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s?ﬁ?ﬁ??i'ﬁ' Superintendent
NAME AND BURIAL LOCATION OF DECEASED

PIRECTIVE NUMBER - DATE

TTAT OOLS4 15 SE4 48

DAY MONTH| YEAR

. - * ESERIAL NUMBER - "DATE OF DEATH |
NEKNONNK~QOO3L7? | _ o
. : ' DAY tMGNTHi YEAR
[CamTeRY RS | DISFSITION OF FEMAINS
| VEAF C‘.‘E‘H&‘?&'RY &A&ILA am 2 D i o 7TrTon -:--_af_-g;'ga
gggr i N “ I GRAVE~ - - COUNTRY., - A CAgsiDéf nzam‘sm -
i e ALLBR PﬂI&IFP'INE ISLAJQIBS & Lot

¥

SECTION B — CONSIGNEE AND NEXT OF KIN

INAME AND ADDRESS OF CONSIGNEE

| FORT MCKINLEY CEMETERY B
| MANILA, PHILIPPINE ISLANDSE

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECYION G DISINTERMENT AND IDENTIFICATION

SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
21 sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFED BY
L] Remains UNKNOWN i LelILLal Ja
L] marKer NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
INATURE OF BURIAL CONDITION OF REMAINS

] OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

sour {4) &

2

JREMAINS PREPARED AND PLACED IN CASKET

BY

1CASKET SEALED BY

JCASKET BOXED AND MARKED

loate 22 3ept

LBy ﬁi?RAC L ALLISOH, Sgb, Inf

i hereby certify that all the foregoing operations were £
and that the report above is correct,

Vg :?-GL«

SIGNATURE OF GRS INSFECTOR

oA i
it Lo g

i Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

REMARKS:

Unldentifiable ~ OQMG } !, ,_
sk f, .

QMC FORM

Fav smares 1194




‘RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

{srROM

AGRS MAUSOLEUM

O

Panp OF CONVEYANCE

TRUCK

FORT WKINIEY MILITARY GELETERY

SIGNATURE OF SHIPPER

JF -

2. SHi

FROM

KIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DAIE
; 3. SHIPPEB
1 FROM {e]
Jring OF comveYANCE MNAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER IDATE SIGNATURE OF RECEIVER DATE
: 5. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIEWETORE F sazpi’sn e T EITUE IDATE SIGNATURE OF RECEIVER. " = 1./ .\ . IDATE
PO W e
§. SHIPPER
FROM 10
‘;',, véw ‘%f' ,g\..‘\ M(‘ 1‘ % ; ‘gf‘ Y§ En " "k--“»_ .,‘. :'__f.-::. R ‘W;

KIND OF CONVEYANCE

NAME OF CONVOYER

.

SIENATUNE ©F SHIFRER. T4 . &, O, | WAL L IDATE * | SIGNATURE OF RECEIVER 3
OO LA TP SeeED T L
FROM 0
KIND OF CONVEYANCE NAME ORCONVOYER - . R
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
B “, '4
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HEADQUARTERS
AUFRICAN GRAVES REGISTRATION SERVICE
PHILCOM ZOME
APO 900

10 May 1949
Date

SUBJECT: Unidentifiable Remains

TG : The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division

‘The records pertaining to Unknown X- 37 , Plot 2

it . ¥

Row _12 _, Grave _1452 | ysuc _Manile #2, Luzon, P.I. have

been reviewed and it is the opinion of this office that insufficient
evidence is available to establish the identity of this deceased,

ahd thet these remains should be classified as unidentifiable.

