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HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

G3GR 203.9 ' APO T07

SUBJRCT: Tmnidentifiable Rerains

TO» The Quartermastsr Genexal
D-'u-tnmt of the Arxy
35, b, €,
n'm Hmrinl DMrision

1. In socordanoce with the provisiens of your letter, file QUMY
293, GRS (FPar Bast), dated 17 September 1948, subject: Resolutiom of
Cases of Unidentified Deesnsed, the following unknown remains, present-
ly stored at ACES Mauscleum, Manila, P.l., have besn processed Ly the
Central Idmtifioeation lLaboratory end considered "Mnidentifiable™ by
reason of lack of sufficdent identifying datas

UNENOMN X331 AGRS Mslm VKNV X~793 AGES Mslm
* X578 * ¢ " X-804 * *
n m ] " » mh "
" XeS10 * " " x-4126* *

L

8, Pormarded herewith, for your censideraticn, are new QUC Foras
1044 for the above-mmntioned Unknowns,

7R THE COMMANDING GENERALe

JOEE M, WESTON SR
1st Lt, AGD
8 Inols Asst, Adj. Ben
QUC Ferms 1044 w/osrtifiontes
of Unidentifiability



-;_;pl_s_:_nrzgmEmf’-_mzc"nvs

e D{RﬁC‘HV«E NUMBER - DATE-

15,

DAY

DAY !MO _YEAR

| DISPOSITION OF REMAINS !

' ”coos i

--| CAUSE OF DEATH -

ME AND ADDRESS OF CONSIGNEE | i NAME AND ADDRESS OFNEXTOFKIN . -~ = _' '_ e
|/FORT MCKINLEY CEMETERY &
{\MANILA, PHILIPPINE [SLANDS (BY Amm ISTRATIVE DEC lSiGN)

SECTION L — nlsm*r'samzm AND gnzimncmen

nang L SERIALNUMBER | RANK. |DATE OF DEATH DATE DISTINTERRED- )~ -

iaus asol {.1‘;_;%;

ADENTIFICATION TAG ON | ORGANIZATION — REHGION .

% gs,.:(i;s S UNKNOWN
MA

1 — SECTION B — PREPARATION OF REMAINS FOR SHIPMENT

[NATURE OFBURIAL | CONDITION OF REMAINS
:" Shelber bpll _ Sheletal

|OTHER MEANS OF IDENTIFICATION

| MINOR DISCREPANCIES 1

o I3 -,
e, ;o
W04 )

|REMAINS PREPARED AND PLACED IN CASKET

| e s Gl
{pare MJQG?"{D l,fjn,n.w BY

5 HoOJh

|CASKEY SEALED BY - ms,uﬁz {ngnamp W //Qg’k ,ﬁ

[EFH Hode

CASKE?BOXED ANDMARKED o L SHlPPPNG ADDRESS VERIFIED BY

S, dat Th, | ,\-;M»u e

}” _y-}" Trf

Dmﬁ ’)1 Sk L BY RIS i,

“|.hereby certify that all the foregoing operuhoﬂs were |

ed and cccomphshed der. my fmmedzafe supemsmn
_cmd ihut the repcﬂ ahove is correct, . :

iy LB L t’, i
SlGNATURS Oof GHS ENSPECTOR “"’m 5 ;

oo b

E: %, éua e

REFATRIATION

1. Prepare Discrepancy Report @UC Form 1194a for major disc

RV s maras 1194 . BT M, ry,




" RECORD OF CUSTODIAL TRANSFER

1. Si_i_lPP{B

_AGRS' MAUSOLEUM

TKIND OF CONVEYANCE
__TRUCK

; SIGNATURE OF SHIPPER -~ -

T lpare

- {PATE -

2. SHIPPED

oM

TKIND OF CONVEYANCE

NAME OF CONVOYER

|SIGNATURE OF SHIPFER.

DATE SHGNATURE OF RECEIVER

3. SHIPPED

FROM

TO

FKIND OF CONVEYANCE

NAME OF CONYOYER

ISIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

IDATE. . -

& SHIPPED

[FROM

0

1KIND OF CONVEYANCE

NAME OF CONVOYER

[ SIGNATURE OF SHIFPER -

SIGNATURE OF RECE%VER_

oarE

5. SHIPPED

10

NAME OF COMNYOYER

DATE SIGNATURE OF REGEVER] 11/ | | /..~

6. SHIPPED

BALT (b ins L2y

0

KIND. OF CONVEYANCE: .

