ot

SIGMATURE OF SHIPPER - 7 "

DATE

SIGNATURE OF RECEIVER
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HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PEILCOM ZCNE
AP0 900

8 July 1949
Date

SUBJECT: Unidentifiable Remains

TO ¢ The Quartermaster General
Washington 25, D, C,
Attnt Memorial Division

The records pertaining to Unknown X~ 313 y Plot 2,

A tr———

 Row _1& _, Grave __1454, USMC _ USAF Cem, wanila 2 have

been reviewed and it ius the opinion of this office that insufficient

ovidence 1s available to establish the identity of this deceased,
and that these remains should be clessified as unidentifiable,

FOR THE COMMANDING OFFICER:

4

Captain, QM
Chief, Records Branch

Attch: Form 1044

AP

P'T’CQI"!BCI (’i\r\“\ uuildll:luﬂnll“m ma

i7t {lentiliable from !
i*“~rroation presently .
available ¢



IDENTIFICATIOR DATA

1. REMAINS OF UNKNOWN 2. DATE QF REPORT
UNKLOfE X=792 (Formerly Uls =313 :onils «2) 12 July 1949
3, MAME OF CEMETERY 4. PLOT [5. ROW 6. GRAVE |?. DATE OF

DISINTERMENT |REINTERMENT

812 “ 150
PHYSICAL DESCRIPT (ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE
UTD Jo g U ' w JLadi Gl

12.GVY¥E DESCRIPTION OF ANY OFFICIAL YOENTIFICATION FOUND WITH REMAINS

I\OLL

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

Ut v

1. WAS BODY BURNLOD? TO WHAT EXFENT?
T ves [ wo

15. WAS BODY MANGLED? 10 WHAT EXTENTY
C33 ves L] wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT 10OKS

LOLE

17. LIST EYERY ITEWM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERYICE, ETC. (I lfaundry merks are indistinct suc’h notation should be meds and specimen Forvarded throudh
channals for exawinstion when facilitiexs are not available in tha area)

I-OL‘L

WEinaim e

fr =V IFIABLEY
“BY REASON 8F LACK OF SU FRICIENT IDENTIFYING DATA”

Sodr 3™

OMC FORM PREVIGUS EDITIONS OF THIS
REY 16 MAR 47 104y FORM ARE OBSCLETE ' #9E-21-1247 PAGE 1 OF 3




18, " Y. . TOOTH CHART

TOP VIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ s,

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g Jooth Missing >,

RECENT WOUNDS) SHOULD 8E X" D OUT AND LABE LED @@ j )
THUS : )

Gold Crown ) /’ama/a/f/ Crown

CROWMED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:

Gold Bridge

BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH

{LABEL GOLD R IDGE, GOLD AND PORCELAIN BRIDGE), @ @ @@g@
THUS:

Eo/df}///ﬂq Siiver 14 //.wy

FILLINGS: DI}AH FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCKX IN AND LABEL GOLD, SILVER,
CEMENT)}, THUS:

C'awy Decayed

CARIES (Cavities): OQUTLINE LOCATION ANO SHZE
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT

3 | 2 1 R 3 y 5 3 7 8

-
-
Ll
o
£

poaw L)L L Lfa

Mai:ilfgglmﬁp pplpip\P PP |2 P LloloIb G

= 8GAC000HBO000RY

S ide
Fiews

UPPER

OO9OVTVIOCO
"1 RERERAOND HOOLREDE®

= OMOQOTH HEOHM ]

LOwER

-4 Plpiplp|2 22

16 A5 14 13 {12 [ 12 ] [s 9 |10 [ar [ 12 ] 13 T 1% 16

DENTURES (Platex): DRAW DIiAGR~
[NG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.®

Fortions ol the muxilla from &7 = 8 and from L& - L3 are missing,

iw loose mw:lllary teeth present with remalns,
5 .- - ) ¥

M OF RELAT IVE SIZE AND SHAPE OF PLATE, BLOCK 1N TEETH ATTACHED AND [NDICATE RETAIN-

t‘*‘-"" P i i‘. ¥ n i : .3 ,: :u lz_ r 7 %1
" . N Jn...u...a . e idludTT
BY REASON 8F LACK OF SUFFICIENT IDENTIFYING DATA” Laboratory Officer, Clk
QWC FORM 1 OUU A . 29E21-12-47 PAGE

1B WAR 47

20F3



L]
. =700

$19. BUACK OUT=PARTS OF 800Y NOT REF-~ERED

Fresent: 1 - iervical Vertebrae

20.

