- vt

FILE [DERTIFICATION TOPPER

mzuumERM%W& /ag N B /

SUBJECT
PRI _ L
My Hortle _pppur- Y 797
Y Foru | 2

1 Aug %5







mm’mxa wmzm
WITIED ATATES AVE

GOER 293.9 BES 707
BTt Tnidentifiable ﬁ@ﬂaam' 25 JUL 1945

ey _..g: %msral
ﬁa nt of the isrsy
42 zﬁ, U ﬂé,
LAY werinl Myvision

1. n acecydunes with the srovisclens of your letier, file GHEBK
zz%, o8 (Par Ewk) s dated 17 Septouber 1948, subject: Remolution of
Capos of Unddentified ] dy the followlng wlmewn recalns, presente
Iy shored a:ts AGEE Honso] *%mm, E*.zl., hawe hoen processed by the
ﬁmﬂ‘m}, Ton ifiention &m‘%@w &ﬁﬁ ivw Minldentifiable® W

ERICRE X-817 ALRS Melm
# o238 4 Yaim

" Le3679 ACRI Usln
R Xel661 AURE Hodm

FoR TR COIANDTHG GENENALY

/a/ Jobm U, %aam;, Jrte
JOUN 4, WBIY IR
. dab It - AD
Aowt, A4), Gon




{ DATE OF DEATH

pay_[montn Y "vear

JcemEreRy

* DISPOSITION or REMAINS |

tone I

_ gif PT.
[eAuse oF BeaTH;

SECT?ON B £DNS!3NE AND NEXT 0F KIN

NAME AND ADDRESS OF coussenes
] FORT MCKINLEY CEMETERY

NAME AND ADDRESS OF NEXT OF KIN

| MANILA, PHILIPPINE 1SLANDS

SECTION C— DISINTERMENT AND IDENTIFIGH!!}N

SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
IDENTIFICATION TAG ON - | GRGANIZATION “TREUGION IDENTIFICATION VERIFIED BY
N REMAINS UNKNOWN o Tr
- MARKER NAME AND TITLE

SECTION D - PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF avmz

CONDITION OF REMAINS

MINOR DISCREPANCIES

DATE

REMAINS PREPARED AND PLACED IN CASKET

| hereby certify
ond mot the report

2l Sept 40 By
{CASKET SEALED BY
| CASKET BOXED AND MARKED
21 ;.:,_..,m}~ 4 T
{pare By i R

cbove is correct.

that oll the foregoing opemf:ons weges.cop ucfed 'and @

_SIGNATURE OF GRS ENSPECTGR

L

Prepare Discrepancy Report GMC Form 1 194;1 for major dzscrepancz’

é.

[QMC FORM
‘REV 15 MAR 46
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RECORD OF CUSTODIAL TRANSFER

1. SHIFPED

FROM
: AGHS MAUSOIEUM

TXIND OF CONVEYANCE
: TRUCK

SIGNATURE OF SHIFPER

DATE -

2. SHIPPED e

TEROM

10 ’ ol

TKIND OF CONVEYANCE

HAME OF CONVOYER

| SIGNATURE OF SHIPPER

DATE

SIGMATURE OF RECEIVER

DAIE

3. SHIPPED

1FROM

10

THKIND OF CONVEYANCE

NAME OF CONVOYER

ISIGNATURE OF SHIPPER

DATE

SIGNATURE OF RECEIVER

DATE

4, SHIPPED

0

LKIND OF CQ_N_\_!’EYANCE

NAME OF CONVOYER

| SIGNATURE QF SHIPPER -

BIERT

S{GNATURE OF RECEIVER

DATE

5. SHIFPED

FROM .

