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HEADQUARTERS
PHILIPPINES COMMAND
UNITBD STATES ARMY

GSGR 293.9 APQ 707
' 1 Aug 1949

SUBJBCT: Unidentifiable Remalna

e The Quartermaster Ceneral
Departaent of the Army
Washington 25, D. Cs
ATTN: Memorial Division

1. In accordance with the provisions of your lstter, file QMOMU
293, GRS (Far Rast), dated 17 Septamber 1948, subjeey: Reselutien of
Cases of Unidentified Daceased, the following unknewn remains, present.-
1y stered at ACHS Mausoleum, Manila, P.I., have bsen preceased by the
Central Identifieation Laboratory and sonsidered "Unidentifiable” hy
reason of lack of suffiocient identifying datat

UNKNOWN X~205 AGRS Nalm UNENOWN X-803 AGRS Mslm
] I-206 ¥ » H X-l.84 " ]
" 1_2_13 [ " n 1_1977 " H
" Xe310 * % Xe223 * °
L X ,M 2 % " » x_hm L "
L C7 5 S

2. Porwarded herswith, for your consideration, are new QMC Forma
104k for the above-mentioned Unlmowns.

POR THE COMMANDING GENERAL:

C. H. LIEVRANCE
2nd. MQ’ m
1) Inolss Asst. Adj. Gen

QUC Porms 104k w/certificates
of Unidentifiability



0%
DISINTERMENT DIRECTIVE

e Pgry s'uper intendent n DiﬂECTlVE. HUMBER DATE
NAME h’ua BURIAL LOCATION OF DECEASED L |TTRT @058

'
Y
Azye _ DAY MON?H] YEAR
NAME . © o ASERIALNUMBER: - o RANK ARM] DATE OF DEATH
' #j it
DAY [MONTH | YEAR
CEMETERY - DISPOSITION OF REMAINS
o i ard - T
cope | bister |
CAUSE OF DEATH S
& ST "
NAME AND ADDRESS OF CONSIGNEE NAME AND Aa%ﬁ OF NEXT OF KIN ’

Y, CEMETERY
7 L(BY, ADMINISTRAT IVE DECISION)

SECTION C — DISINTERMENT AND IDENTIFICATION '
NAME, - - SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
(Mau%o? w.&} Rt Le803 21 Sept 48
IDENTIFICATION TAG ON | ORGANIZATION RELGION IDENTIFICATION VERIFIED BY
“REMAINS T
! e Jit
MARKER UNKNOWN _ NAME AND TITLE
: SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
; Shel ter Halfl Shelebal
JOTHER MEANS OF IDENTIFICATION '
| MINOR DISCREPANCIES 1 ;
() e Tausoleuwn o

REMAING PREPARED AND PLACED IN CASKET

[t T[T PR

CASKET BOXED AND MARKED SHIPP!NG ADDRESS VfRiFiED BY

T

DATE 71 Sept LEY

| hereby certify that uli the foregoing operations were consiy
and that the report ahove is correct.

J L’ _.f}..

MR, DI T
e Y

ﬁ, ;

.r.z..AJ, __..,Jtt .LIL, »Ju.run.

SIGNATURE OF GRS INSPECTORenx L? P e
1 Prepare Discrepancy Report GMC Form 1194a for major discrepancies. T S feme
i T 6B AUGI94S
nerALIALION
BRANCH .

J v [ LI e 4 d *
PECEOL 1194 W 2




RECORD OF CUSTODIAL TRANSFER

AT

_ 1. SKIPPED
FROM 10
AGRS MAUSOIEIM FORT mm MILITARY CRMETERY
KIND OF CONVEYANCE Ty N A R W e
TRUCK DR
SIGNATURE OF SHIPPER DATE Sléq%m% OF E‘xawz» ¥ DATE - :
C@/ZJZM/’U}&{ s 3‘ JUL 1949
7. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYE#
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
[ e 4. SHIPPED
FROM - - 10
KIND OF CONVEYANCE e A NAME OF CONVOYER
SIGNATURE OF SHIPPER S -~ DATE SIGNATURE OF RECEIVER DATE
S g a
' 5, SHIPPED
FROM 1o
KIND OF CONVEYANCE NAME OF CONVOYER
Sséw?rhﬁf BF sr&w%k ANt DATE SIGNATURE OF RECEWER "7 | | /.0 |+ . o Li" 1 IDATE - -1
§. SHIPPED
FROM 10 4
EOFER ot LA T Ty Loy -
KIND OF CONVEYANCE NAME OF CONVOYER B
SEWRUEOF SHEBE. A . LT & . T W W L LIGATE 7 17 | SIGMATURE OF RECEIVER L.
TL L ALY O B, SHIPPED 0 7. 21 7
FROM o
KIND OF CONVEYANCE NAME OFCONVOISR 3007 oo po
SIGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
.
-