1 CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF PECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS:

MASS BURIAL CERTIFICATE (IFP APPLICABLE)
(Whereln segregation In whole or parts is imposaible)

S1AWATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIGNAL INFORMATION

llo RO1, identification tazys or personal effects found with remsins,

Letimated weight of remains =- 2% 1bs,

"UNiDz G IFIABLEY '

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

I CERTIFY THAT | WAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED WAME, GRMADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

Juiss Jo ioDat L Ctrae 97__\/?1 At

Laboratory Officer, Clf

o

F ONM ‘ouub 29€-21--12.47

18 MAR &7
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R/R BRANCH, MEMORIAL DIVISION, OQMG

X 775

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

4 I3 IZ 1]

SYMBOLS
IN
WHOLE BOX

54 .,m.;

e TEETH REPLACED
P P X i
POSTMUMOUSLY MISSING

15 Oof 47
UREKNOWN X=T758 (Formerly UNK X313 USAF DATE
: —Unknown Unknown
LAST NAME FIRSY INITIAL RANK SERIAL NO.
Unkmown Unkmown
umT ORGANIZATION
Unknavn AGRS Mausoleum
Menila, P.I, 8l2 A 150
PLACE OF DEATH PLACE OF BuMAL; H:thR ROW GRAYF Wo.
M/s!/f_?j_ ’ Miss g
mea'r unn 'rl:'m LEFT
4 3 2 4 5 & 8

INSIDE — LOOKING OUT

I.m 'I'Ig'l'l'l

-E’I--.ﬂﬂ.-._---uﬁ

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
N
UPPER HALF OF BOX

=
-

SILICATE OR
PORCELAN

AMALOAN
(SILVER)

OXYPHOSPATE
{CEMENT)

LOCATION If FILLING
LOWER HALF OF BOX
MESIAL
GETWEEN~TOWARD FRONT)

bGGLU!AL
(MTING SURFACE BACK TEETH)

DISTAL
{BETWEEN - TOWARD BAGK)

] LINGUAL

“ {TOWARD TONSUE)

FACIAL
(TOWARD GCHEEK)

ONC Forw 1088 5 FEB &6

REVERSE SIDE FOR INSTRUGTIONS




INSTRUCTIONS:

L - AGCURACY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS GHART ARY OF PARAMOUNT
WMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE GARFFULLY THAT: SYMBOLS INDICATING MISSING TEETN, CAVITIES AND BRIDGE- WORK ARE
TO SE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INOICATING LOGATION OF FALING ARE TO BE INSEATED
IN LOWER HAL¥ OF 80X,

5. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2¢ . PORCELAIN CROWNS, GOLD
CROWNS {FULL OR 3g), 3y GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:
Attrition Posterior teeth,

Wﬂ%m VERIF ICER

p/ RUSSELL EMITH T/4 p/ FELIX GLASS Capt., DC

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum, M¥anila, P.I, 15 Ock 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED _ DATE

A10- FHILRYCOM —+ 47 —30M

TIFIED étj"(’)?h
“ AL . W,Zt-'—l._,
- cﬁﬁ T.7GAMBOA
2d - ) mc
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j - -
sttt B L S
Formely "Check List
- of Unknowns'") IDENTIFICATION CHECK LIST

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

UNKNOWN X~798 (Formerly UNK ﬁg’flﬁ USAF)
Kk X ... Cmteuﬁnila _Juzen, P.I)

Cemetery 4GRS Mausolaum,.Manils,. P.l.
. RANGER 5Aw  CRYPE
Plot ..812 _ TRow .. Grave .. 2580 ___
AGRS Mausoleum, Manila, P.I,
I. Arrived at oeemtey 15.Q0%.47

{Hour) {Date)
2, Place of death Unknown ,
(Name of closest town) {Coordinates and letier Preflx, maps)

{Shcet, scale and perlals nsed)

3. Remains recovered or disinterred ) . AGRS, CMT #1

{Name and orgenleation)