10

TKIND OF CONVEYANCE

HAME OF CONVOYER

FSHIPPER | | o |
LAl EE

DATE

SIGNATURE OF RECEIVER 2

NAME OF CONVOYER

SIBNATURE OF RECEIVER

B

;: x|ND..OF.§:01§VEYANCE o

NAME OFCOMVOYER 13701 =2

g SIGNATURE OF SHIPFER

SIGMATURE OF RECEIVER

i
L
P




HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHILCOM ZONE
APO 900

8 July 1949
Date

SUBJECT: Unidentifisble Remaing

TO $ The Qua~termaster General
Washington 25, D, C,
Attn: Memorial Division
The records pertaining to Unknown X- 314 s Plot 2 R

Row 12 , Grave 1453 , USMC USAF Cem. ienila #2 have

been reviewed and it is 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 unidentifiable,

FOR THE COMMANDING OFFICER:

Captain, QM
Chief, Records Branch

Attch: Form 1044

okt s~



n’»

IDENTIFICATION DATA

1. REMALINS OF UNKNOWN . 2. DATE OF REPORT
UNKNOWN X-799 (Formerly UNK X-314 Manila #2) 18 July 49
3. NAWE OF CEMETERY “. PLOT |5. ROW |6, GRAVE i1, DATE OF
DISINTERMENT |REINTERMENT
812 A 159
PHYS ICAL DESCRIPT |ON
B. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT l10. COLOR QF RAIR l1l. RACE
135 1bs 5150 UTD UNKNOWN

12.G/VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMA (NS

NONE

1}.GIVE OESCRLPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION GBTAINED FROM OTHER SOURCES

USD

IN. WAS BODY BAURNED? TO WHAT EXTENT?

T3 ves R we

15. WAS BODY MANGLEDT IQ WHAT EXTENT?

T ves A wo

16. DESCRIBE EVIDENCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

NONE

1
17. LIST EVERY ITEM OF CLOTHING, EQUIPMEMT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, WARK ) NGS ,

SERYICE, ETC, (IFf laundry marke are indistinet sach notation should ba made and apecimen Fforwarded throufh
channels For examination when Facilitiss are not availabla in the atea)

NONE

“BY REASGN OFL"

O dgrs-*

Que Form 'oun PREVIQUS EDITIONS OF THIS

REV 180 MAR 47

FORM ARE OBSOLETE : 29211247 PAGE 1 OF 3



-Lls. - “ - . TQOTH CHART
TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MiSSING THROUGH EX— i
TRACT1ON {(NOT THOSE FRACTURED OR DISPLACED BY §Jooth Missing 9
RECENT HOUNDS) SHOULD BE "X*'D OUT AND LABELED > ]

Gold Crowny Porcelasy Crow,
CROWNED TEETM: BLOCK 1N SOLID AND CROWN OF TOOTH 2 /a//z‘é Z
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE— @.@. @@@5
LAINY, THUS:
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH :/a’ﬁr/a’ga
T(:‘JSEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @“@ Q@g@

us:

Go/d'}}Y//}/y Wﬁ?ﬁ'}?y
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY > N
AS POSSIBLE (BLOCK |X AND LABEL GOLD, SIiVER,
Covity  Decoyed

CARIES (Cevities): OUTLINE LOCATION AND SIZE y
OF CAVITY, SHADE IN THUS: @
X

rovture
RIGKIEE Remarks See Hemagks

8 1 6 (s | 2 | v 11 ]2 [h T&Ts 6 7 8
P

= [ EEIEEAL éﬁdéoo@zﬂw s

B0V YIIOOOCHDLE o
RBEFBOOBR HBODED D |-
~ ER00ITIORA0 T

16 15 14 13 12 11 10 9 9 10 11 12 13 14 1% 15

Tep
View

DENTURES (Plates): ORAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA IN—
IXG CLASPS Ok NATURAL TEETH WITH THE WORD, "CLASP.*

Sockets of R3 and L3 indicate that missing teeth are both
malposed facially while both L4 and R4 are rotated lingual

distally. ) . I -
o et . R ;! :}‘ LF”, (QJ%)QW

. : v C et - Je J+ McDERMOT?T
"BY REASBN OF LACh «i Luivicd. 7 inEnTIFYINGBARRBtOTY Off. CIP