HEADQUARTERS
IERICAL GRAVES REGISTRATION SERVICE
PHIICOM ZONE
APO 900

8 July 1949
Date

SUBIECT: Unidentifiaeble Remsins

70 ¢+ The Cuartermrster Genersl
Woshinston 25, D, C,
Attar HMemorial Division

Ths records pertaining to Unknown X- 318 s Plot 2 ’
Row 1 s Grsve 1457 UsMC USas Cem. Lianila ffz have

been reviewed and it is the oplnion of this office that insufficient
evidence 1s available to establish the identity of this deceassd,

and that these remains should be classified z3 unidsntifiable.

WA

Captain, QM
Chief, Records Branch

FOR THE COMMANDING OFFICER:

. N i _, : .,.*
Attch: Form 1044  Jeceived .. .;//_;/ i 0QMG
Not identifiable from / : _

informtion prasent!y

availzkle 1// é / /




IDENTIFICATION -DATA

1. REWALINS OF UNKNOWN

LN 107" X-803 (Formerly UMK X-313 Lianilg No,2)

2. DATE OF REPORT
19 July 1949

J. NAME OF CEMEYERY 4, PLOT |5. ROW 6. GRAVE

7. DATE OF

-.Au«L' ane Y,

DISINTERMENT [REINTERMENT

AGhS KAUSOLIUM, LANILA, P,I. 812 A 151
PHYS ICAL DESCR I PT 1ON
8, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF WaIR Ll. RACE
135 1bs, 5' g" UT D LK NOWN

12,GIVE DESCRIPTION OF AMY OFFICEAL JDENTIFICATEON FOUND WITH REMAINS

13.G1VE DESCRIPYION OF TATTOOS OR SCARS ON BODY ANfH/OR SUCH tRFORMATION OBTAINED FROM

OTHER SOURCES

14, WAS BODY BURNED/ TO WHAT EXTENT?
C3 ves X wo

15, WAS BODY MANGLED? TO WHAT EXTENT?
C3 ves 33 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

To

Y 8

17. LIST EVERY JITEM OF CLOTHING, EQUIPMENT AND PERSONAL
SERVICE, ETC, (IF laundry marke are indietinct
channels for examination when facilities are n

EFFECTS FOUND, SHOWING THE TYP

ot avallable in the arex)

E, COLOR, SI7E, WARKINGS,

auc*h notation shou!d be made and specimen forwarded throadh

A v N3
Wiyt 0 T U EY
inj ‘ ] ; L A v - [ e
AT . R R R N VT !_\5'1‘&’
“BY REASON B:: ’.._-'-:-..5'\ T P T A A R
M'f‘] b
(MC FoRw PREVIOUS EOITIONS OF THIS
Rev 18 wan o7 1OUY FORM ARE GBSOLETE 29E.2112.47 PAGE 1 OF 3




D

18, M TOOTH CHART

TOPF VIEW S5I1DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~

TRACTION {NOT THOSE FRACTURED OR D ISPLACED BY & Jooth Missing , -
RECENT WOUNDS} SHOULD BE "X*'D OUT AND LABELED @@@ J 3
THUS: ) )

Gold Crowrry Porcelain Crow,

CROWNED YEETM: BLOCX IN SOLID AMD CROWN OF TOOTH 2 6/0/):{6 q

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~- @.@. @@@5
LAIN}, THUS:

BRIDGE WORK: BLOCK IN SOLID AND CROWM OF TOOTH 60/0’5”0?6

T{#ﬁgu GOLD BRIDGE, GOLD AND PORCE LAJN BRIDGE), @“@ @@B@

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY &/dfi/"’”?\&””ﬁ/””?
Ra S SRETE ) @O | (3 @_YC)
CEMENT}, THUS:

Cavity  Decayed

CARIES (Cevities): OUTLINE LOCAT{ON AND SiZE 4
OF CAVITY, SHADE IN THUS: @

RIGHT LEFT
5 4 3 | 2 1 1 2 3 4 5 3 7 8

6
X |[I L (L |a i Ites la 1 N G
Vv 1 -
A, ..'..‘ "l!.. ']
Hlvswgs DASATAAILN G S8'SS Se vej

eS0TV R B

g

%
1)
X

Top

Viaw

BBERBA0M HHOLRE DR~
= CNOMO00RE RINRNCIND

1b 15 14 13 12 11 ip 9 3 10 11 12 13 14 1% 16

DENTURES (Frates): ORAW DIAGRWM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN-]
ING CLASPS OK NATURAL TEETH WITH THE WORD, "CLASP.”

Ferfect mandibular teeth,

Do At
SUNIDENTIFIABLE” 7

JAMES! J. MeDERMOTT

WRY REASON OF LACK OF SUEF.TENT IDENTIFYING pAfaporatory Officer, CIF
2?,::": ; |ouL & . 20E-21-12.47 PAGE 2 OF 3



. - £-50T
19. BLACK QUT=PARTS OF BODY NOY REFAVERED

Bstimated height - 5' 5"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segrogation in whole or parts la impossibia)

) CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF OECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMTER

SIGKATURE OF WEOICAL OFFICEN

21. REMARKS ARD ADDITIONAL INFORMATION

No ROl, identification tags or personal effects tound with remains.

Zstimated weight of remains - 3 lbs.

Circumference of skull - 193 inches.

A HE r_“_”w”"’l!ﬁBLEv

WBY REASAN 07 L4000 L7 LU TOOTATIFYING DATA”

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY XMOWLEDGE

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATION SIGNATURE
P oy [ B, ¥ P
JA.['-.J:II:) Ja UCD&U..OLL 9 )
Laboratory Ut:icer, CIP

QMe FORM
18 MAR 47 | QYD 29€.21—12.47




R/R BRANCH, MEMORIAL DIVISION, ooo

Jat

=~ FO0F

IDENTIFICATION DENTAL GHART

TO BE USED WITH OMC FORMS NOS. I042 & 1044 N PLACE OF CHARY
ANG TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

T Ty * ! e o L
TJ}‘:iG\_ 1158 /,,7\».;:..1\ EA

s 15 Oct 47
TUNKNOWN X-803 (Formerly Unk X-318 ——T
USAF Cem Manila #2, Iuzon, P.I.) Uninown Unimown
LAST NANE FIRST WNITIAL RANK SERIAL NO.
Unknown - ' Uhlnown

UNIT AGRS Meusoleunm, ORGANIZATION
Unknom "Menila, P.X. 812 A 151
PLACE OF DEATH PLACE OF BURIAL T POT T ROW  GRAVE NO.

CRYPY

INSIDE -— LOOKING OUT

LOWER TEETH

RIOHT
IIBISMISIZIIIOOOIO
TYPE

LEFT

g 13 14 5

TYPE OF FILLING
IN
UPPER NALF OF BOX.

AMALSAM
(SILVER)

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOGATION 'f FR.LING
LOWER MALF OF BOX

MESIAL

ONC Forw AON8 5 FER A6

REVERSL $IDE FOR WSTRUCTIONS




INSTRUCTIONS:

1 AGCURACY AND ATTENTION TO OETAIL W THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANCE, If SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORN ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER NALF OF BOX; AND SYMBOLS INDICATING LOGATION OF PRLING ANE TO BE INSERTED
W LOWER HALF OF BOX. :

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISGOLORED TEETM, ETC, SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABQVE WILL SE WODICATED,£Z , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

LEFT

REMARKS:
/8/ RHilarion V, Castillo /s/ E.F. Moriarty
“SICRATURE OF PERSON WHO PREPARED CHART ~ VERIFIED BY GRS OFFICER
Dub's Aide S-8-4 | _ SP-6 o
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP Nichols Field 15 Oct 47
PLACE OR HO. WHERE THIS FORM ACCOMPLISHED DATE

SH1I— ANEATOROE —13/46—13M
CERTI¥FIED TRUZ COPY:

J%;%;{w




sk . O . o)
Formely "Check List - .
of Unknowns”) IDENTIFICATION CHECK LIST

/at.