4. Evacuated to Cemetery by

{Name and orgsnization}

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

Item Clothing Indicate unusual markings

Markings Sizes color, wear, tear, repairs, etc.
* Headgear Vi

(Typh

Raincoat

Overcoat /
Jacket, Field / /.
Jacket, Combat . /

Mackinaw /

Sweater
Jacket, HBT . N

* Shirt, Wool OD .
Undershirt, Wool ...
Undershirt, Cotton yi
Trousers, HBT /4

* Trousers, Wool OD . /




: B LA
Belt, web o / ) . O -

Y SRR S —
Drawers, wool / Foensirn s, 2t et SRS et e+ e _
!
Drawers, cotton . ..o /. s e o
/
Leggings, woo! I // ..................................................
Socks, cotton // .......................................
* Shoes (type) . ,//
" Overshoes . ,/
N
Web Equipment - (type) L0 s
X — ;
(Other item) — g
{Other item) ,I
®If bedy I nude, alxen of lhese iltms should be computed by nreanuring the remains
Chevrons or /
Insignia /.

(Type & lecalion; shirt, jacket, 067 helmet)

Shoulder Patch / /

Does clothing indicate that decéased was a member of the Air, Groyhd or Naval Force?

Description of Remains: Skeletal remains only - chart attached,

Age ..U .Height .ITD.......Weight .....UTR. _ Description of wounds
Bandages or dressings : £ Scars
/ {Length, width, locuilon}
/. Tattoos '

(Ntun‘; locatlon — illastrate on separate page)

Qutstanding moles, warts or birthmarks /

/ (Yes-no; deseription, locatton)
Sunburn or tan, other than hand and face /f
. U
Complexion T
(Light, medium, d‘rk, clenr, pimples, pocks, frecklesd)
Build /
(Large, Tat, thin, mybculsr)
Hair ... / ’
{Color, length, guantily, curly, wivy, sl"i)m, whorls, oc deftnite parting)
Hair ;/
{Baldness, widows peak, distinctive cuiting -.7 other charsetecisties)
Sideburns Mustache....... . / s Beard or ..
(Color, selling, shape) {Color, size, sh.'lp(‘j/ tLenglh, heavy)
-— 2 —




L] - -
e
o - : ®)
GOALEE s / ...................
{Light, color, extent) /
Evyes /U Evebrows
(Color, sciting, shupe} {Color, bushiness, #xtent across nose)
T
TN S oesmsccssmsmssssmss e b Eears
(Size, shape, straight) / (Size, set close to or far from bead})
Mouth / Lips
(Large, medium, small) / (Small, large, full}

Teoth .Tooth chart attached,

{(White, size, uneveness, spacing, notlceable crowns, filliogs, extracts)

Chin / . :

/ (Fromlnent, receding, pointed, dimples, double)
/ skull
Jaw ,/ Circumference of BEKin inches ....IFTD
(Large, small, nofnal) (Hat band)
Neck / Larynx
{51ze, length, shc‘tynnrmal, wrinkled) (Prominent, normal)

Shoulders / , Arms

(Broad, stralght, *7!1, rounded ) {Length, musenlar, color, extent and quantity of hair}

./“T

Hands : D/
Fingers /

' {Short, thick, Iong,/]ender, size of Knuckles, missing fingers or jolnts)

/
(Unuaual charn‘(‘t?‘istics of ingernails)
Chest / P
(Size of nipples, color, quantity J{ld eatent aof halr, large, small, normal)
Waist /
{Size ol navel, sppendeciomy, uu)ﬁunt, guantity, and colar of hair}
Back Circumusifn s PUDIC Hair
(Quantily and estent of halr) / (Yrs-nn) (LColor)
Herniaplasty /
(R EE ST la/liimn

Legs ',/

(inscam, mmuscular, knock-kneed, bowed, normaul, I;uau?(y, color wnd cxtent of bair)
Feet . Toes / /

{80, corns, callouses, flat) - (¢7lt'r, atraighi, cvnoked, overlap)
Evidence of healed fractures /

y
(Nose, nris, legs, l:tfj

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




7. Have finger prints been placed on Report of Interment? ... o .

If not, explain .. Due_to condition of remais,

Yes
8. Has tooth chart been prepared ? If not, explain

{Tem-00)

9. Remarks . No ldentification tags, ROI, or personal éffects found with remains,

Estimted weight of remains 2%— 1bs,

1 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/ Edward H. Mafshall

{Offcer's Name)

SP«8 C-062874

Rank Service
CIPs AGRS Mausoleum, Manila P, I,
(Organization}
15 Oot 4%
TIF IED Wn
é ??T. rmiBoL |
- 4 - 14— FRILEYDOM—8,/ 47--Md
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~ X-778

