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HEADQUALTE 58
BIILIPPINES  COMMAND
UNITED STATES ARMY

GSGR 293,9 APQ TO7
SUBJECT: Unidentifiable Remains 21 JUL 1949
T0: The Quartermaster General

Department of the Army
Washington 25, Ds Coe

ATTR: Memoriel Division

le In accordance with the provisions of your letter, file QUGIU
293, GRS (Fer Bast), dated 17 September 1948, subject: Resolution of
Casea of Unidentified Deceased, the following unknmown remains, present=
ly stored at AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Iaboratory and oonsidered "Unidentifiable " by
reoason of lack of sufficient identifying datas

UNENOMN X=433 AGRS Msln UNENOWN X~-1640 AGRS Mslnm
o

¥ Xed37 " " X=1749 " "
® X=618 " 0w " Xw=]1754 " "
" X=631 "on " X~-1892 b "
" X=832 w " " X=1960 " "
" X=800 n o0 " X-2058 " "
¥ X841 . " I=2068 b "
" X=1036 n n " X=2390Q " "
" Xe1116 w w " X=2530 " "
"  X=1165 noow " X=3148 " n
" X=1301 non" " X=3159 " "
" X-1397 w0 n X=3161 n "
" X=1418 = nm f X=3170 " "
" X=1513 LA " X~3182 " "
" X=1519 vron " X=4099, Manila #2

2+ Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above=mentioned Unknowns.

FOR THE COQIELANDIN G GENERAL:

JOHN A. MARSZAL

30 Inols: 1st Lts, AGD
QC Forms 1044 w/certificates Asst Ad} Gen
of Unidentifiability



' ---=-fé_h;s|mmsur DIRECTIVE

- Di&ECT!VE NLMBER - DATE
Inaﬁ»‘
DAY MONTH YEAR
DATE OF DfATH i

DAY 'lmc}'iff?”f’-vm‘ 1

msposmcu OF REMAINS - fff-

“GAYSE OF DEATH I
5 _11

oos ST.PE.

/sscnex 5 CONSIGNEE AND NEXT OF Wi

{MAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

| hereby certify that afl the foregoing operations woue

ishred under my unmedzute superwsaon
“ond that Ihe report above Is correct. .

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS (BY ADMINISTRATIVE DECISION) i
i _';;

: SECTION C— DISINTERMENT AND IDENTIFICATION
NAME .- ﬂl 5 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED :;
sausoleum) UMD L-200 Z1 Sent 48 §;_
IDENTIFICATION TAG ON | ORGANIZATION REUGION IDENTIFICATION VERIFIED BY
7] REMAINS _ UNKNOWN ALZICH H yelIlLAN JR-...
L] marker _ brbalaer NAME AND TILE

; SECTION B — PREPARATION OF REMAINS FOR SHIPMENT :
{{NATURE OF BURIAL CONDITION OF REMAINS |
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1
{2) Identifileation tars rasd w0 HANSoLeln

o rly %=315, vznila io 2

REMAINS PREPARED AND PLACED IN CASKET ;

: pate AL Sept 48 . ALBT LELLAK :
ﬁw“’““‘”}v M 2. a

[CasKer soxeo AND MARKE{) _ :
121 4 = e :
loare =+ 7ePY “O HORACE'L ALLISCN, 3gh, Inf 55, lst Lb, USAFR

_ SIGNATURE OF GRS mjr}}ér
1f Prepare Discrepancy Report @QMC Form 1194a for major dxsorepancxes : @iﬁ&‘ﬁu G 1949
' B RIATION
NG
RAEDS, PV

QMC FORM
\:_BEU 16 MAR 45 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM
AGRS MAUSOLEUM