NAME OF CONVOYER

i B

SIGRARIME OF sa—zimﬁé&%" :

Wi W% b UDATE ¥ %0 | SIGMATURE OF RECEIVER

5 P B WL RS B SHIppEDY

|FROM

0

FKIND OF CONVEYANCE

NAME OFCONVOYER

|SIGNATURE OF SHIPPER .~ © - -

DATE SIGNATURE OF RECEIVER
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HEADQUARTERS
AUTRIC:" "PaVES REGISTRATION SERVICE
PHIICOM ZONE
ATQ0 900

8 July 1949
Date

SUBJECT: Unidentifisble Rsmains
T0 ¢ The fuartermaster General

licehington 25, D, G,

Ating  Memorial Division

The records pertaining to Unknown X-319 | Plot _2
Row __ 2 | Grave _1458 uysuc _USAF Cem. lienils #2 have

been reviewed and it 1s the oplnion of this office that insufficient

evidence is available to establish the identity of this deceased,

and that these remains should be classified as unidentifiable.

Captain, QM :
Chief, Records Branch

FOR TH: COMMANDING OFFICER:

Attch: Form 1044

Qe



. IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REFPORT
DKM X-504 (Formerly UK X=Zlz wanile,ddn, 2) 19 July 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW 6. GRAVE 7. DATE OF
DISINTERMENT TREVNTERMENT
A3E3 PAUSCLALL, UAWILA, P.le 12 A 171
PHYS ICAL DESCRIPTICN
8, ESTIMATED WEIGHT 9. ESTIMATED WEIGHT 10. COLOR 0OF HAIR 11. RACE
175 1lbs o' g" UTD VK Wi

12.6VVE DESCRIPTION OF ANY OFFICHAL JIDENTIFICATION FOUND WITH REMAINS

NOd s

13,.64VE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORWATION OBTAINED FROM OTHER SOURCES

UTD
14%. WAS BODY BURNED? TO WHAT EXTENT?

T3 ves £33 wo
1%, WAS BO0Y MANG LEGT 10 WHAT EXTENT?

3 ves CHE wo

16, DESCRIBE EVIDENCE OF REALED FRACTURES AND BONE MALFORMAT 10NS

O LS

channefs for examinat ion whan Fecitlitjes are not available in the ares)

O RE

URIDENTIFIABLE”

“BY REASBN OF LACK GF SURTITENTIDENTIFYING DATA”

Y Y

17. LIST EYERY ITEM OF CLOTHING, EQU I PNENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S512E, WMARKINGS,
SERYICE, ETC, (¥f faundry marks are indistinct soch notation should be made and spacimen Forwarded through

MC FORM PREVIOUS EDITIONS OF THIS
REV 18 WAR 47 louu FORM ARE QBSOLETE . 29E-21—-12-47

PAGE 1 OF 3




T

18. - TOOTH CHART
_ TOP VIEW S51DE VIEW
MESSING TEETH: ALL TEETH MISSING THROUGH EX- eed,
TRACT ION {NOT THOSE FRACTURED OR DISPLACED BY gTooth Missing ~,
RECENT WOUNDS) SHOULD BE "X"'0 OUT AND LABE LED
THUS: \J ) )
Gold Cromwn M Porcelarn Crown
CROJNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH i,
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE—
LAIN), THUS:
Gold Bryi
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Brigge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIOGE),
THUS:

H PO

NN

FILLINGS: DRAW FILLiNG ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK [N AND LABEL GOLD, SILYER,
CEMENT), THUS:

Gold/illing, Siter Fifling

Sl IS

Sl YA'S

J‘C’enlf':jy Decayed

Y

AN 5 Sl LoeATIo b stz @G@/@@ (0 o @
¢ : 7 : M .;x 1“1, L3A 2 lu Ils 321 Fujc' - | a

i GO0 s

IOV DD |-
RDREIBRBHD HAOBBERDED

=

EUHUA

P

IS

—&-

S

16 15 14 13 12 11l 10

9 9 J10o {11 [a12 |13

é_

14 15

DENTURES (Plates): DRAW DFAGRWM OF RELATIVE SIZE AND SHAFE OF PLATE, BLOCK [N TEETH ATTACHED AND INDICATE RETAIN—

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.*

i

"UNIDENTIFIABLE” () Jndocnrte

“T REASBN OF LACK oF SUFFITIENT IDENTIEYING

;mmo'm

atory Officer

QM. FORM
18 MAR &1

Y

29€.21-12.47 PAGE 2 OF 3




Z=204

-

19. 'BLACK QUT PARTS OF BOODY WOT RE

;RED

istimated height = 5' 6"

20

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: nunsER

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segreogation in whole or parts is impozaible) )
DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

SIGNATURE OF WERICAL GFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No KCI, identirication tags or persenal ellects found with remains.