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

TNKNOWN X-803 (Formerly
U.ﬁknown X"318 m cm Hanila #2' Pan)

Cemetery _AGRS Mausoleum, Manila, P.l.

HANGER ,Faw CRYWPT
Plot ..512___Row " Grave 101

CIP, AGRS Mausoleun, Manila, P.I.
Arrived at cemetey 15.0ct 47

(Honr) . (Date)
Place of death Unlnown
{Name of cloesest town) (Coordinates sud leiter Prefix, maps)

(Sheet, scale and serinls nead)

Remains mecmxmrmbow disinterred by AGRS, C.M.T. #1

(Name. and organizstion)

Evacuated to Cemetery by

{Naumes and organization)

.Descn'ption 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 /
/  ype)
Raincoat /

Overcoat . /
Jacket, Field / .
Jacket, Combat D—

Mackinaw N

Sweater B

Jacket, HBT . /.
* Shirt, Wool OD et

Undershirt, Wool A
Undershirt, Cotton
Trousers, HBT - /
* Trousers, Wool OD .




Belt, web / O _ ‘ O I . . ‘ ‘ Q

Drawers, wool / . T

Drawers, cotton

Leggings, wool...

Socks. cotton -

One (1) pr. of shoes Civilian shoes.

* Shoes {type) . R

'Overshoes .../ . e
VEISNOES /

Web Equipment // {type) g e ——

{Other item) N ; e+
0 .

{Other item) —

*1f body is nude, sizes of 1hese itﬁu/ should he computed by nrensuring the remains

Chevrons or /

Insignia Y AU
/' {Type & localion; shirt, jeeket, cost, helmel)

Shoulder Patch /

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

6. Description of Remains: Skeleton only. Skeletal chart attached.

Bat. Est,
Age / s HEighE s12° ~Weight ... L B Description of wounds

Bandages of ressings Scars
(Length, width, location)
/ Tattoos '
/ {Numbher, lncation — illnstratle on separate page)

Qutstanding moé’s, WALES OF BREERIIATRS ot st 80 0
/ {Yes-no; deseription, locatton)

Sunburn or tan, othet than hand and face

Complexion LAl

T (Light, medium, dack, clexr, pimples, pocks, freckles)

D

Build . "
. f / {Large, Tat, thin, muscular)
Hair ..... /

{Color, le’gth, quantity, curly, wavy, straight, whorls, or definite parting)
Hair /

{Baldness, u){iows peak, distinellve culting or other charscterisilea}
Sideburns ustache... .. .. Beard or ...

{Color, weiling, shupe) {Coloy, wige, shape) , Lenrgih, heavy}
—_2 -




* -
- -
" - L] . -
. / N
p—
Goatee ;
(Lig‘:l, color, exient)
Eyes T Eyebrows
{Cnlor, sﬁling. slhte) (Calor, hushiness, extenl across nose)
Nose / ’ Eears
(Size, shapt\lstraight; (Size, set close to or far from head)
Mouth Lo Lips _
' {Large, medlum, small) {Small, large, full)
Tooth chart attached.
Teeth .
{White, size, uneveness, spacing, notlceable crowns, flllinga, extracts)
Chin ... f: :
/ {Prominent, receding, pointed, dimples, double)
. L. : "
Jaw / Circumference of head in inches 19
()fxrge,. small, normal) : {Hat band)
Neck / Larynx
(Si/e, Jength, short, normal, wrinkled) {Prominent, normal}
Shoulders , Arms
ufr?d, straight, small, rounded) - {Length, muscular, color, extent anid guentity of hair}
U,
Te
Hands : D. 7
Fingers /
(Shoru" thick, long, slender, size of knuckles, inissing fingera or Joints)
/
(Uu}tsunl churacteristies of lingerouiis)
£ H /
Chest ¢
(5ize of nipples, ml‘r, quantity end cxient of halr, large, small, normml)
Waist 4 ;
(Size of navel, upp%drclom)‘, nmount, quaittity, and eolor of halr)
Back : SCITCUMEISION - Pubic Hair
{Quuntily nod extent of buair) / {Yes-no} - (Colar)
Herniaplasty /
/ (Yes-10; localiong v
Legs £
tnseam, musculur, knock-kneed, howed, 9&1'1]:;1], (quatkiity, color wmsk extent of hair)
Feet Toe;
(Stze, corns, callouses, flal) (slender, stroight, cwoked, overlap)
Evidence of healed fractures /

{Nuose, arins, legs, cley)

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




o . _ o ‘."".'