W\/
il . MCNM

Captain, QHC
Chief, Records Branch

FOR TUE COMMANDING OFFICER:

Attch: Form 1044

Rer=vod 5 Wg?...mﬂ

Mot s oensfighle {xém
informaon Pr

0 T o
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IDENTIFICATILON DATA

1. REMAINS OF UNKNOWN

2. DATE OF REPORT

12,61VE DESCRIPTION OF ANY OFFICYAL IDENTIFICAT{ON FQUND WITH REMAINS

NONGZ

UNKNOWN X-802 (Formerly UNKN X-317 Manila #2 10 May 1949

3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE 7. OATE OF
“ ‘ DISINTERMENT REINTERMENT
AGFS Fie it uan BAY
81g A 160
PHYSICAL DESCRIPT ION

B, ESTIMATED WEIGHT 9. ESTTHATED WEIGHT 10. COLOR OF PATR 1. RACE

U. 7. D, Us T. D Us T. D. URKHOWN

13.61VE DESCRIPTION OF TATTOOS OR SCARS ON PODY AND/OR SUCH

INFORMATION OBTAINED FROM OTHER SOURCES

. 7 R
14. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves X7 wo
15, WAS BoDY MANGLED? IO WHAT EXTENT?
] rves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT JONS

NONZ

SERVICE, ETC. (If laundry

channels Ffor examinstion when facilities are not availeble in the area)

HONE

Moo et i vam

viernalns U LAC Dan i

v VISOTOR e L e e 5 Ay
Ei !’i

.gncé,ﬁf =<

17. LIST EVERY I1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, HARKINGS ,
marks are indistinct awcth notation should be sade and specimen farvarded through

ING BATA”

ONC FORM

PREVIOUS EDITIONS OF THIS
REV 18 MAR w7 louu

FORM ARE OBSOLETE

29E-2)—12-47 PAGE 1 OF 3




. : X=-80z
. TOOTH CHART

18. . . -
TOP VIEW SIDE Y IEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX-— L)
TRACTION {NOT THOSE FRACTURED OR DISPLACED By § Tooth Missim, ¥
RECENT WOUNDS} SHOULD BE “X**D OWT AND LABE LED
THUS:

Gold Crowrr veelarn

CROWRED TEETN: BLOCK iN SOLID AND CROWN OF TOOTH 2 & ,"f

Eau;n L GOLD, "PORCELAIN, SILVER OR GOLD AND PORCE- @.@.
N}, THUS:

Gold/ Bridge

Goldl Filling, SiberFitling

FILLINGS ; Dlzlit FILLING ON TOOTH AS ACCURATELY @ @ :

A5 POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
!-‘C'ar/'y Decayed |

CEMENT), THUS:
CARIES (Cevities): OQUTLINE LOCAT ION ANG Si12° \
OF CAVITY, SHADE IN THUS: @@

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCE LA |N BRIDGE), @

THUS ;

S T R
BB STLBHICODHE |-

BBFDEOOBD HBORRED DD |-
I O00NY HH I

Iﬁhi

MIbS “—W, T{ D. | @ 4
1 [ 15 | 14 13 12 [ 11 T1o | 9 9 1o 11 |12 | 13 14 15 b16
T

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [NDICATE RETAINS
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

Maxilla and mandible from Hls — Rls are missing. Ry, R4, Hb and Ls
are looss teevn present witn remains. Llo is impacted. Unaole to decer—

** {Wine 'whetler teet"fros X0 »~ pyare X or Px d n%‘t%condiuon of the
‘wemdiolee- < . s f o, Fas e ?9

“BY REASCH Uit LAlh o SLECILL IDENTIFYING DATAZ HeDERAOTT
. doratery Officer, CIP

Elat‘..::l! : 7 Iou“a . 20€-21—-12.47 PAGE 2 OF 3
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. " - x""so_z

19.

BLACK OUT PARTS OF BODY NDT REA™SERED

20- ] MASS MWRIAL CERTIFICATE (IF APPLICANLE)
(Pherein segrogation in whele or parta ls impossible)
t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF OECEDENTS MASED ON THE PRESENCE OF ONE OR MORE

OF THE FOLLOWING ANATOMICAL PARTS:

SIONATURE 9F MERICAL OFFICER

21.

REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains =~ 4 los.