o

KIND OF CONVEYANCE
TRUCK

AN @fﬁdnvé

i

FORT MCKINIEY HI;.ITARY (EETERY

SIGNATURE OF SHIPPER ~

DATE

2. SHIPPED

FROM

0

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIFPER

DATE SIGMATURE OF RECEIVER

DATE

3. SHIPPED

FROM

TG

|KIND OF CONVEYANCE

NAME OF CONVOYER

L HONATURE OF SHIPPER

DAYE SEGNATURE OF RECEIVER

DATE

4 SHIPPED

FROM

0

KIND.OF CONVEYANCE

NAME OF CONVOYER

|SIGNATURE OF SHIPPER

3 1DATE o | SIGNATURE OF RECEIVER

DATE

5. SHIPPED

EROM

5 ~ ; ™

KINED OF CONVEYANCE

NAME OF CONYOYER

-Swmgqr‘sm TP

[l Y

DATE SIGNATURE OF REGEIVER, |
IR A S A RSN I

DAYE -

5. SHIPPED

FROM i,

3"‘"‘5‘ e

0

ELRERIER AR L R R Y e

itmp OF CONVEYANCE

MNAME QF CONVOYER

' sscﬁ;m B SHFEER. WL T 4, 0 Wb &

g A L TDWTE A L | SIGNATURE OF RECEIVER

BF A o, SNIPPED L T 0F ol o

FROM

10

KIND OF CONVEYANCE

NAME OF COMVOYER [ HC 0T =2 5

SIGNATURE-OF SHIPPER .~ =

DATE SIGNATURE OF RECEIVER




HEADQUARTERS
AMERICL: CRAVES REGISTRATION SERVICE
PEIICOM ZONE
APO 900

8 July 1949
Date

SUBJECT: Unidentifiable Remains

T0 ¢ Tuae Quartermaster General
Fashington 25, D, C,
Littar Memorigl Division
The records pertaining to Unknown ¥-_315 , Plot _2

been reviewed and it 1s the opinien of this office that insufficient
evidence is available to establish the ldentity of this deceased,
and that these remains should be classified as unidentifiable;

FOR TH: COMIANDING OFFICER:

' MML&V

4B,

Captain, QW
Chlef, Records Branch

Attch: Form 1044




IDENTIFICATION DATA

1. REWAINS OF UNKHOWN 2. DATE OF REPORT

UNKNOSN X~800 (Formerly UNK X~315 Manila #2) 14 July 49
3. NAME OF CEMETERY 4, PLOT (5. ROW |6. GRAYE |7, DATE OF

DIStNTERMENT JREVNTERMENT

212 A 157

PHYS ICAL DESCRIPT ION

B. ESTIMATED WEVGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 11. RACE

140 Ibs. 5i5n UTD UNFNOWN

12.GVYE ODESCRIPYION OF ANY QOFFECIAL IDENMTIFICATION FOUND WITH REMAINS

NONE

23 .GIVE DESCRIPTION QF TATTQOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM QTHER SQURCES

UTD
I%. WAS BODY BURNED? TO WHAT EXTENT?
T3 ves  EX) w0
18, WAS BODY MANGLED? TO WHAT EXTENT?
T vyes X1 no

16. DESCRIBE EVIDENCE OF NEALED FRACTURES AND BOME MALFORMAT LONS

NONE

17, LIST EVERY ITEM OF CLOTHMING, EQUIPMENT AND PERSOMAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, EYC. (IF leundry marks are indistinct such nstation should be made and wpecimen Vorwarded throufh
channela for exswination when Ffacilit jes are not available in the ares)

NOKE

UNIDENTIFIATLE”

“8Y REASBN OF LACK OF SUFFITIENT iDENTIFYING DATA”

2%

Aol &

MC FORM PREVIOUS EDITIONS OF THIS -
REV 18 NAR 47 104y FORM ARE OBSOLETE : 25€-21-1247 PAGE 1 OF 3




+18.

TQOTH CHART

—

TOP YIEW SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~

TRACTION (NOT THOSE FRACTURED OR DISPLACED BY £ 7'003‘#:44/55//7

RECENT WOUNDS) SHOULD BE “X*'0 OUT AND LABE LED @ \J 3
HUS: ’

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

youw
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN], THUS:

Gola Cromwr ) /%mc/a/ﬂé

THUS

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TQOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @“@ @@D@

Golo Briclge

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

&/dﬁ/ﬁwg Siver Fifling

OF CAVITY, SHADE IN THUS

CARIES (Cavities); OUTLINE LOCATION AND §IZE @%’@@ D@@@

C'br/y Decayed

|

Side
¥ iews

Top
¥isw

5 ide
Views

RIGHT LEFT

s | + e [ s ] w ] ab2tloed2 23 ts [ s] 6 | 7 a

CEIOQ0R N HERE I

ﬁp*——.&ixiil]Ln i'iilbeNEr....._....’.