QMC ForM oY & . 29EN—1247 PAGE 2 OF 3

P
T T -

18 WAR &7



X=729

19. BLACK GuT PaRT® DOF BOOY NOT RECAMERED ' -

Pre :nt:
1 Lumbar vertebrae

Estimated height: &5'5%

20- MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation In whole or parte in Ispossibla)

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS GASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NOKBEN

SIONATYRE OF MEDICAL OFFICER

2). REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated welght of remains - 5 lbs,

. L ER 5. .
R n L on oz Baa 5w L « F A _n)

“BY REASGN OF LACK & SUFTICENTIDENTIFYING DATA”

| CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYFED MNAME, GRADE, ARM OR SERVICE, ANC ORGANITATION SIGNATURE \\ ) B .
J. J. McDERMOTT 9\5‘% )’)LW ‘

Laboratory Officer, CIP
Qe rore 1 OUMD

18 MAR 47

29E-21=12-47
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v, ®
R/R BRANCH, MEMORIAL DIVISION, 0'Q

r-p7%

O

UMENOWN X-799 (Formerly UNK X314, USAF
Cem Manila $2 '

"IDENTIFIGATION DENTAL GHART

TO BE USED WITH QMG FORNS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
MP TO BE ATTACHED. TOLAND FORWARDED WITH THESE FORMS.WHEN AGCOMPLISHED,

. Unimown

~ - DATE
Unknown

LAST NAME FIRST INITIAL

Unknown

RANK

SERIAL NO,
Un

UNIT

Unknown
PLACE OF DEATH

AGES Mausoleunm,

STORAGE

Seec Lemonks
' " UPPER TEETH

PLAGCE OF BURIAL

known
ORGANIZATION

812 A 159
PLOT ROW GRAVE NO.
'ANGER BAY CR+PT

/.S";a_;écman/(& 115525
3 4 -]

TYPE - TYPE
LOGATION LOCATION
INSIDE — LOOKING OUT '
RIGHT LOWER TEETH Lery
16 L] 14 i3 2 i 10 9 10 1] 2 13 14 -] 16
TYPE < TvPE
Locanon I ocanon
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLING LOGATION OF FILLING
wioL'e sox UPPER MALF OF Box LOWER WALF oF 8O
F% EXTRACTED E ey mm-ﬁ:n FRONT)
M\ ] cavity. wocare OCCLUSAL
[\_J] rocarion soLp (BITING SURFAGE BAGK TEETH)
11\ | rxeo omose SILICATE OR DISTAL
l FaN . ONGL. ADUTWMENTS) PORCEL AN {BETWEEN - TOWARD BACK)
TEETH REPLAGED E OXYPHOSPATE E LINGUAL
% BY DENTURE (CEMENT) {TOWARD TONeUE)
POSTHUMOUSLY MISSING E FAGIAL
(LOST AFTER DEATH) ITOWARD CHEEK)

QNE Forw l.llls—s FEB Af

REVERSE SIDE FOR INSTRUGTIONS




INSTRUGTIONS:

L AGGURAGY AND ATTEMTION TO DETAIL N THE PREPARATION OF THIS CHART ART OF PARAMOUNT
WPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIOGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSEATED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF PLLINE ARE TO OE INSERTED
N LOWER HALF OF BOX.

3. ANY ABNORMALITIES - SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ASOVE WiLL BE INDICATED, €5 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3¢), 34 GOLD GROWN WITH SILICATE WINOOW,

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

REMARKS:

Maxilla 14 and B4 Rotated toward mesial & 7: and L 8; found
loose

3

o ‘04 Hilarion ¥ c';auno I e/ 3,7, Moriarty
" : . 1 ]

Embalmerts Aide S-A-8 gﬁ
NAWE AND RANK TYPED OR PRINTED NAME AND RANK TYPEO OR PRINTED
CIP, Nichols Fieid AGRS 15 Oct 47
PLACE OR HQ. WHERE TH!S FORM ACGOMPLISHED DATE
CERTIFL CCPY: )
74 . M—\
G T GAMBOA
t MAC




. AGRC FORM -No. 11
. Revised 18 Sept. 148 o
Formely "Check List

of Unknowna') IDENTIFICATION

CHECK LIST

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

CIP AGBS Mausoleum, Manila,P.I. a
1. Arrived at cematosy 15 Oet 47

UNENOWN X-799 (Yormeriy UNK X~314, USAF
Unkiresm-_Com Menila #2, Inzon, P.l.)