Inom -,..-"‘ 5;-

WBY REASGH OF LACK OF S0V G IDERTIFYING DATA”

i

| CERTIFY THAT | HAYE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEM
RECORDED TO THE BEST OF NY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND QOPRGANIZATION STGNATURE )k ;
JAHES J. McDERMOTT 95""‘-9‘\

Laboratory Officer, CIP

g

pE |

g | ouu b 29E-21—12.47

MAR &7
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Cove DT .Q . _ O ?-f—fo'z/
R/R BRANCH, MEMORIAL OIVISION, O '

IDENTIFIGATION DENTAL GHART

I’OKIBIDWOHOMMMSGMN
mmummmmnm

15 Oot 47
UNKNOWN X-802 (Formerly UNK X.317 Usgp DATE

_ : Unl .
Tﬂ%ﬁéﬂ%ﬁ RAMK B | T

SERIAL NO.
Unknown Unknown
UMIT

- AGRS Hausoleum, ORGANIZATION
Unknown Manils , P.1. 812 A 180
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  ~GRAVE NO.

/I/ sr}:)uq ', 'ANGER  Bav  Cmapy
X/ (A 155/ N
) ER * |

smn"ql.s TYPE ormru.uus - LOCATION .%F FILLING
]
WHOLE BOX UPPER WALF OF BoOX LOWER MALF OF pox
AMALSAM MESIAL
% EXTRAGTED (SILVER) BETWEEN-TOWARD FRONT)
" GCAVITY. INDICATE ooLD OCCLUSAL
(\_J] rocarion UMTING SURFACE BACK TEETM)
1 | rxeo smoee SILICATE OR DISTAL
A= Paw __J | owoL. asuamnTe) PORCELAM (BETWEEN - TOWARD BACK)
I
— 43— = reruon [0 ) oxvewoseaTs LawevaL
DENTURE ur (TOWARD TOWOUE
T4 R ] !
POSTHUMOUSLY MIBQINe FAGIAL
(LOST AFYER DEATH) (TOWARD CHEEK)
C Fore 108 5 Fes 4

AFWESPAC Printing Plant




’___—-—————_-‘

INSTRUCTIONS:

. AGGURACY AND ATTENTION TO DETAW ™ THE PREPARATION OF THIS CHANT ARE OF PARAMOUNT
WMPORTANCE, IF SAME IS TO .BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE

YO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N !
OF BOX; AND 3YMBOLS INDICATING LOGATION OF FLLING ARE TO BE INSERTED o

i LOWER HALF OF BOX.

3. ANY ADNORMALITIES SUCH AS MALPPSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE Wil.L BE INDICATED, 24 , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3y), 34 GOLD CROWN WITH SILIGATE WINOOW.

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

REMARKS:
Maxilla missing. Requadrant mendible missing, Unable to

determine whether teeth in those portion missing P or X,

s/ Alton E. Jones
;

MAGNO A. NOBLE p/ ALTON E, JOWES SP-6

B A .
NAME AND l&l!lt TYPED OR PRINTED HAME AND RANK TYPED OR PRINTED
PLACE OR HQ. WHERE THIS FORM AGCCOMPLISHED . DATE

PIFIED ?. COPYs
B M
S “%*
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AGRC rorM Np. tr N
Ravised 18 Sapt. I96 O . r Sea’
Formely "Check List

of Unknowns') IDENTIFICATION CHECK LIST

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

UNKNOWN X-802 (Formerly UNK X.317 USAF )
XXEIFZIX . (Comotory ¥onile #2. Luzon, P,I)
AGRS Maugoleum, Manila, P,I,

Cemetery
ANG PT
Plot ...8)2._ Row A2 Grave V160

CIP, AGRS Mausoleum, Manils, P,I,
1. Arrived at oexoetmy ... .Qck 47

(Hour) {Dnte)
2. Place of death ... Unknown
(Name of closest town) {Coordinates lnd letter Preflx, mapw)

(Sheet, scale and serials used)

3. Remains recovered or disinterred by CMT #1 pre " tzation)
ame and organ on

: CMT #1
4. Evacuated to Cemetery by '

~ (Name and organisation)

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

Y
(Type) ¥
Raincoat

Overcoat /
Jacket, Field /f
Jacket, Combat AL

Mackinaw i

Sweater
Jacket, HBT . _ E

* Shirt, Wool OD /,
Undershirt. Wool /
Undershirt, Cotton
Trousers, HBT VA

* Trousers, Wool OD A




Belt, web : . / ) i o

"/
Drawers, wool N R -
0
Drawers, cotton .. e .
Leggi ) E
cgglngs, wWoo — /
Sacks, cotton /

* Shoes ..One_shoe sole found appyagpipately size 7.