Gﬁ@@b@ﬁ O e,
DDOOYVY 99, oo

RGO HROSBEEIR|

Y. y ARV AV IV AV AV-AV AV X

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

DENTURES (Plates): O0ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA IN-
ING CLASPS ON MATURAL TEETH WITH THE wORD, "CLASP.*

Fortions of the maxilla from L1 - L8 and on R8 are missing. lo loose

M‘axillarg teecth present with remains, )ﬁ{

LESbdE . o sETE R . McDERMOTT
. hil)L s ddT 5 i L E” Laboratory Officer, CLF

Y REASON OF LACK gF S“FF"‘?”"";HEE
OMC FORY 4 OUY & i ATA” 20E-21-12-47 PAGE 2 OF 3

18 MAR 41




h -
-

19. BLACK OUT PARTS OF BODY ROT RECOVERED

1 Lurbar vertebrae

Estimated height: 515"

MASS BURIAL CERTIFICATE (1P APPLICABLE)
(Wherein segreagation in whole or parts Is impoxsible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20,

} CERTIFY THAT THE GROUP REMAIKS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: WUMSER

SIGNATURE OF MEDICAL OFFICER

21+ REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tegs or personal effects found with remaing.

Estimated weight of remains = 4} lbs.
Ciroumference of skull = 19~3/4 inches,

‘-e

CUMIDERTF %:;%LE”

SRY REASHN GF LATH nr 707 T ETIEYING DATAT

| CEATIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION “AS BEEN
RECORDED TO THE BEST OF MY KNMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAMIZATION SIGNATURE g .
J. J. McDERMOTT 957) )’)[W .
Laboratory Officer, CIP

lc FORM
1a WAR &7 louub 29E-21-12-47
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w—E°
S . T—\
R/R BRANCH, MEMORIAL DIVISION, OQMG

IDENTIFICATION DENTAL CHART

TO DE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF CHARY THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN

ACCOMPL ISHED,
15 Oct 47
(& ormerlﬁ UNK X-315,USAF DATE
UNKNOWN X-800(Ceh #2,%anila,luzon,P.I.) Unknown '~ Unlmown
LAST NAME FIRST INTTIAL NANK “SERIAL NO.
Unknown Unknown
) i AGRS Xausocleum ORGANIZATION
Inknown ! la P, T 8312
PLAGE OF DEATH PLACE OF BURIAL ~PLoT ROW _  GRAVE NO.
STORAGE WANGER BAY CR#PY
RIGHT UPPER TEETH
8 7

)
1

6 § 4 3 2 J
1 1IN
I 4

INSIDE — LOOKING OUT

[

RIGHT LOWER TEETH :
€ 15 4 13 12 1 10 9 I0 1112 3 14 I5 16

9
B (579 I L (52 |3 [ |3 3 IS |
e N (I I O 1 (A

LEFT

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

TYPE OF FILLING LOGATION OF FILLING
N

N IN
UPPER MALF OF BOX "LOWER HALF OF BOX
L A | amaiean MESIAL

(METWEEN - TOWARD FRONT)
[ 7\ | caviry. mocaTE ooLD
] rocarion

OOCLUSAL

SILICATE OR DISTAL
A ] onct. asuvonms) PORGELAIN (BETWEEN - TOWARD BACK}
|— e OXYPHOSPATE LINGUAL
SIS oo [ toewewn

FAGIAL
(TOWARD CHEEK)
QNC Foru LONS 5 FER A6

REVERSE $IDE FOR INSTRUCTIONS




INSTRUCTIONS:

 ACGURACY AND N THE PREPARATION OF THIS CHART ART OF PARAMOUNT
WPORTANCE, IF SAME 1S TO BE OF MANIMUM VALUE.

. NOTE CAREFULLY THAT: SYMBOLS WWOICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE DOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSEATED in
UPFER HALE OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO BE INSERTED
IN LOWER HALF OF Box.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR mlb TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 292, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 3 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

/s/ Josegh_ D, Murphﬁ o " /s/ E. F. Hortart
3 1

/p/ __ JOSEPH D, MURPHY T/5. SP-6
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
C.I.EB. 15 Qct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

WH—FHILATOOM 4 47—30M

CERTIFIED TR'E COPY

%@ o

t., MAC

C ' &

- —




s L8

AGRC, FORM Ro. 11
Ravised 16 Sept. 1048
Farmely "Check List

of Unknowns') *

C

o

IDENTIFICATION CHECK LIST

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

AGRS, CIP lausoleum,
Mﬂnilag P.I.