Estimated weight of remainse-- 3% 1lbs.

SUMIDENTIFIABLE”

aH
CEPENT SOENTIFYING DATA”

K GF 9JFTENT G

>
e

“BY REASBN OF L

) CERTIFY THAT | HAVE PERSONALLY YIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN

RECORDED TO THE BEST OF MY KMOWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND GRGANIZATION SIGNATURE : 3‘(//’

JALBES J. MeDBRMOIT
_Leboratory Qfficer, CIP
29E.21—12-47

0 Ford ) QLD \

18 NAR 47
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*

R/R BRANCH, MEMORIAL DIVISION, OQQ

D y-so¥

IDENTIFICATION DENTAL

TO BE USED WITH QMG FORNS NOS. 1042 & 1044 IN PLACE OF
AND TO BE ATTACHED TO AND FORWARDED WITH THESE

CHART

GHART THEREOM,

Manile, P, 1,
PLACE OF BURIAL

sTorage FHIS NG

PLAGCE OF DEATH

UNKNOWN X-804 ( Formerly Unk-319 15 Oot 47
USAF Cem Manile #2, Luzon P,I,) ' DATE
Unknown n
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT AGRS MAUSOLEUM ORGANIZATION
Tuaknown 812 X 161

rLOT

ROW GRAVE NO.
AANGER BAY CR4PT

UPPER TEETH
i |

INSIDE — LOOKING OUT
RiSHT o LOVER TEETH
618 14 13 12 Il 9 g3 4 15 18
s II---HF‘WHH.-.H- e
Loceron 1 1 L L I
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
IYMBOLS TYPE OF FILLING LOCATION w FILLING
wwolE eox UPPER HALF OF BOX LOWER HALF OF BOX
g EXTRAGTED (sILVER) SErwiEe-ToRaRs PRowT)
(/\] cavity. mocare E oD OGCLUSAL
7] wocarion (MTING SURFACE BACK TEETH)
E::a =3 iy e Tovino srce
Texm mevuscen | O | oxvevoseare LINSUAL
SIS o oortuee ] teswom (TOWARD TONGUE)
POSTNUMOUSLY MISING - FAGIAL
aoor arvEn ogame I (TOWARD GHEEK)
K Foru 1S 5 FED 46 REVERSE SIOE FOR MSTRUCTIONS

AFWEEPAC Printing Plant




INSTRUCTIONS:

L ACGURACY ANO ATTENTION YO DETAIL WN THE PREFPARATION OF THIS CHANT ARE OF PARAMOUNT
MPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING WISSING TEETH, CAVITIES ANO BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE POX; SYMBOLS INDICATING TYPE OF FRLLING ARE TO BE WNSERTED IN
UPPER _HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FILLING ARE TO OF INSERTED
W LOWER HALP OF BOX.

3. ANY ABNMORMALITIES SUCH AS MALPDSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED, DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, €5, 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:

s/ Joseph D. Murphy _ s/ E, F. Moriarty
JOSEPH D, MURPHY B 8P 8
NAME AND RANK TYPED OR PRINTED NAWME AND RANK TYPED OR PRINTED
CIpP 1§ Oot 47
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
jERTIFIm) COPY:
P v %—4—-,
’é%;éﬂ GAMEOA
2d Lt MAC




LN i . - -

ety RS - ®
Formely "Check List i '
of Unknowns'"y . lDENnFICATION CHECK UST

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

UNKNOWN X804 (Formerly UMk X-319 USAF
MRRPOX Cem Manila #2, N,G.)