Cemetery

AGRS Maugoleum,Manila,P.I.

{Hour) {Date)
2. Place of death __ Unlmown

e et b

(Name of ¢losest town)

(Coordinates and letter Prefix, maps)

(Sheet, acale and serials nsed)

3. Remains recovered or disinterred by e

4. Evacuated to Cemetery by

— e

(Name and orgenization)

(Names and organizstion)

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

Item Clothing
Matkings

* Headgear

(Type)

Raincoat

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

Overcoat

Jacket, Field

Jacket, Combat

Mackinaw

Sweater

Jacket, HBT ..

* Shirt, Wool OD

—,

Undershirt, Wooal

Undershirt, Cotton

S

‘Trousers, HBT

* Trousers, Wool OD




Belt, web o / | ' o | ~-

Drawers, wool / I e .

Drawers, cotton .. % . e

Leggings, wool.. e

Socks, cotton B et et e R .

‘ -~ !

* Shoes ! R—— (t?_p'é/ ’ S

Qvershoes | / ;

Web Equipment {type) [

{Other item) / T e

{Other item) /

* It body is pude, sizes of these items should be computed by meuurlfg the remains

Chevrons or /

Insignia l
(Type & location; shirt, jeckft, coml, helmet)

/

Shoulder Patch 1

/
Does clothing indicate that decéased was a member of the Air, k}mund or Naval Force?

Chart
Description of Remains:  Skeleton oply - Skeletal/attached
Egt e
Age i .. Height 5_'5"_Wenght ...... P Description of wounds
Bandages oc dressings [ Scars
/ {Length, whith, location}
/[ Tattoos :
(Numl*r, locailon — illustrate on sepavate page)
Qutstanding moles, warts or birthmarks.......f
/ . {Yen-no; deseription, lociton)
Sunburn or tan, other than hand and face. / /
Complexion v
(Light, medium, Jik, ciesr, pimples, pocks, freckles)
D
Build f]
(Lurge, fat, thin, n{u}cular)
Hair --. I
{Color, length, fguantity, curly, wavy, str,ﬁght, whorls, or definite parting}
Hair ; / .
{Baldness, widows peak, distinetive culting ‘r other charscterisiles)
Sideburns Mustache. .. ... J... Beard or .

{Color, selling, shape) (Colov, size, shape) / t1angth, heavy)

/




~ e, O/ . : O

Goatee ’ T

(Light, color, mlr?
Eyes H | Eyebrows

(Color, sciting, shapeT (Color, bushlness, extent across naose)
. D
Nose f ; Eears

(Size, shape, straight) , (Size, set close to or Far from hend)
Mouth / Lips

(Large, medium, small) (Small, large, full)
Teeth Tooth Chart attached

(White, size, unevenes; /7\acing, noticeable crowns, fillings, extracts)
Chin v .
(Prominent, reccdrlg, pointed, dimples, double)
Jaw Circumference of head in inches UTD
{large, small, normal} (Hat band)
Neck / Larynx
(Size, length, shorl, normal, wrlnkledl/ {Prominent, normal)

Shoulders 7.. Arms

{Broad, straight, small, rounded) ! / (Length, muscular, color, extent and quentity of hair)

U
Hands .. T
4 - D

Fingers /[

(Short, thick, long, slender, size of k‘ucklca, missing fingers or joints;

/

(Unusual charucleristics of I.iuger'u?(lsj
Chest Ji

(8ize of nlpples, color, quantity and extent of lwl{‘. farg(-, small, normal)

Waist /
(Size of navel, appendectoiny, muount, quantity, an£ calor of balry
Back _ - Circumcision ..................J Pubic Hair
{Quantity nnd extent of hair) (Yes-naj / s {Color)
Herniaplasty /
’ {Yes-no; localiun /

Legs /

(aseum, museular, knock-kneed, howed, nermal, guaniity, color amid &-x‘nt of hair}
Feet Toes /

(Size, corns, callouses, ai) {Slender, steaight, crpoked, syerinp)
Evidence of healed fractures /.

