st

FILE IDENTIFICATION TOPPER —

FILE NUMBER

pozs bl Turide 72 Y- e

SUBJECT } /
Mz Fwrte Zpg _y-50/ [

QMC FoRM
1 Aug 45§ “2I







i

"




"--._._'niSINTERMESTﬁ.ﬁﬂﬁbil_ﬁ:ﬁ‘.vﬁ

Y _ etery. Suparinteﬁéent
J', ;c 54| NAME AND BURIAL LOCATION OF DEC @sg;m

V| DIRECTIVE NUMB&R

DATE

DAY Mow i’ YEAR

oy o

SERIALNUMSE

‘ATEOF DEATH § . |

DAY la&dﬁm]' YEAR |

'" DESPOS!T!ON OF REMAZNS

SECTION B — SONSIGNEE AND NEXT OF KIN

prms ISLANDS

NAME AND ADDRESS OF NEXT OF KiN
(BY AE}M!N ISTRATIVE DEC fS EON)
a%‘ B

SECTION & — DISINTE

RMENT AND IDENTIFICATION

SERIAL NUMBER

RANK - | DATE OF DEATH

DATE DISTINTERRED

2% bec hl 21 Hept - Lc:: '

IDENTIFICATION TAG ON
T REMANS

‘orGaNZATION

EZ:} r.mm e o

UNKNOWN

- |REMGION

EDENTIFZCATiON VEREFIED B‘l"

L

NAME AND mu-:

SESTION D — PREPARATION OF REMAINS TOR SHIPMENT

5§ﬁ,N.AIuaE OFEURAL

CONDIFION OF REMAING

Sweletal

I—J

e e

5'5 REMAINS PREPARED AND PLACED IN CASKET

T o

CASKET BOXED AND MARKED

ome?l Tept j f‘m, E‘ME 1 ALLISON, ‘Sat ] Tnf

) hereby certify that all the foregoing operat:ons WEp
und_thut the report above is oorrect. .
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BT 1194




RECORD OF CUSTODIAL TRANSFER

| . : 1. SHIPPED
e — o
1 AGHS MAUSGIEUM . F’C}RI' HGKDZIEY MILI’I'ARY CEB&ETERI
{KIND OF CONVEYANCE " o

; TRUCK
ISIGNATURE OF SHiPPER -

|15

s 2. SHIPPED E

{KiND OF CONVEVANCE | NAME OF CONVOYER

{ SIGNATURE OF SHIPPER o oy ¥ i URE OF RECEIVER DATE

FROM - "

§KIND OF CONVEYANCE over T

{SIGNATURE OF SHIPPER . SIGN RECEIVER DATE | . .

*E\

FROM T 0

JKIND OF CONVEYANCE *  ~ ~ - * R T | NAME OF CONVOYER - -

:S.i.G_ﬂ'ATURE._QE SHIPPER

5. SHIPPED
0

NAME OF CONVOYER
. o e

6. SHIPPED
O

L | ;~%%§??%%@%% Ly '
KD ar- convsmncs R NAME OF CONVOYER

s@ﬁﬁ%ﬁ&’%ﬁ srrﬁhéa _____ e T th B w5 WL % LIDATE 4% L | SGNATURE OF RECEIVER HL D

L A G LS TR R, SHIPPED LT T
S S .

{xnp OF comvevance i_' NAME OFCONVOVER

|SIGNATURE OF SHipPeR DATE SIGNATURE OF RECEIVER BN YT |







IDENTIFICATION DATA

1. REWAING OF UNKNOWH

3. NAME OF CEMETERY

2. DATE OF REPORT

14 July 49

UNKNOWN X-801 (Formerly Unk X-316 Manila #2

. PLOT |5. ROMW

6. GRAVE |T. DATE OF

DISENTERMENT

REINTERMENT

812 A 162
PHYS ICAL DESCR I PT 10N
8. ESTINATED WEIGHT 3. ESTINATED WETGAT 15. COLOR OF HAIR T1. RACE
UTh UTD UTD UNKNOWN

12.GIVE DESCRIPTION OF ANT OFFICIAL JDENTIFICATION FOUND WITH REMA INS

NONE

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

UTD
I4. WAS BODY BURNED? T0 WHAT EXTENT?
T res X3 wo
15. WAS B00Y MANGLEOD? TO WHAT EXTENT?
) oves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BOWE MALFORMAT 10NS

NONE

17. LIST EYERY ITEM OF CLOTMING

SERVICE, EYC., (IFf laundry marks are 1
channeis For sxaminstion when Facifitiee are not available in the area)

NONE

“UNIDENTIFIABLE”