Arrived at COENTENX ) Ot 47
(Hour) (Date)
Place of death Unknown

(Formerly UNII X-315 USAF
Unknown X 800{Cem Manila #2,Ilnzon,P.T,

Cemetery -AGRS Mauscleum,Manila,P.T.
Plot 818 ... Row . A°AY GRREPI157 ..

{Name of closest town}

{Sheet, scale and serisls used)

(Coordinates and leiter Prefix, maps}

CM T Nosk

Remains seccwadetxsr disinterred by

Evacuated to Cemetery by

" (Neme and orgsnization)

Item

* Headgear /

Clothing
Markings

Sizes

/

Raincoat /

(Type)

{(Name and orgenization)

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

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

/

Crvercoat

/

o/

Jacket, Field

Fi

Jacket, Combat

e
N

Mackinaw

19

Sweater

Jacket, HBT ..

* Shirt, Wool OD

Undershirt, Wool

Undershirt, Cotton ..

Trousers, HBT

* Trousers, Wool OD .




Belt, web / o . _ o e T, e

Drawers, wouol ,/ N e .
Drawers, cotton ;” : e e o e
Leggings, wool //f e e e R e et 1 s
Socks. cotton . / .
* Shoes /1 (3 <L .
“Overshoes .. // . e .
Web Equipment /.7{type) : g o e
(Other item) // - ' e e
(Other item) : / ,
¢If body iz nude, sizes of these iteras should be computz7 by measuring the re;-naim
Chevrons or /
Insignia /

. (Type & locllion/ shirt, jacket, coat, hetmet) v

Shoulder Patch . /f

. Does clothing indicate that dec€ased was a member of the Air, Ground or Naval Force?

Description of Remains: Skeleton only, Skeletal Chart attached -

/ Est. Est 140
Age L / ............ ~Height ..815"  Weight .. =2 . Description of wounds
Bandagcs/ dressings Scars
7 {Length, width, location;
A Tattoos
/ {(Number, locatlon — iflustente on sepurate page)
Outstanding md{? warts or birthmarks e e B A o s 5+ e
/ {Yew-na; deseription, loestion}
Sunburn or tan, othet /;han hand and face
Complexion /
/ {Light, medium, dark, clear, pimples, pocks, frechlies)

Build Vi .

/U {Large, fat, thin, muscniar)
Hair .. I :

{Color, Ieu;D, quantity, curly, wavy, asirmight, whorls, or definite parting)
Hair / /
(Baldness, wldog's/puk, distinctlve culling or uother characteristics)
Sideburns Mustéc € Beard or ...
{Color, seiling, shape) {Caolor, size, shupr) theugih, hewvy)
PR -




{White, size, uneveneas, apacing, roticeable crowns, fillings, extracis)

U

fColor, hushiness, extent across nose)

(5ize, set close 1o or fur from hwad)

{Small, large, full)

19=3/4"

Circumference of head in inches

{Prominent, normal)

(Size of nipples, color, qﬂu ity umd extent of hair, large, small, normal)

{L.ength, muscular, color, extent and quantity of halr)

fong, slender, size of knuckles, missing fingers or jolnts)

1y, winount, gquantily, and coier of hair}

oo Pubic Hair

+ e " “ r\
e
Goatee ,/
(73]“, calor, exient)
Evyes VA
(ColdJ, setting, shape)
T
Nose o) :
{8izr, sh )7 straight)
Mouth /
(Large, mediuin, small}
Teeth ....dooth Chart. attached
Chin !/-
/ {Prominent, receding, pointed, dimples, double)
Jaw / .
(Largyl 71;:1, normal)
Neck 4
(Size, Jenfith, short, norma), wrinkled)
Shoulders £
(Broad, ét?ishl, small, ronnded)
' U
Hands m
. 4
_ D
Fingers
(Short, tHic
(Unusuafchm‘actnrislics of lingernails;
Chest
Waist
(Siz¢ of navel, upp:-ndw:lo(u
Back Circv/m ision
(Quantiy and extent of hair} f
Herniaplasty
Legs
Feet .

Tinseam, nuscular, knock-kneed, Dhowed, wvormal, [Iyuiit)‘, color atgl ovxtent of hairy

Evidence of healed fractures

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

{8ize, corns, callouses, (lai)

/i,‘ilrmlvr, ateaighi, ernoked, vverlap)

(Nase, alms, l.{;.-.s, kel




C:’ - | C:, »o Y

Have finger prints bzen placed on Report of Interment? O

(Yes-no}

Remeins interred 22.Dec 45 USAF Cenm Manilg #2

If not, explain

Yas
{Tos-ma)

Has tooth chart been prepared ? I not, explain

Remarks .No RCI. bottle and no I,D, tags received w.ithmmams..