’ {Nose, arms, legs, ele,) ' ,/

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




o

Have finger prints bzzn placed on Report of Interment?

(Yes-10) “
If not, explain Due. to.the. condition.of .remalns,
Has tooth chart been prepared ? Tes If not, explain
: {Yoe-m0}
Remarks ... .No ROI bottle found with remains, Yo pg;;gg,ng}n_gnffects- Ko meens of

I 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/ Gadaxlee Fann, C-083%81

{Offteer's Name)

@—5 AnGoE.S-'

Rank Service

C.I.P., Nichols Field Nausoleum,Manila,P.l,

{Organlzation)
CERTLIFI cart:
N
ﬂ% GAMBOA
24 MAC



-y . o + . O
SKELETAL CHART X-79¢

(BLACK OUT PARTS OF BODY .NOT RECEIVED AT CEMETERY)

-‘-'.“\-’

1400--PHILRY COM—& - 47—408




aam -

WD QMC FORM 1042
(Rev. 1 Apr. 1945}
{Supervedes GRS Form 1)

JUn s
- RESTRICTED .

REPORT OF INTERMENT

U" SAT7T

Imprint Identification Ta I
DO NOT TYPE

.¢

DATE OF REPORT

——— s
(AR 30-1810 and AR 30-1813] ' VRAGE 20 Oct 47
.—IDENTIFICATIGN.
SERIAL Mo,
Unknown
ORGANIZATION

Unknown

NAME (Last, firet, widdla initial)
UNKNCOWN X-799 (Formerly UNE X-314,USAF
Cem Manila #2, Iuzon, P.I.)
GRADE
Unknown
RACE

BRANCH OF SERVICE

Unknown
RELIGION IF OTHER THAN 1. S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Nawme, reloiionsh(y, and addres)
Unimown

IDENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (if waidentified, A0l $n ssctinn £ o reverss)

(1. £, or mone)

None

WERE SUBSTITUTE TAGS PROVIDED Y Fay or e}

Yoz (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 1—EHNIAL. If cthwr than in

ot Findemed

tery,
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

furnish sketch and m*md:mm On reverse

lGRS MAUSOLEUMr MANIL&P r
DATE OF BURIAL HOUR PURIER AN (Shrowd, DAATI e waWT T N —— TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
ST(}RAGE_. il HANGER | BAw OR-#P
16 Oct 4¥ 0800 “Casket Nane 812 | A | ibe
WAS THIS A REBURTALY IFA nzwmu INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yae or n0) RESTORERD
: PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila %2, I-uson.P I. 2 12 1453
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS N USED DESCRIBE 1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WiTH BOD g
£
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAS ATTACHED TO
BODY (Yan or mo) SToRE MARKER {Yw or mo)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, frst, midals tedital) SERIAL No, ORGANIZATION | GRAVE No,
STORED CRYPT
UNENOWN X-804 161
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middia iniiial) SERIAL NO, ORGANIZATION GRAVE NoO.
STOREGD CRYPT
UNENOWN X-800 b : 157
w Wﬁnms REFORT 51Gi RW
¥a E. GILBERT, Adm.Asst,

through Headguarters GRS Officar.

(+) (¥}
DISTRIBUTION OF REPORT: Signed orifinal for U. S. and allied dead, signed orifinal and one copy for enemy dead, to the Quarter

&-\c_{/ el

¢ for retention in theater as prescribad &y theater sommander.