WRY REASON OF LACK OF SUFFIC

{ENT IDENTIFYING DATA?

whd e

, EQUIPHMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SITE, MARKINGS,
ndizstinet such motation should be made and specimen fervardad tArough

HgfY

ety 18 wan v7 JOUY

PREVIOUS EDITIONS OF THIS
FORM ARE OBSOLETE

29€.21--12.47
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18,

TQOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED
THUS:

TOPF VIEW

SIDE VIEW

ORI %

OREAR

CROWNED TEETH: BLOCX IN SOLID AND CRONN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-~
LAIN}, THUS:

Gold Lrown ')

Aorcelar &)

CWSe

LQEL

BRIOGE WORK: BLOCK I[N 50LID AND CROWN OF TQOTH
(ugu GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS:

Gold/ Bridge

S

O

Ns1RYp

FILLINAS: ODRAW FILLING OM TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AMD LABEL GOLD, SILVER,
CEMENT), THUS:

O

Gold illng, Siberiling

&0

sl VA

CARIES (Cavitiesa): OUTLINE LOCATION AND S{ZE
OF CAVITY, SHADE IN THUS:

l'C'ay/'y/ Decayed

W

S/

AR

a | l:l:ax’i;l: 2 1ml;san | | | a
SOVTTT -
BEDBR HAOSSHD DD |-

U B

VY I
PIPTP XLy

PIPY

_:;;

11 | 1o | g 9 10 | nn 12 {13 1% 15§ 16

e

DENTURES (Plat

——————————————————————————————————
DRAW DIAGRuM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN—

"R )

IMG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

No loose mandlibular nor maxlllary teeth pg;senf with remains,

WEFRS I T T IAIY AT /4 . McDERMOTT
!‘w\: j‘k‘_ EuF e dN A kA 35”‘1 ;&3 L E Laboratory Officer, CcIP
8Y REASBN OF LACK GF SUFFICIENT IDERTIFYING DATA”
QMC FORM ) O oot toar oaGL 2 OF 3

18 MAR 47



—— . y— v
19. BLACK QUT PaARTS OF BODY NOT RE “RED

20

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF OKE OR MORE
OF THE FOLLOWING ANATOM[CAL PARTS: WONBER

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)

SIONATURE OF MEDICAL OFFICER

21, REMAAKS AND ADDITIONAL (NFORMATION

No ROI, identification tags or personal effects found with
remains.

Estimated weight of remsins - 4 1bs.
Circumference of skull - 19 inches.

T

T R
ot

CHTEYING BATA

1 CERTEFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING {NFORMATION HAS BEEHN
RECORDED TO THE BEST OF MY KMOWLEDGE i

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE p<f(” ; ) e
_ QQ )?‘c-/ Lrarll’
Jde« Jo McDERMOTT
Laborato 0 r, GIP
(T

20€-21—12-47
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R/R BRANCH, MEMORIAL DIVISION, OQ MG

" IDENTIFICATION DENTAL CHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE mmw

| 16 Oct 47
UNKNOWN X~801 (Formerly UNK X-316, USAY - DATE
Cem Manila $2, Iugon, P.I,) _ Uninown
LAST NAME PIRST INITIAL RANK SERIAL NO.
Unknown — — Inimown
Philippine umT AGRS Mausoleum, OTC MIZATION
Genioral Hospital,Manila,luzon,P.I, Manila . P.I, _ 812 A 162
PLACE OF DEATH PLAﬁ& A%EIAL PLOT ROW GRAVE NO,
Preay Ales w;? AANGER BAY CRPT

m —LEFT

4 5 6

7 8
----- 1 ™
1 1 1 § | .

--

Lm Tlﬂ'll l.!"l‘
i I2 4

TPPPPETE Db

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS TYPE OF FILLING LOGATION OF FILLING
IN IN IN
WHOLE 80X UPPER HWALF OF BOX LOWER HALF OF 80X

[ A ]| amaeanw MESIAL
% EXTRACTED . (SILVER) ETWEEN-TOWARD FRONT)
r‘ GAVITY. WDIGATE oLD : OGCLUSAL
LOGATION (SITING SURFACE BACK TEETH)

‘v‘ ‘ FIXED BMDSE SILIGATE OR DISTAL
'A‘ - GNGL. ABUTMENTS) PORCEL AN (BETWEEN - TOWARD SACK}
TEETH REPLACED OXYPHOBPATE LiNGUAL
BY DENTURE (CEMENT) (TOWARD TONGUE)
POSTHUMOUSLY WESING FAGIAL
(LOST AFTER DEATH) (TOWARD CMEEK)

OMC Fonu SR8 5 FES 46 REVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

L AGCURACY AND IN THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANGE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. HOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE DOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF PRLING ARE TO BE INSERTED

IN LOWER BALF OF BOX.