-No.perseonal_effects found to warrant ldentification. Weight

..of remains 1s about 4% 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.

/s/ _E. F, ¥oriarty

{Offlecr's Name)

SP=6
Rank . Service
CERTIFIED TRUE COory _ AGRS
(Organization)
G’Ebo‘%'?‘ T GAIv'BOA
-_— f m 1403—PRILATOOM-— 4, 47— 400




SKELETAL CHART
x - §0°

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHA' r " A - 14— -PHILRYCOM—8 'o7T—40M




RESTRICTED |

s !

—- 4

. /ama_ . - - - ] ,
..*lﬁz‘?‘ . - DATE OF REPQRT ~
AT | REPORT OF INTERMENT T P rerd
m orm
) m :_M (AR 30-1810 and AR 30- 1815)5 f o0 hc‘l a7
Imprint Identification Tag If Possible. | Sectiem T.—IDENTIFICATION.
Do NOT TYPE NAME (Last, first, middle initial) _ SERIAL Ng.
UNKNOW: ;-BOO(lormerly UNK X-315,
USAF Cem ﬁz Lanila,Imzon,P.I1. Unknowm
GRADE ORGANIZATION BRAMNCH OF SERVICE
O
Unknown Unknown Unknovm
RACE RELIGION IF OTHER THAN U_5, DEAD, GIVE
. NAME OF COUNTRY

Unkniown Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

n Unknown Unknown
EMERGENCY ADDRESSEE (Name, relatisnshiy, and address)
Unknown .
IDENTTFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (1] wwiisntified, AR in sestion 3 ow reverss)
{1, £, or nend) .
None

WERE SUBSTITUTE TAGS PROVIDEDX Yas or nb)

Yes {2)

usrpensoun.m?mouwm DIMHONOFSAME :

hNone

Lo

T

Secllen 2—BURNIAL, If othar than in setablished owmetery, furnish sketch nﬂf Mﬁi-m art Teveree.

NAME, NUMBER, C(‘X)RDINATES AND LOCATION OF CEMETERY

N (Shroud, Hanbet, ot neww of

IDENTIFICATION TAG BURIED WITH
BODY (Yes or na) STORED

IDENTIFICATION TAG ATTACHED TO
MARKER (Yer o ne)

DATE OF BUNIAL' HOUR - FLOT No. | ROW No. | GRAVE No.
STORAGE ST OREL Qe MARKER TANGER| BAY (CR4PT
15 Oct 47 | 0800 Casket None 8l2 | A 157
WAS THIS A REBURLALY S .-', IF & IINRIAI.. INDICATE NAME. NUMBER, C(X)RDINATESGF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
. {¥es or no) RESTORED
PLOT No. ROW No. | GRAVE NO.
Yes USAF Cemetery Manila #Q.Manila P.I. 2 12 11431
TYPE OF RELIGIOUS PERSON CDNDUC‘I‘ING BURIAL RITES IF Immw A_ﬁ_mcﬂ' USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED BoDY

Yeos Yes
BODY BURIED ON DECEASED LEFT, HAME {Last, firsl, middle initial) RANK SERIAL MNO. ORGANIZATION GRAVE Na,
“TCRED CRYPY
UNKWOWN X=-799 159
BODY BURIED ON DECEASED RIGHT, NAME (Las, firsl, middis initial) RANK SERIAL NO. QORGARIZATION GWE NO.
SToRrEDb “ 'VP'I'
TUNEKWOWH X-T79Y7 155

5%%&2”!["6 REPORT

Wm R GILBERT, Adm Asst

siG RE" FGRS

VERIFY|
»CIO S PA"OP;O? 24 Lt,, INF

through Headguacters GRS Officer.

DISTRIBUTION OF REPORT: Signed origina! for U. S. and allised dead, signed original and one copy for cnun; dead, to the Quartermaster General
d by th _

Copiss for retention in theater as p

_—n

k:‘.
ki
v

e
244

RESTRICTED




RESTRICTED

r N

F

Section \,_ JNIDENTIFIED REMAINS,

~

INSTRUCTIONS:

mains,

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
Fill in anatomical characteristics below, and any other clues under “Other,”" such as shoe size,

soctal securitr number ; position of bedy found in airplanes, vehicles, and tanks; and serial numbers of air-
A )

planes, vehicles, and tanks.