RESTRICTED




o~ RESTRICTED -~ SR

HIONI T8
[y

Soction In_NIDENTIFIED REMAINS,

INSTRUCTIONS:

b —- (a) Great care will 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 shos size,
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-thé most valuable of alt clues. Imprint all fingers and thumbs in the

HIDNIA ONES

chart at left, or as many as possible, .If no fingerprintor prints can ba secured, the_condition of each and
every tooth will be indicated an 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

HABNI T0AIN
1431

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

OTHER IDENTIFICATION CLUES

UIOHID XIINL
1471

FILLINGS SILVER FILLING
GOLE PLLING

o CAVITIES CAVITY
EE DECAYED
MISSING TEETH
"IOOTH MISSING
£ %.
[}
5
CROWKED TEETH
IN CROWN
CROWM

mh%m I

BRIDGE WORK

LHSIH

HIASHTY TN

T~

10
FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

i oy

REMARKS:

ydoMLd T

1HOY

Identification Check List and Dental Chart accomplished.

U o o P FoP I

RESTRICTED 1707 ATLRTOOM—4/ 1IN,




. ca B ~ RESTRICTED 0 ® ()- 1470

bt DATE, QF REPQRT
W s REPORT OF (NTERMENT |
persedes (AR 30-1810 and AR 30-1815) — |16 Jmuary 1946
Imprint Identification Tag If Possibls. | Smtlom |.—IDENTIFICATION.

PC NOT TYPE NAME (Last, first, middle initial) SERIAL No.

WKEO WN X - 314

GRADE 'ORGANIZATION BRANCH OF SERVICE
J
‘\‘ RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
: NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND QN BODY, DESCRIBE MEANS OF IDENTIFICATION (If waidenbified, fill in section § on )]
(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?¥Yas of no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pl 665

"None

Soction 2—BURIAL. Ir other than in satablished o-mtta..ry. furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BAF Cemetery Manila No. 2, Luzon, ¥+ I.

DATE OF BURIAL HOUR BURIED IN (Shroxd, blanke, or nams of other) T}'&EROKE'{;RAVE PLOT No. ROW No. GRAVE NO.
22 Dec. 1945 0500 Shelter Half Cross _ 2 12 1453
W(A? THIS A)REUR]AL? IF A REBURIAL, INDICATE NAME, NUMBER, CODRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
EE OF RO
PLOT NO. | ROW NO. | GRAVE No.
Yes WAF gemetery Ft. Wn. McKinley, Luzn, &« I 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED IW’ITH BODY
IDENTIFICATION TAG BURIED WITH IBENTIFICATION TAG ATTACHED TO
BODY (Yus or no) MARKER {Y#s or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lo, first, middls éniial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNECWUHN X - 317 ' 1452
BODY BURIED ON DECEASED RIGHT, NAME (Las?, first, siddls initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
MIENOWN X - 319 455
SIGNATURE OF PERSON PREPARING SIGNATURE OF GRS O C_E;;}E IFYING REPORT
. CQ TT. /!4_’ a3 . Eo idw MOQRE. 1 at Lt.l Q‘u.c.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for-eaomy dead, to the Quartermaster General
through Headgquartera GRS Officer. Copies for retention in theater as prascribed hy theater commander.

Ml | RESTRICTED —
- J




') RESTRICTED e

HIINI4 TN
NECy

Section 5.~UNIDENTIFIED REMAINS,

LS RUCTIONS :

"{a)} Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatornical 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,

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

HIONTY ONIY
1431

YIASHIA TKATIN
431

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
accomplished if one or more fingerprints are secured,

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

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

OTHER IDENTIFICATION CLUES

HIDNIT X3N]
EECy]

FILLINGS SILVER FILLING
GOLD FILLING
2 CAVITIES CAVITY
gﬁ DECAYED
-]
MISSING TEETH
' TOOTH MISSING
% %
c@®
3 '
CROWNED TEETH A
PCRCELAIN CROWN
LD CROWN
Bz
%!g BRIDGE WORK
8 GOLD BRIDGE
¥ _
v i7AY Y C
=
Ex FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
8
e
55 F 9
3
o —_—
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g
REMARKS:
Burilal bottle found with body but contents
g,_, destroyed.
2 :
g
RESTRICTED SCYRRNMENT PRINTING GFFICE
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