Overshoes i //
Web Equipment ... V4 7 {type)
(Other item) /
N
(Other item) 0
*If body is nwde, slzes of ihese items should J computed by measuring the remalns
Chevrons or /
Insignia /
(Type Vlouiion; shirt, jacket, coat, helmet)
Shoulder Patch i / ...........

/7
Does clothing indicate that deccased was a menéy of the Air, Ground or Naval Force?

Description of Remains : Skeleton only~chart sttached,

Age e —.Height YR . Weight .o __.Description of wounds
Bandages or dressings /- Scars
/ (Length, width, loeation)
/. Tattoos
4 / (Numbher, location —— jliustrate on separate page)

Qutstanding moles, warts or birthmé?(s

(Yes-no; deseription, location)

Sunburn or tan, other than hand and i,i:e
U

Complexion P
(Light, mﬁlum, dark, clear, pimples, pocks, freckles)
Bufld /
(Large, fa) thin, muscular}

Hair .- )

{Calor, length, dquantity, cnrly,l 7vy, steaight, whorla, or definite pariing)
Hair . /

{Baldness, widows peai, disllnctin/vulllng or uther characleristies)
Stdeburns Mustache . / Beard or ...

(Celor, sciling, shape) {Calor, sii‘fhapﬂ tLetrgth, henvy)

/



. .. w o O

Goatee £ et ettt R Al Attt s -

{Light, color, exlel{t)/

Eyes £ Eyebrows
{Color, setting, shape) 1] ' {Calor, bushlness, extent acrosa nosd)
T
Nose B Eears .
{Size, shapv, straight) / (Size, met close to or Tar from head)
Mouth / Lips
{Large, medium, small} / (Smali, large, full)

Teeth ..See.chart atiached.

(White, slze, uneveness, spacing, noticeable crowns, filings, extracts)

Chin : ,
/ {Prominent, receding, polnted, dimples, double)
/ . skull
Jaw '/ Circumference of shexixin inches
(Large, amall, nnn?l) {Hat band)
Neck / /. Larynx
(Size, length, shoﬂ/ 7rmal. wrinkled) {(Prominent, normal)
Shoulders / Arms
{Broad, straight, sn){ll, rounded) (Length, muscular, color, extent end guantity of halr)
/
"/
Hands ;"
Fingers ,/
{Short, thick, Iong./lender, size of knuckles, missing fingers or jolnts)
U
in
(Unusunl chnrac‘fﬁistlcu of lingeruails)
Chest ; _ /
(Size of nipples, color, guantity 9‘1] extent of hair, large, small, nornmal)
Waist : ‘ /,/
(Size of navel, appendectomy, nmorn, quantity, aund color. of hair)
Back 'Circumcismy e PUDIC Hatr
(Quantily nnd exient of huir) / {Yes-no} . (Colur)
Herniaplasty /
{Yos—na; Iﬂu}ﬁun;
Legs /
(inseamn, Inoscular, knock-kneed, bowed, normaid, quau{ity color and cextent of halr)
Feet Toes / 4
(Stze, corns, callouscs, fiat) (Sltﬁdor, strabghi, evmaked, overlap)
Evidence of healed fractures /

!
(MNuse, arms, legs, utt‘/

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




o ‘ ' o e T

Ko

(Yes-uo)

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

Yos
{Yea-n0)

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

9. Remarks .. No ROI bottle nor identification tags found with remains, Only

personal effect: found 1s one (1) shoe sole epproximagely size 7,

Estimated welght of remains 4 lba,

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/ Alton E. Jones
{Officer’'s Name)