3. ANY ABNORMALITIES SUCH AS WALPOSED, MALFORMED OR DISGOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE WDICATED, &g, PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

Id H Mar

Y [

[p/ EDWIR GREGURYE EP-5- C~062874
NAME AND RANK TYPED OR PRINTED NAME AND RaNK TYPED OR PRINTED
C.I.P. Lab, Manils,P.I . 15 Cet 47
PLACE OR HQ. WHERE THIS FO ACCOMPLISHED CATE

WM —FHILRYTOM—4 47 = 30M

OEB;!I.'LII j‘ﬂl GOPYz-

G E T GAMBOA
Lt MAC
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AGRC FORM No. U - -

Revised' 18 Sept, %8 ( \ :

Formely "Check List

of Unknowns'") IDEN“FICATION CHECK LIST

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

UNKNOWN X~-801 (Formerly UNK X-316 Slsar Cem
Unknewn-3__Menila #2, Luzon, p.1,

Cemetery .AGRS Mangoleum Menila, P.1.
AANGER  BaY CRP 62
Plot ... 8l2 .Row ._.A _ Grave .. 162
AGRS Mausoleum Manila,P.I,
L. Arrived at cemetery 156 Ocy 47
{Hour) {Date)
2, ' Place of death .Fhilippine Gen Hogpital,Luzon,P.l.
(Name of closest town) {Coordinates and leiter Prefix, maps)
(Sheet, scale and serials used)
3. Remains recovered or disinterred by cCMTH

(Name and orgsmization)

4. Evacuated to Cemetery by

(Name and orgaaization)

5. Description of clothing and equipment: (if clothes do not 8it, obtain size from body measurements)

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

* Headgear

(Type) /
Raincoat ;f

Overcoat / :
~ Jacket, Field /
Jacket, Combat
Mackinaw /
Sweater !;
Jacket, HBT-.. ¥
#* Shirt, Wool OD K
Undershirt, Woal _ ' ,
. Undershirt. Cotton’ - /
Trousers, HBT ‘ i
* Trousers, Wool OD . /




Belt, web

Drawers, wool ’ B A

Drawers, cotton . /

Leggings., wool. N ' et

Socks, cotton .

t . g e

* Shoes' : S (Eype) -4

e
Overshoes

Web Equipment (type) / /

{Other item)

{Other item) e ; /

I
!
* it body is nude, sizea of these iters should be comput d by r‘mr{the remaling

/

Chevrons or : /
Insignia

{Type & locsalion; shirt, jackot,fcflt. helmet)

Shoulder Patch /

T
" Does clothing indicate that decéased was a member of the -Air, G/nfund or Naval Force?

Description of Remains : Skeleton only ~ Skeletal Chart attached.

Bandages or dressings [ Scars
/ (Length, width, location)

[.. Tattoos

{Number, loc*lrm — jllustrate on separste page)

/

Qutstanding moles, warts or birthmarks 7
! (Yew-no; descriptlon, locttion)

/

Sunburn or tan, other than hand and face ,

/U-'

Complexion T
{Light, medium, dark, cleaerimples, pocks, freckles)

Build / !

(Lurge, fat, thin, muscuhr)!

/

Hair ...... /
{Coloy, length, quantity, eurly, wavy, stealght, wh?‘rla, or deftnite paning)
Hair / ,
. {Baldness, widows peak, distinctive culllng or uther L?ncterlﬂles:
Sideburns Mustache..... . - BJard OF woream:
(Color, setling, shape) (Calov, size, shape) / tLenglh, heavy)

/
— 2 - /




- ~il

.- o, O

Goatee .
{Light, colar, extent) / /
Eyes / Eyebrows
{Color, setting, ahape) : / ) - : {Colot, hushiness, extent arcrass nose)
Nose . o BRALS
(Size, shupe, straight) ! / ' {Slre, set close to vr I'nr from kead)
Mouth [ Lips
{Large, medlum, small) {Small, large, fuall)
Teoth | _ Tooth Chart attached.
* {White, size, uneveness, spucinJ, flom:eable erowns, flllings, extracts)
Chin : - [, o
{Promine¢nt, receding, po*lted, dimples, double)
simll
Jaw . ‘ Circumference of keed in inches 19
(Large, small, normal} / {Hat band)
Neck / Larynx
(Size, length, shorl, normal, wrlehrd) (Prominent, normal)
Shoulders / ' Arms
(Broad, straight, small, rounded) {Length, muscular, color, extent and quantity of hair}
Hands : . /
T U
. T
Fingers
.. (Short, thick, long, slender, size o) knuckles, missing fingers or joints)
/
{Unusual characteristics of llngfmuils;
* - ¢ ’ . . /
Chest
(Size of nipples, color, quantity und extent of '}\uir, large, siuall, nornwml)
Waist [
(Size of navel, appendeclomy, amount, quantll}, unqt color of hakr)
Back : Circumcision [ ... Pubic Hair
(Quuntity and extent of hair) (Y urs-1) A . {Color)
Herniaplasty / ] : :
{¥es-no; locaiion) !/ -
Legs /
(Inseam, tousculsr, knock-kneed, bowed, nuru], quanilty, eolor unf evxtent of halr)
Feet . Toes /
(5f=r, corns, calloasca, fiat) (slender, s!rﬂigl{tfclmked, overlap)
Evidence of healed [ractures /
: (Naose, urms, legs, ey ,