Have finger prints been placed on Report of Interment? No -

(Yen-ng)

If not, explain Due to the condition of remeins.

Has tooth chart been prepared ? Yes It not, explain
. (Yos-n0) .

No ROI bottle found with remains, No fneané of identification.

Remarks

One (1) pair of shoes civilian, but no marking in it found with

the remeins, Estimated weight of remains three (3) lbs.

Civilian ahoss enclosed with the remains in the casket.

I certify that I have personally viewed the remains of subject deceased and a]l resulting information
has been recorded to the best of my knowledge.

+

.

/s/ C. Maxlee Fann C-062781

{Officer’s Name)
8p-6 ~ ACRS
Rank - Service

CIP, Nichols Field Msusoleum, Manila

{Organizniion)

CERTIFIED TRUE COFY1

Jfg gt

e LI

-— 4 - ) wa—mn.nwai-im_m



e - A= Fe3
. o O . . :)

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

No pids wor veslabrae
' Fecerped

CHART “A™ : I PIILATOOM— 4/ (T— Wi
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.r RESTRICTED ' i/

~ Ui1a7a

WD Q@MC; FORM 1042
(Rev. 1 Apr. 1945)
{“Bupersados GRS Form 13

-
REPORT OF INTERMENT STORAGE

DATE OF REPORT

_ {AR 30-1810 and AR 30-1815) 20 Get 47
Imprint Identification Tag If Poasible. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, firet, midels initi SERIAL No.
UNKNOWN X-803 (Formerly Unk X-318
USAF Cemetery Manila #2, Iuzon, P.I.) Unknown
GRADE . ORGANIZATION BRANCH OF SERVICE
Unknown Unlmown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GVE
NAME OF COUNTRY
Unknown Unknowm
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tnknown Thimown Unknown

Unlnown

EMERGENCY ADDRESSEE (Nawme, relationship, and address)

(I, 2, of mome)

None

IDENTIFICATION TAGS FOUND ON BODY

Yea (2)

WERE SUBSTITUTE TAGS PROVIDEDY Yax o no)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f waidemtifind, SR in section 2 on reverse)

None

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Soction L—BURIAL. 17 other than in established cemetery, furnish sketoh and map osoordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL
STORAGE
15 Oct 47

HOUR

1300

Cesket

SURIEDAHABhrowd; Siowtotor-sowr g BT | TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
. MASRKER

Lo HANGER] RAwW [LCR¥WP2
Ncnae 812 A 151

WAS THIS A REBURIAL?
(Yot or 8olr . I GRED

iF A REBURIAL, INDICATE NAME, NUMBER, C(;ORD!N_ATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

PLOT NO. | ROW No. {GRAVE No.

USAF Cemetery Manila #2, Inzon, P.I. 2 12 57

Yes
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

BODY (Yex or no)

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER {Yes or na)

Yas Yes .
BQDY BURIED ON DECEASED LEFT, MAME (Lasi, firet, woiddle {nitiah) RANK SERIAL NO, ORGANIZATION GRAVE NG,
. WHEPPT
UNKNON X-788 153
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsd, middle initial) RANK SERIAL No. CRGANIZATION GRAYE No.
UNKNOVN X-791 —~ 149

Wﬁﬁms REPORT

Wm R GIIBERT, Adm Asat

- 72
SIGNATURE RS W G R

10 S PANOPIO 24/1x, INF.

DISTRIBUTION OF REPORT. Signed orifinal for U. S. zud allied dead, signed original and one copy for enamy dead, to the Quartermaster Genecal
through Headguarters GRS Officer. Copies for ratention in theater as prescribed by thntq- commandar.

el (lo

RESTRICTED




RESTRICTED | A .