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY}

!/ CERVICLE VERTEBRAE

/7- bs fraqmins

CHARY A" L3 PHILE Y GOM—8 1 —doM




. PR

: : o
[aom N RESTRICTED . T LABS
. v : - ;o DATE OF REPORT
AT REPORT OF INTERMENT gromice
uparsedes . (AR 30-1810 and AR 30-1815) 20 Uct 47
Tmprin¢ Idantification Tag If Fossibts. | Sectim 1.—IDENTIFICATION.
DO NOT TYPE NANE (Last, first, widdle fm SERIAL No.
' UNKNOHN X-?Qéﬂ?Formerly UNK X-313 USAF
Cemetery lanile #2, Luzon, P,I.)} Unknomn
GRADE ORGANIZATION BRANCH OF SERVICE
O g
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Nawe, relationship, and address)
Unknown .
IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If snidmilied, AR fn section £ o reserss)
{, 2, or nons) .
None

WERE SUBSTITUTE TAGS PROVIDEDI(Y & ar ne)

Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
KNone
Suctiom 2—BUMAL. If othwer than in establinhed tery, furnish sketch and map coordinatss on reverse

HAME, NUMBER, COORDINATES. AND LOCATICN OF CEMETERY

AGRS MAUSC EUM, MANLA.P.I

TYPE OF GRAVE

TOENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY MARKE|

DATE OF BURIAL HOUR BURIED 1N (Shroud, Hanke, sr wetns of olbev)- PLOT No. | RONNO. | GRAVE
STORAGE MARKER aGed Eaw |CREEE
156 Qot 47 0800 Casket None 812 A 150

W{R; THIS A REBURIAL? IF A REBURIAL, INDICATE MAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, ANO LOCATION OF GRAVE

o M ESTORED PLOT No. | ROW Mo. Trgim

Yes - USAF Cemetery Manila #2, lugon, P.IL. 2 12
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ; CONTAINERS BURIED WITH BODY

(Yea or mo) R (For or no})
Yeas Yos
BODY BURIED ON DECEASED LEFT, NAME (Last, firat, middle initied) RANK SERIAL No, ORGANIZATION acn?evg_ No.
UREKNOWN X-T90 152
BODY BURIED ON DECEASED RIGHT. NAME (Last, Arat, méddle initial) RANK SERIAL No. ORGANIZATION %.M"E NO.
UNKNOWN X=780 i 148

SWARMG REPORT

.

GILEBERT, Adm A4sst

m%ﬁnmn VERIFYE REpoRT
LUCIO S PANOPIO, Ar¢/ 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. S. and allisd dead, signed originaf and one gopy for ensmy dead, to the Quartermaster General
through Headguartera GRS ONcer. Copiss for retention in theater as prescribed by theater commander.

RESTRICTED

"_,-},._ oy %3




o AW AT ! A b ¢ g o R Y 28 1 e
I ————

RES _ - .m...._\..._...-ﬁ

Socon 3.011 DENTINED REWAING

sy e

- C ; gfi;}}j . }- AT 'r'r'-
INSTRUCTIONS:  :. " -
} _ ~{.. . {a) Great cara will be taken to racord the most minute-clues for the future-idantity of unidentified re-
mains. Fiil in anatomical characteristics "helaw}d&d- ady nothes i:lues'--imde‘r “Other. " 4ubh &% shie $izé, I
- L - social securitr' number; position of body found in airplangs, vehielps, and tanks: ahd seHal nurhbers of ajr. :
: planes, vehicles, and tanks. T : e s e :
{b} A fingsrprint, or prints, are the most aluable of all clues. l;ﬁ’;)rint all fingars and thumbs in
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each anq |
_ -}_avery tooth will ba indicated on the tooth chartin a nee with djegram below. Tooth chart will not bé
accomplished if ons or-mbre fingerprints are secured. ASibei I
N T |
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR #IRTHHARKS. SCARS, OR TATTOOS
E—- . - . -— f e e eiemaa e ——— .‘ .I. \\
EY) [ T ' . - A \\..-
- .
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND

R O ) .h—.i
§'

YA R E A

OTHER |DENTIFICATION CLUES

Cedathlan BAD SpTRaes il mn )

YIDE AD GRS

JRTE AT ST MG PR O

e ii MOITASITI A3

B e

SHL S P

FILLINGS ' SILVER FILLING O ‘
GOLD FILLING )