] A fingerprint, or prints, are the most valuable of all clues.
chart at left, or as many as possible.

If no fingerprintor prints can be

Imprint al fingers and thumbs in the
secured, the condition of each any

every tooth will be indicated on the tooth chart in accordance with diagram belaw. 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

xeNld TAIN
FEry]

WEAPON AND SERIAL No. LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING
Q0LO PILLING
CAVITIES CAVITY
5 DECAVED
RESSING TEETH
e D,

3

CROWNED TEETH

1N CROWN
CROWN.

TSRIDGE WORK

T

FURNISH SKETTH AND NAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

REMARKS;
Identification Check List and Dental Chart

2 E accomplished. T _

4Ny 2

%4, E%

e

RESTRICICED 190 UL YOON—r—riae
T ST




N ~ RESTRICTED ﬂ e U- 1471

- : 8
WD QMC FORM 1042 DATE OF REPORT
e L 1) © REPORT OF INTERMENT
upeuadeu orom -—-——'
(AR 30-1810 and AR 30-1815) 18 Jan 46
Imprint Identification Teg If Posaible. Saction t.—IDENTIFICATION. -
Do NoT TYPE NAME (Las, first, middls initial) SERIAL No.
UMKNO. T %315 ' '
GRADE ORGANIZATION BRANCH OF SERVICE
\g-. ' RACE RELIGION IF OTHER THAN U S. DEAD, GIVE
% : NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE {Name, relotionship, and nddress)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {(If wwidentified, fiil in saction 3 on )

{1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDEDY(¥an or mo)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pt bic

---None . — =

Seclion 2—BURIAL. If other than in estabiished tory, furnish skeich and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, luzon, P I

DATE OF BURIAL HOUR BURIED IN (Shroud, blunksl, or name of olher) TYPE OF GRAVE PLOT Ho, | ROW No. GRAVE No.

MARKER
22 Dec 45 0900 | Shelter Half Cross 2 12 1451
W?),‘."; THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&8 QF RO
: . .- PLOT No. ROW No. | GRAVE No,
Yes USAP Cemetery Ft Wm McKinley, luzon, P I
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMON‘IL’ ) CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIF'CATION TAG ATTACHED TO
BODY (Yes or mo) MARKER (Yss or na)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK CriaL o, ORGANIZATION | GRAVE No.
UNKNOWN  X~316 1450
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, widdle initiaD RANK SERIAL No. ORGANIZATION | GRAVE No.
‘NO.N -
UNKNQ.N  X-317 . 1452
SIGNATURE OF PERSON PREPABING R SIGNATURE OF GRS OFFICER VERIFYING REPORT
. SRR .
. C, Ban! F} 3 MLl E. M. I\EOORE, 1st Lt., MO,

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headgquartars GRS Officer. Capiss for ratention in {heater as presoribed by theater commander.

Rk 6 RESTRICTED pa—




RESTRICTED ﬁ d
Soction SWWGNIDENTIFIED REMAINS. = ‘ - .
"""g INSTRUCTIONS : L :
5 (a) Great care wiil be taken to record the most minute clues for the fufure identity of unidentified re-
) mains. Fill in anatomical characteristics below, and any othar clues under 'Other,” such as shoe sizs,
z sacial security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of air-
“ 8 planes, vehicles, and tanks,
\‘_ (b) A fingarprint, or prints, are the most valuable of all clues. Imprint all fingars and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
I;;’ svary tooth will be indicated on the tooth chart in accordance with diagram below, Tooth chart will not be
% F accomplished if one or more fingerprints are secured.
=
[7]
§ 35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
E .
4 |
' ' i
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
B
- %—‘:] OTHER IDENTIFICATION CLUES
B
g
25
& FILLINGS SILVER FILLING
GOLD FLLING
g CAVITIES CAVITY
25 DECAVED
[ ]
MISSING TEETH
TOOTH MISSING
=
i % ‘
]
CROWNED TEETH _
PORCELAIN CROWN
LD CROWN
=
£z
bt}
25 BRIDGE WORK
=
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAMN ESTEL[SHED CEMETERY
=]
E
[1] .
2 .
- ————
&2
no
£5.
5
REMARKS:
g:u Bottle found emplty,
36 B
. 5
]
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