Cemetery AGRS Mausoleum, Manila P,I,

P R i [l =}

AGRS CIP, Mausoletm, Manila,P.I.
I Arrived at d5tEy 15 0ot 47

{Honr) {Date)

2. Place of death _.._Balknown

{(Name of closest tewn) {Coorilinutes and letter Prefix, maps)

{Shoet, scale and midl- used)
C.M.T, No.l

3% Remains recovered or disinterred by e and organissiion)
. nme or L)

4. Evacuated to Cemetery by P erpamization)
aad

5. Description of clothing and equipment: (if clothes do not fit, obtaia size from body measurements)
Item _ Clothing _ ' Indicate unusual markings
Markings . Sizes color, wear, tear, repairs, etc.

* Headgear / VN
pe)

Raincoat ... /

Overcoat /.
Jacket, Field / E
Jacket, Combat N
Mackinaw N

Sweater E

Jacket, HBT . /
* Shirt, Wool OD /
'tlndemhiﬂ. Wool /.
Undershirt, Cotton
Trousers, HBT /

* Trousers, Wool OD . £




Belt, web

Drawers, wool /

Drawers, cotton /

Leggings, wool /

Socks, cotton X

* Shoes ..... N

QOvershoes £

{type) .

"/
-Atype)
/(/

(Other item) 7

Web- Equipment

/
{Other item) / /

* It body is nude, sizes of these ilems should he compu

Chevrons or

hy smenauring the remaing

/

I

Insignia

Shoulder ‘Patch

(Type & locatifn; shirt, jacket, coat, helmet)

/

/.

[

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

Description of Remains :
Est

SkelatonEg%ly. Si®letal chart attached

b ]
Age ——.Height o8 - Weight we Description of wounds
7
Bandages FRSSITMTS oo st s £ Scars
9 ? } g (Leugth, width, location)
/ , Tattoos
/ {Number, loeatlon —— jllustraie on separste page}

Outstanding moley/ wasts or birthmarks

(\’u-.rm: deseription, loexibton)

Sunburn or tan, othetg,lthan hand and face..

. D

Complexion _

lf {Light, medium, duark, clear, pimples, pocks, frechles)
Build /L

/ (Large, fat, thin, muscutar}

Hair ... /

{Color, I?‘glh, quantity, curly, wavy, stralght, whorls, ar definlte parting
Hair : /

(Baldness, Jld;ws peak, distinctive cuiting uvr other characteristics)
Sideburns Beard or v

{Color, seiling, shape}

N’ytache

(Coloy, mize, shape)

thatrgth, henvy)



- . - R

.._..-..__/‘O ) . . 3

Goatee

(Light, cojbr, extent)

Eyes 14 Eyebrows
(Color, sct!lng.lr!mpej [Calor, hushiness, exient weross nosep
D .
Nose 4 Eears
{Size, shape, slrnl&t/ [Slze, set close to o I'nr from hend)
Mouth / Lips :
(Large, medium, small) ~ (Small, large, Full)
Tooth chart attached
Teeth :
(White, aize, uneyneu, spacing, noticeable crowns,s fllings, extracts)
Chiﬂ / P 4
(Prnmine{t, receding, pommnted, dimples, donhble)
Jaw Circumference of head in inches ...Skull Fragments
(Large, small, normal) (Hat band)
Neck £ Larynx
(Size, length( )hm-t. normal, wrinkied) {Prominent, normal)
Shoulders i / Arms
{Broad, strai#l, amall, rounded) {Length, muscular, color, extent and quantity of hnir)
J’//
Hands . //
Fingers /
{Short, thickﬁong, slender, size of knuckies, mlssing fingers or joints)
’/
{Unusual ?u:'acteristics of Jlugernailsy
Chest /, .
(Size of nlpples, color, qua‘?y amd extent of hair, large, smail, pormmab)
Waist U
(Size of navel, appendecionl¥, wnount, quantity, and color of halr)
D
Back Circu}ﬁcision e e PUBIC Hair
{Quantily and extent of hair) / {(Yes-ua) ' (olor)
Herniaplasty / ?
(‘l'cs-}{:; localivie)
Legs : a/
tlnscam, muscolay, knock-kneed, Lowed, uurmul,/[uuuiit}', color and exlent of hair)
Feet Toes /
(Sixc, corns, callouses, Naty //(Sh'ndvr, atradghi, cruked, overlap)
Evidence of healed fractures /

INase, arms, [,(;s, ele,)

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




o o -

7. Have finger prints been placed on Report of Interment? Yo .
(Yes-no)
Duwe to condition of remains
If not, explain
: : Yos
8. Has tooth chart been prepared? If not, explain
(Yeo-20) . _ .