HIONIL LA
REE, |

i IER-
1431

HIDNIJ THAIN
1471

HI9NL] XN
Hn

~—
Soction E-AIDEHTIFIED REMAINS. A - -

-INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomica! characteristics below, and any other ¢lues 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 fingsrprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at lsft, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
avery tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if ona or more fingerprints are secured,

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS. SCARS, OR TATTOQQS

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

OTHER IDENTIFICATION CLUES

FILLINGS SHVER FILLING
GoL0 PLLING
. CAVITIES CAVITY
Eﬁ DECAVED
MISSING TEETH
ToaTH MISSING
22 % 2N
E3

HIONIJ X3aHL
AHMH

uaseld TRMIIN
1HS

EOKId N
LHOH

24y,

e

AHOE

Nt I

CROWNED TEETH

IN CROWN
CROWN

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

BRIDGE WORK

A

REMARKS:

Tdentification Check Yist end Dental Chart accamplighea.

mlm 1T FEILE TOOM— 41~ TiM




- ~ RESTRICTED /- -~ J- 1474

o/ e " -
wn QMC FORH 1042 <., \TE OF REPQRT
(ev. Tapr 1506) ° REPORT OF INTERMENT (A
(AR 30-1810 and AR 30-1815) | [16 Jonuary 1946
Imprin¢ Identifcation Tag If Possible. Section 1.—IDENTIFICATION.
DG NOT TYPE NAME (Lasf, firs!, méddls initial) SERIAL Mo,
- f UHKNOWL X - 318
! GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION F OTHER THAN U. S. DEAD. GIVE
ML OF COONTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Nams, felationship, and address)
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, il in section 3 om revorse)
(I, £, or none)
Nonae
WERE SUBSTITUYE TAGS PROVIDED?(Yes or na)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
HNone
Seclion 2—BURIAL, Ir other than in estahlished tery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
WGAF Cemetery Manila yo. 2, puzon, 2. Ie
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, of name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
22 pec. 1945 0500 Shelter Half Croas 2 12 1457
“‘(A? THIS A)REBURIAL? IF A REBURIAL, INGICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
M or Ro,
FLOT No. | ROW No. | GRAVE No.
Yes WAF cemetery Ft. Wae. LeKinley, Luzon, Fe I o Ng
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES tF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {Yes or a0) MARKER (Yes or no)
Yes Yes
BCDY BURIED ON DECEASED LEFT, NAME (Last, fral, middle initiah) RANK SERIAL No, ORGAN|ZATION | GRAVE No.
P3 W Nichola
Gllul, Bverett . Field 1456
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, widdie initiah) | rANK SERIAL No, ORGANIZATION | GRAVE No.
WELUWE £ - 319 14,58
SIGNATURE OF PERSON PREPARING RT SIGNATURE OF G %%;%
‘R, C. %.;/4, GRS . hie BHOCRE, 1s t Lt., 9.

DISTRIBUTIGN OF REPORY: Signed original for U. 5. and allied dead, signed original and one oopy for enamy dead, to the Quartermaster Gonoral
through Headquarters QRS Officer. Copiea for retantion in theater as prescribed by theater commandsr.
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‘L Section 3.—UNIDENTIFIED REMAINS. St o
- -
':_l INSTRUCTIONS:
lﬂﬁ {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 shoe size,
B social security humber; pasition of body found in airplanes, vehicles, and tanks; and serial numbers of air-.
£ planes, vehicles, and tanks.

(b) A fingsrprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as pessible. I 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.
3
35'; HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
i 3 .
e
' |
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
3
B
g'—'l OTHER [DENTIFICATION CLUES
B

HAONI ¥3ONI
FEE)]
-

FILLINGS SILVER FILLING ! ‘
G0LD FLLING ’m‘/y{w -
[ )
;E CAVITIES CAVITY
£7 DECAYED
[
MISSING TEETH
TOOTH MISSING
o]
£3 o
CROWNED TEETH . i6 A e
PORCELAIN CROWM v
LD CROWN 15 15
5
Bz
gg BRIDGE WORK /]
: S 90000
- | 099 to il
z _
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN QTHER THAN ESTABLISHED CEMETERY
&
25
& A
g
. —_
&=
n 14
g4
g
REMARKS:
i
[1] -
.- ga 1 . ’ * t '
B
RmTRICTED SOYERNEENT PREINTING OFFICE
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