SP=6 062812 -
Rank Service

AGRS Mausoleum, Manila, P.I,
(Organization)

15 Oct 47

TIFIED TRUE GPPYs
L il T

2d t., MAC

- 4 - P PR ATOON —, 71—



- CHART

o

O

SKELETAL CHART

X §02

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

/ d

7

{

o
\
-

J

& 4

A

-." = . T 9//&45' oo
W) f‘,'edyme'w.:

NZ = o) F iAo
(\&:? ‘;,J/ sevad 7 1 //[k

£ 7/4@52.!&5

19G—FEILR TOOM -4/ T-—ohl
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. Jacm RESTRICTED
sl irius”  APR B=T5.4  REPORT OF INTERMENT TOR';GE PATE OF RefoRT
pemwed (AR 30-1810 and AR 304815)5 - 20 Oct g7
Imprint Identification Tag If Possible. Secthn l.—lDENTIFIBM‘_ION. . '
Do NoT TYPE NAME (Last, first, widdle inisicl) SERIAL Na,
UNKNOWN X802 (Formerly UNK X-317 USAF
: Cemetery lanila,#2, Luzon, P.I.) Unknown
GRADE CREGANIZATION BRANCH OF SERVICE
O
Unknown Unknewn Unknown
: RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY.
Unknown Unlmown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknomn
EMERGENCY ADDRESSEE. {Name, relcionship, and address)
Unknown
ID(ENT!FICATION TAGS FOUND ON BODY IF NO TAGS FOURD ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentifod, AL in saction 3 o YesTM)
v £, oF nong) )
Yone

WERE SUBSTITUTE TAGS PROVIDEDI( Yo o o)

Yes (2) .
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

None

Section 2—BURIAL, 7 other shan in satabiiatd carnetecy. furnish skefoh and'_ map coordinates on revarse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY .

: K LA, P.L
DATE OF BURIAL HOUR : ED IN (Shroud, blambet-vr wteorof WY | TYPE OF GRAVE FLOT No. | ROW No. | GRAVE No.
STORAQGE _ STORED ) MARKER : tANGER BAY CR+4PT
WAS THIS X REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yer or no} RESTORED ' ! o
_ PLOT No. | ROW No. | GRAVE Na:
Yos USAF Cemetery Manila #2, luson, P.I, 2 12 1452
3 , TiON
TYRE Ec.:; - RELIGIOUS PERSON CONDUCTING BURIAL RITES IE cém?%g‘% Egm NOBTO g\gﬁp DESCRIBE IDENTIFICATION DATA AND
IDENTIFICATION TAG BURIEJ WiTH [IDENTIFICATION TAG ATTACHED TO
BOGY (¥er or 2o} STORED MARKER (Yeas o na)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME /Last, first, middle {witial) ET SERIAL No, ORGANIZATION | GRAVE No.
STORED CRY¥YPT
UNKNOMN X801 “1562
BODY BURIED ON DECEASED RIGHT, NAME (Lost, Arsl, middle initial) "RANK SERIAL No. ORGANIZATION | GRAVE No.
STOREN CRyPY
UNKRO® X793 . ' 158
gl OF PERSON PREPARING REPORT - i - - | SIGHATURE, OF GRS !
"n R, GILBERT, A£dm Asst I0 8 PANQOPIO/S J 2d Lt,, INF

DISTRIBUTION OF REPORT: Signed original for If. S and allisd dead, signed original and one copy for snemy dead, to the Quartermaster Ganeral
through Hndqqn;t_-u GRS Officer. Copisa for retention in theater aa prescribed by theater commandar.