/

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




No

Have finger prints b-2n placed on Report of Interment?

(y“-m,-j. R

If not, explain Due to condition. of remains
Has tooth chart been prepared ? Yos If not, explain
{Tos-10)

Remarks .. N0 burial bottle found. Mo other means of identification, No personal

effects. Estimted welght of remalns 4 1bs.

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.

{Officer*s Name) .

5P-8 C=062874

Rank Service

AGHS Mausoleum Manila, P.I,

(Organixation)

156 Oct 47

oy
sy

T
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SKELETAL CHART

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

R PEILATOOM—6/ 47—
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CHART
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aam RESTRICTED

v d

112472

WD QMC FORM 042

REPORT OF INTERMENT STORAGE

{
DATE OF REPORT ;
]

~ e

1945)
upories 8 Form 1 ﬂPR 5-1948 (AR 30-1810 and AR 30-1815) 2 Oct 47!
Imprint Identification Tag If Possible. Sectlen 1.—IDENTIFICATION. \
DO NOT TYPE NAME (Last, first, middic fnitial) SERIAL No. T
UNKNOWN X-801 (Formerly UNK X-316, USAF
Cem Manila #2, Iuzon, P.I,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
’ Unknown Unknowyn Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
. Unh‘mm Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Philippine General Hos—
pital ,Manila,Luzon,P.1. KIA 23 Dec 41

EMERGENCY ADDRESSEE (Name, relationship, end address)

Unknown

IDENTIFICATIGN TAGS FOUND ON BODY
(1, £, or nome}

Nené
WERE SUBSTITUTE TAGS PROVIDEDT Yer or w8)

1

Yes (2)

{F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If snideniifisd, Al in section 3 on reverm)

LIST PERSONAL m FOUND ON BOOY AND DISPOSITION OF SAME

None

ol i b

Soctien L —BYRIAL, If other than in

L Ty —y

et

h and map ooordinntes on revecss,

RAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

18RS MAU.;QLEQM;JNILA, by

DATE OF BURIAL HOUR ..,.wn_lrmmwwwm‘* TYHF.FROKE Rl?RAVE PLOT Na. ROW NG GRAVE No.
1
STORAGE STORED ANGER  BAY |CRpy
15 Oct 47 0800 Casket None 812 A 162
WAS THIS A REBURI IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
{ ¥z or no) RESTOR
o PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manila #2, lmson,P.I. 2 12 | 1450
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT LED DESCRIBE 1DENTIFICATION DATA AND
CEREMONY - CONTAINERS BURIED WITH BOD

1IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TD
BODY (Yes or wo}

MARKER (Yes or no)

STGRAD

__Yeg Yen
BODY BURJED QN DECEASED LEFT. NAME (Lasi, fral, middle iuitiaD RANK SERIAL No, ORGANIZATION GR‘AF:‘EJS:I‘
_ UNKNOWN %-810 164
BODY BURJED ON DECEASED RIGHT, NAME (Last, first, middls (uitial) RANK SERIAL No. ORGANIZATION | GRAVE No.

UNKNOWN X~B02 160
slsﬂzune OF PERSON PREPARING REPORT %ﬁ; WC}:R VERL

We R. GILBERT, Adm, Asst, 10 S PANOPI(

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: 5igned original for U. 5. and allisd dead, aignad original and one copy !qr esnemy dead, to the Quartermaater General
Capins for retention in theatsr as prescribed by theater commander,

ERTp




Section ).—UNIDENTIFIED REMAINS. : .

| INSTRUCTIONS:

weNld TN
NEC )

WD BN

i
pa'p'