-

9. Remarks .ROI Pottle md I, D, tars were not received with the
remains, No persmal effects found, Weight of the remains
o An ontinated abouk IWWBSsrs

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, Moriatty

{Qfficer's Name)

SP 6
Rank ] Service
AGRS
(Organization)
CERTIFIED TRUE COPY:
j W
’Gl%é‘ T W
2a( Lt MAC
- 4 - I PATLETTOR — 4/ 01—



Y e, . o | . Q
SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

-er®,
VA

NO verreseee
Plo ‘218&

Boasa ‘Ftna n.u‘n

CHART “A"

1y} --PHILRYCOM 6 47—A0M




: ) /{/)’ - vw®
S ..~ * 'RESTRICTED - . 1475

sl ' m = | b
WD QMC FORM 1042 v ' i DATE OF REPORT
DA L REPORT OF INTERMENT STORAGE |
AR 30-1810 and AR 30-181 '
( 5 17 Oct &7
Imprint Identification Tag If Possibis. Section 1.—IDENTIFICATION.
DO NOT T
OT TYPE NAME (Last, frsd, middle inidial) SERIAL No.
UNKNOWN X-804 (Formerly UNK X-319 USAF
Cemetery Manils #2, Iuzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
; Unknown nknown Unknown
RACE RELIGION IF QTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
Urnknown Unknown
PLACE OF DEATH CAUSE OF DEATH ! DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE {Nawe, relationship, and addresy)
Unknown
uzsnnncm?u TAGS FOUND ON BODY IF NO YAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1f snidentified, fill {m soction & om P—
1, 2, or nons
Y¥one
WERE SUBSTITUTE TAGS PROVIDEDI(Yse or xo}
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
None
Section 2—BURIAL, If other rhan in satabiiahed cemertery, furnish sketch and map woordinates on reverse.
MAME, NUMBER, COORDIMATES, AND LOCATION OF CEHE!'ERY
GRS MLUSCLEUM. MANILA P.
DATE OF BURIAL HOUR ~} BURIED N (Shoud, sinet; e — wall TYPE OF GRAVE PLGT Mo. | ROW No. | GRAVE No.
STORAME ' JANGER| Baw ER@PI
. 150ct 47 | 0800 | Cesket _ Nops 812 i 161
WAS THIS A REBURIALY IF A REBHRIAT, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND 1.OCATION OF GRAVE
(¥ee or %2) RES TORED
PLOT No. | ROW Mo. | GRAVE No.
Yes USAF Cemetery Manila #2, Luson, P.I, 2 12 1458
TYPE OF REL]GIDUS PERSON CONDUCTING BURIAL RITES IF TDENTIFICATION TAGS NOT SEI.'J DESCRIBE IDENTIFICKTION DATA AND
CEREM CONTAINEFS BURIED WITH BOD
[DENTIFICATION TAG BURIED WiTH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} STORED MARKER (Yes or no)
Yes Yos ]
BODY BURIED ON DECEASED LEFT, NAME {Lasi, firsi, middls tuitial} RANK SERIAL NO. ORGANIZATION GRAVE NO,
CTORG CRYPT
UNKNOWN X =807 163
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, ncidcls iwitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
1 'S 'i 1t : CHUPT
UHI{NWJN X-799 4 . 159
Q PREPARING REPORT | - SIWE
. . ; . ’
Win R, GILBERT, Adm Asst CIO PANOPIQ, Jr Lt., INF
DISTRIBUTION OF REPOAT: Signad original for U. S. and ailind dend, signed orifinal and one copy for msmy dead, to the Quartermaster General
through Headguarters GRS Gfficer. Copine for retention in theater as preacribed by theater commander.