9&1.@&/ ;,7?' -

e o = b C e o B - [R— -




RESTRICTED

mﬁolﬁmmm REMAINS: - O — .

oL oIy
i ¥e)

INSTRUCTIONS:

(a) Great care will be taken to racord the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics beiow, and any other cluss 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
chart at loft, or as many as possible. If no fingerprint or prints can ba 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 socurad.

s "3-'!"1"

NITNIJ TIOAIA
NEr)|

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS
WEAPQON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER 1DENTIFICATION CLUES
FILLINGS SUVER FILLING
80L0 PLLING

g CAVITIES CAWITY
Eﬁ DECAYED
MISSING TEETH
“WOOTH MISSING
i %\
(13
1
CR €D TEETH

HIONIJ T
1HDIE

AN DY
AHDY

1N CROWN
CROWMN

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

ﬂ\

BRIDGE WORK

L ob=4

AHOIY

REMARKS:

Identification “heck List and Dental chart acoomplished,

! : : T
. ; - - ; . . .
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; ~ REESTPI;IE:TED [/ u Q U- 1{1’?3.

WD QME FORM 1042 DATE OF REPORT
Ao REPORT OF (NTERMENT s Lont
persedes (AR 30-1810 and AR 30-1815) January 154
Imprini Identification Tag If Posaible. Sacllm 1.—IDENTIFICATION. )
DO NOT TYPE NAME (Lasi, fire, widdle inial) SERIAL No,
THENGHN X - 317
GRADE ORGANIZAT 10N BRANCH OF SERVICE
- Q
RACE ' RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
'PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relotionshiz, and address)
IDENTIFICATION TAGS FOURD ON BODY IF NO TAGS FOUIND ON BODY. DESCRIBE MEANS OF IDENTIFICATION (If swidewitfied, AT 1 section 3 o reveras)
(1, 2, or nons)
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or mo)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Q,.,,_géiy '

None

Section 2—BURIAL. If other than in established netery, furnizh sketoh and map coordinstes on reverse.
NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

- USAF Cemetery Manila No, 2, 1uzon, P. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankst, or mame of other) TYHPAEREE F?RJWE PLOT No. ROW Ho.. GRAVE, No,
22 Dece 1945 0500 Shelter Half ) Cross 2 12 152
W(A; THIS A)REBURML? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
[ ]
o e . PLOT No. | ROW No. | GRAVE No.
ves USAF Cemetery Ft. Wo. McKinley, uzon, Pe le o 4 5
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY o CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yaz or wo) MARKER (¥Yes or wo}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasf, firas, siddle indtial) RANK SERIAL NO, . ORGANIZATION GRAVE No.,
UHCWHH X - 315 51
BODY BURIED ON DECEASED RIGHT, NAME (Las, firnt, middls initial) _ RANK SERIAL No. ORGANIZATION SRAVE No. .
WKNOWN X - 31} : © o W5y
SIGNATURE OF PERSON PREPARIN) ] SIGNATURE OF GRS ‘C?E‘R?\;’ERIFYING REPORT )
R-T. B‘m E. M. mm” QHC.

DISTRIBUTION OF REPORT: Signed original for U. §. and alfied dead, signed original and one copy for enemy dead, to the Guartermaster General
through Headquarters ORS Officer. Copies for retertiion in theater as presctibed by theatar commander.

J(VJQ_ ﬁ[/ | RESTRICTED r—owora




RESTRICTED O -

o
1]

HIONIS TILLCY

A

Section 3.—UMIDENTIFIED REMAINS. - -

[ INSTRUCTIONS:
(a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. FiH 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, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the

YIONL ONRY

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.

YASHIA TRXIW
P

1437 -

HIONId X3ON]

ML

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR RIRTHMARIKS, SCARS, OR TATTOOS
WEAPOMN AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
OTHER IDENTIFICATION CLUES T

FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY
DECAVED

aGNAHL

JHDIY

MISSING TEETH :
m\;ﬂ"mn

PORCELAIN CROWN

CROWNED TEETH

1HO1Y

HIAN] XEINT .

CROWN

1

BRIDGE WORK

HIONLE THRIA
JHOIH

GOLD BRIDGE o G

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTKBL'SHED CEMETERY

1\

HIADKIF DN
LHSIH

AHO

wamid TN

REMARIS:

Burial bottle found with body but contents
destroyed.

Rm’m!m SOYERNMEINT PRINTLNG CFFICR

P