(a) Great care will be taken to record the most minute elues for the future |dent:t’y of umdenhfled re-
mains. Fill in anatomical 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, ar prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
chart at felt, or as many as possible. I no fingerprintor prints can be secured, the condition of each and
every tooth will be indisated on.the tooth chart In aooordanoo with diagram below, Tooth chart will not be

“accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHHARKS. SCARS, OR TATTOOS

HADNIL adIN
Ly

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

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING
GOLD FILLING
2 CAVITLES CAVITY
iﬁ DECAVED
MISSING TEETH
£ % |
=
3
CROMNED TEETH
1N CROWN
CROWN
iz
£ | [BRIDGE WORK
m’ﬁmn BRIOGE

IHO

WAL AT

IBMId ONIY
LHSIY

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

A~

¥4y,

JHSM

3ewd N

REMARKS:

Identification Check List and Dental Chart accomplished.

RESTRICTED " PRI TOOM—a/HT—r1M




- a f'\ RESTRICTED U':—-N‘ | U’ 1;&72

WD cwf& FORM 10 b F3i DATE OF REPORT
Aol REPORT OF INTERMENT N
(AR 30-1810 and AR 30-1815) 16 January 1946
Imprint Identification Tag If Possible. Soction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firsd, middls initial) 'SERIAL No.
UG Ui X - 516
GRADE | ORGANIZALION BRANCH OF SERVICE
0]
RACE RELIGION IF OTHER THAN . 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH : DATE OF DEATH
Phil. general Hospital - . '
mzoh' P. I » 1{. Ii LQ 23 DGCEIIIbeI' 1941

EMERGENCY ADDRESSEE (Name, relafonship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section 3 on reverss)

{1, 8, or xone)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or ns)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

%(’6 ¢ ? None

Saction 2—BURIAL. 77 other than in sstablished tery, furnish akefoh and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

BAF Cemetery Manila No. 2, Iuzon, £+ L.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or wams of oiker) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 pec, 1945 0900  |Shelter Half Cross 2 12 1450
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
= OT B
. ] PLOT fo. | ROW No. | GRAVE No.
Yes WWAEF cemetery Ft. Wo. McKinley, Tuzon, P» 1. 5
TYPE OF RELIGIOUS PERSON CONDLCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {¥en or no; MARKER (Y or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middls initial) RANK SERIAL NO. ORGANIZATION | GRAVE o,
GOBUCE, E. O, : 6667973 1449
BODY BURIED ON DECEASED RIGHT, NAME (Lasl, firsl, middle initial) RANK SERJAL NO ORGANIZATION GRAVE NO.
UK GOWN X - 315 , . 151
SIGNATURE OF PERSON PREPARING SIGNATURE OF GRS o?cm VERIFYING REPORT
v ESE = e
4. JGEB- Lo e bl 4y 1St lst Lt,, <l

DISTRIBUTION OF REPORT: Signed mxgmd for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Ganeral
through Headguarters GRS Officer. Copies for retention in thealer as prescribed by theater comemander.

M oy RESTRICTED Jot087-1
232 '




RESTRICTED ' S -
4g M - A_ - i .
Section 3.

MIDENTIFIED REMAINS e - .
C
E‘ ~ {INSTRUCTIONS:
5 (2) Great care will be taken to record the most minute clues for the future identity of unidentified re-
I mains. Fill in anatomical characteristics below, and any other clues under **Other,’" such as shoe size,
5 social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
% B planes, vehicles, and tanks. .
a2 {b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
i chart at teft, or as many as possible. 1f no fingerprintor prints can be secured, the condition of each and
"7 every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
Q ) accomplished if one or more fingerprints are secured.
S
P .-“5' HEIGHT WEIGHT COLOR OF EYES CCLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOOS
=
(2]
&
|
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
o
£
%‘ OTHER iDENTIFICATION CLUES . . ‘
E * * '
;
gg FILLINGS
SILVER FILLING
. GOLD FILLING
g CAVITIES CAVITY
§§ DECAYED
-]
M1SSING TEETH
WIOTH MISSING
-
&3 .
~L
CROWNED TEETH e
PORCELAIN CROWN .
LD CROWN il -
= e -
g s 18X PN 2y
%‘% BRIDGE WORK ke ®
8 GOLD BRIDGE JTVIBANCT
QQA P
' bu"" ) ) 7 10 4 ’ 1]
=
2, | FURNISH SKETCH AND WAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER W TRy
3=
e 'I_ g
= —_——
&z
f -
REMARKS:
Burial bottle found with body but information
Ex destroyed except as shown., Informtion shown
me coincides with Unidentified No 33, Ft McKinley
: y gﬁ' as ' to place and date of' death, o

RESTRICTED SN ERNMERT I‘ll'ﬂlﬁ. QFFICE