MISSING TEETH

f.'lk’ﬁ".' Vil
1
A
1A v‘
FEPT, g’
H
;
1
T
4 R TR
a2
HE
P4

o Par T P, L P 1 Pt e LT 1

o vz o B i ] E -.‘ . R A D E
ot & peiriedle ' - B . w T A28
CAVITIES cavity = ° »
DECAVYE ;

ELALRLLIEEICNE FPRY AEL. |

| CROMWED TEETH

TATE N 1AW
EEERY A

D ot AT oA

Aighdiog

e —————pp————

s ]
b e RS T Hour VNP G g

Yo lTTHAT F0 ROIT RO CAA ZRTAAWISONL FIHIMLA MY

AR - kB A £ bR L Por when

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

PRI
PR

[T T L R FHE IR ST I R IS

TR T Tt etwar BT et oMELE

i

REMARKS:

.. .ldentiffcation “heck List and Dental Chart pocompiisbed.. -




< —- RESTRICTED (/" -~ . U- 1459

C FORM ' N L= o eBdin OF REPORT
P gl REPORT OF {NTERMENT b oo Lct
(AR 30-1810 and AR 30-1815) AUAEs L4

Imprint Identification Tag If Possible. | Sectlen 1.—IDENTIFICATION.
DO NOT TYPE NAME (Lasl, firef, middle initial) SERIAL No,
URKHGN X = 313
GRADE 7~ | ORGANIZA1 ION BRANCH OF SERVICE
: RACE RELIGION ' IF GTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relotionship, and address)

+

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND GN BODY, DESCRIBE MEANS OF [DENTIFICATION (If unidentified, fill in sociion 3 on rmm)_
(1, £, or none)

one

WERE SUBSTITUTE TAGS PROVIDED?{Yex or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
" one

Section 2—BURIAL, If ofher than in setablished cemetery, furnish sketch and map coordinates on reversa.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

f
S4F Cemetery “anila No. 2, Luzon, Fe 1o

DATE OF BURIAL HOur BURIED IH (Shrowd, bioankel, or nave of other) mTREEEMW PLOT No. ROW No. GRAVE No.
22 pec. 1945 0900 Snelter Helf gross 2 12 145k,
W(h? THIS A)RBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE '
[ X )
. . i PLOT No. ROW No. | GRAVE No.
Yes GAF gemetery pt. Wm. MeKinley, Imzo n, £. I c 5 4
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
ICENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yeo or o) MARKER (Yes or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Laxt, firat, middle initial) RANK SERIAL Ko. ORGANIZATION | GRAVE Ro.
UlgGOnli £ = 314 453
BODY BURIED ON DECEASED RIGHT, NAME {Lasi, first, middls initicl) RANK SERIAL N0, ORGANIZATION | GRAVE Na.
LGN X - 508 55
SIGNATURE OF PERSON PREPARIN SIZNATURE OF GRS %FF&ER VERIFYING REPORT
L] -
Re Co BARRSUT, T /), GBS, Be bie LOQRE, lgt L., &G,

DISTRIBUTION OF REPQORT: Signed original for U, §. and alliod doad, signed original and ons copy for enamy dead, fo the Quartermaster General
through Headguartera GRS Oifficer. Copies for ratention in theater aa preacribed by theater commandar.
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-—— Section 3=ONIDENTIFIED REMAINS. ' 7
~ -
3 INSTRUCTIONS:
o (a) Great care will be taken to record the mast minute clues for the fuyture identity of unidentified re-
25 mains. Fill in anatemical characteristics below, 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 air-
“ - planes, vehicles, and tanks,
Ny (b) A fingerprint, or prints, are the most valuable of ail clues. Imprint all fingers and thumbs in the
A chart at left, or as many as possible. If no fi-ngerprint 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
(b = accomplished if one or more fingerprints are secured.
$‘ 3% HEIGHT WEIGHT COIOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
=
) ]
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
2
=}
Ex
ES OTHER IDENTIFICATION CLUES
L2
)
i
25
g FILLINGS SILVER FILLING
GOLD FILLING
b CAVITIES CAVITY
gﬁ DECAYED
m
MISSING TEETH
==
&3
CROWNED TEETH . . :
PORCELAIN CROWN
LD CROWYN
z
B2
F% | [BRIDGE WORK
z
Ex FURNISH SKETCH AND MAP REFERENCE AND CODRDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
a -
u
2 2
B
- —
&x
n6n
3
5

wIDNIA I

1Ho1Y

REMARKS: y

Burial bottle found with body but contenés
destroyed.
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