- RESTRICTED
S C,»CH((;



RESTRICTED v
Saction 3 _II:IENTIFIED REMAINS.
- 5 INSTRUCTIONS:
=

5 {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,
social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. .
{b) A fingarprint, or prints, are the most valuable of &l clues. Imprint all fingers and thumbs in the
chant at left, or as many as possible.  If no fingerprintor prints can be secured, the condition of each and
svery togth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be

E accomplished if one or more fingerprints are secured.
-_rpﬁ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS
F
-]
WEAPON AND SERIAL NO., LALNDRY MARKS WHERE BODY WAS BURIED OR FOUND

OTHER IDENTIFICATION CLUES

el F gl ]
FEC)]

WFONI4 X2aN1
14N

FILLINGS SUVER FILLING
GOLD FILLING
g CAVITIES CAViITY
EE DECAYED
[}
HISSING TEETH
JOOTH MISSING
)
i
&

CROMNED TEETH

LATN CROWN
CROWN

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

BRIDGE WORK

W31 XIaNI
MO

1HOW

M

HIMT] TN
»

:
S
REMARKS:
e. - -
g/VOg/ 'é Identification Cheok List and Dental chart accomplished.

LI

RESTRICTED 1P TOOM—4r—TIM




' \ \‘ ~ RESTRICTED - @) )- 1275

. iy

. S’ H,r_'. 4 )
WD QMC FORM 1042 D*  OF REPORT
(Sn(Rw' :‘A&Eslg:ﬁ) " REPORT OF [NTERMENT ._] Jonuary 1 9_"_6
md oI h 1.
(AR 30-1810 and AR 30-1815) /
Imprint Identification Tag It Pogsibls. __S“ﬂﬂ l._!DENT[Hcl'HOH.
Do NOT TYPE NAME (Last, fird, middle initial) SERIAL No,
UGN X o 319
GRADE ORGANIZATION BRANCH OF SERVICE
O
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 NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (1) unidentified, Sl in saction 3 on reverss)
{1, 2, or nons)
None '
WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)
yes (2)

LIST PERSORAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

Ar sty

ligne

on o r ¢ in watabli tary, furns ketch and map coordinates on reverse,
Section 2—BURAL, If other than i blished furnish h and di

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

WBAF Cemetery anila No. 2, Luzon, F. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, biankel, or name of other) 'I"'l\'lPAERgERGRAVE PLOT No. | ROW No. GRAVE NO.
22 pec. 1945 0500  |helter mlf Cross 2 12 1458
w.?;. THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o_ o R -
. . PLCT Na, ROW NO. | GRAVE NO.
Yes Wbl Cemetery rt. wu. Mekinley, Luzon, Ps ILe c 4 10
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
1IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or wo) MARKER {Y¢s or no)
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME {Last, firsl, middle initial) RANK SERIAL Na. "1 ORGANIZATION GRAVE Na.
UKLOwiT X - 318 57
BODY BURIED ON DECEASED RIGHT. NAME (Lasi, first, middle initial) RANK | SERIAL Ne. ORGANIZATION GRAVE No.
GILHE X - 309 Bl USkaC U559
SIGNATURE OF PERSON Pﬂﬂm SIGNATURE OF GRS QFFICER VERIFYING REPORT
. G. 'IT| / N GRS. Eo.l’-‘l. -WDORE-. ]__st Lt.. QI\I:C.

DISTRIBUTION OF REPORT: Signed original for U. 5. and ailied dead, signed original and one copy for anemy dead, to the Quartermasier General
through Headguartera GRS Officer. Copies for retention in theater as preacribed by theater commandesr.
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Saction 3—UNIDENTIFIED REMAINS, - bl i

HIADHIA DNIH
FECy|

iNSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
maing. 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, or prints, are the most valuable of all clues, Imprint all fingers and thumbs in the
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 EYES COLOR CF HAIR BIRTHMARKS, SCARS, OR TATTOOS

H3oN14 T00IN
43

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

WIONTD X3aN]|
1491

OTHER IDENTIFICATION CLUES

\’)‘)M
FILLINGS SHVER FILLING

GOLO FLLING
g CAVITIES CAVITY
§§ DECAVED
m
MISSING TEETH v ‘W
TOOTH MISSING N s o
g2 D IkGRAn REPRESERTS TI!?\WJDE OPEN
£
w
CROWNED TEETH —
PORCELAIN CROWN
D CROWN
5
Bz
-e
28 | [owTocE woRk
3 QQ GOLD BRIDGE
SRR 5 v/ 7AYY. . SRR
z
Ew FURNISH SKETCH AND MAP REFEREMNCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
3
31 2
B
. —_—
&z
=g -
ES
g

1H9IY

HAONIY TN

REMARKS:

Burial bot tle found with body but contents
destroyed.
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