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T OHGHT 293 .
GRS Par Eaapﬂ_ 1 February 1950

@UBJEBT Identification of World War 11 Decessed

70 : Commsnding Officer
American Graves Tegistration Service
Phileom Zone
APD 900, c/o Postmasster
Ban Frameisos, Califeornia

1. BReference is made to findings of Unidentifiability for the
following Unknown Deceasad:

Unkn@wn X-168, ADRS Heus Manila, formerly X-3970, USAF Cam fenila #2

i-839, n » n " X~-387, 1 e
1t FBLG » " " it " A~358 s i f ] t
# %=80%, ﬁ' ¥ " # o 1 1 %*

X=lih3 N 1 1 2] " i s % " "
L =35, # & S u K285 s L] L] " "
] A=k 18, ] # & ) Le270, ] tli " 1
u X-klé i tr # i 1_268’ y 1" fe it
# x..{,g{} n t 5 % PO LT AN W 1 n w
% X.&?’? R K " # " X191, " # H "
n X615 . # ) B L] x..lgé, It " # u
# i=6l6, © 8 f i X127, " % 1 "
u =605, " T # # =118, L 1 n- #
" X35l s 4 H # " K=t 2, # i 1 #
H Xw-3530, # n B x.%?é " " # L
] X-3183 s ¥ % " # x..i{;gg % L 7 %
" A~4159, USAF Cem Menila #2, formerly Glaris, AGRS Maus Henils
no X=l157, 0w LI *  Gunn, A. 3., AGRS Maus Manila

2+ Recommendatlons for Unidentifiability have been approved by
this O0ffice., Hequest your records be amended accordingly.

FOR THYE "UARTRRMASTER GEERAL: HEB
TEC
¢er AdmSection T He UEYY
Lte Colonel, JC
Ae C» King:idal ¥enorial Division
Le ¥, #hite
J+ Windsor

Cpy furnished: CINCFE, APO 500




GRPZ 293

SURJECT:

TO:

1.

UNKNOYN
L

L]
L]

2

17 Incls

UC Porms 1044 w/Certificates
of Unidentifiability

Unldentifiable

The Quartermaster General
Departaent of the Arny
Washington 25, D. C.
ATTN: Xemorial Division

HEA'M ARTERS
AHFRICAN GRAVES REGISTRATION SHRVICE
PHILCQM ZONE

AFPO 900
11 January 1950

In accordance with tha provisions of your letter, file JMMCMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentlfied Deceased, the folluowing Unknown remalna, present-
ly stored at AGRS Mausoleum, Manlila ¥.I., have boen processed by the
Central Identification Laboratory and considered "Unidantifiabler by
reason of lack of sufficlent identifying data:

X-289
X-364,
X=-416
X~418
X-435
X~ind3
X~-605
X-615

2 2 2 2 T T 3

X-168 AGRS Mslm

I =z X = z 3 =

UNKNO¥N X-616 AGRS Mslm
L]

X677
X-680
X-805
X-8%9
X-840
I-237. *
X=-23¥12

"
"

T = 3 3 =

-
2 3 2 =3

Forwarded herewith, for your considersation, are new JMC Forms
1044, for the above-mentloned Unknowns.

FOR TH" COUMANDING OFFICHR:

JOHN SHYPULA
lst Lt., Infantry
Adjutant

RECKIVED JAN 20 1950



DATE

DAY MONTH I

DATE OF DEATH

DAY IMONTH-l "YEAR |

E&M
- PISPOSITION OF REMAINS

"coasl‘ DiST, 7

CAUSE OF DEATH |

SECTION B - CONSIGNEE AND NEXT OF XIN

NAME AND ADDRESS OF CONSIGNEE
{ FORT MCKINLEY CEMETERY
CMANTLA, "PHILIPPINE ISLANDS

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT ARD IDENTIFICATION

ond that lhe report above is correct.

| hereby certify that all the foregoing operations were ¢

SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
21 Sepbt, L&
IDENTIFICATION TAG ON | ORGANIZATION RELIGION EDENTIHCA‘HON VERIFIED 8Y
REMAINS ALaTo L] GodR
L1 iy al NAME AND TITLE
; L SECTION D - PREPARATION 6F REMAINS FOR SHIPMENT
ANATURE OF BURIAL CONDITION OF REMAINS
' Shielter Half CSxsletal
{OTHER MEANS OF IDENTIFICATION
| MINOR DISCREPANCIES 1
: (2) Icentification t 358 show S il L )
Forj wrl E520 0 Hanila #2
i ®
{REMAINS PREFARED AND PLACED N CASKET '
loare L Sept. 4o BY ALSTON M, elilial Ji -
§ CASKET SEALED BY EMSAL&?S:@&N&) % . P
] Sleiidiedy i, Lallh, A_E_,lu, Dotila \,L;.,l Licki le 0L 4;_1 c,;...
JCASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
{oate 2l Zept Vg IUEAGD L. ALLIEG L, 32U IER Gy BAa5, lsv LU, UB4FR .

"'“";9 lSL LVO’ J*ﬁ‘" o

SIGNATURE OF GRS !NSPECTOR

11 Prepare Discrepancy Report @MC Form 1194a for ma jor discrebanmes

/@MC FORM
'REV 15 MAR 46

1194




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

TKIND OF CONVEYANCE
TRUCK

0

NAME OF CONVOYER

[ SIGNATURE OF SHIPPER

FORT MCKINLEY MILITARY CRUETERY

DAYE

DATE

6 1950

2. SHIPPED

[FROM

0

KiND OF CONVEYANCE

NAME OF CONVOYER

TSIGMATURE OF SHIPPER -

DATE SIGNATURE OF RECEIVER

DATE

3. SHIPPED

-FROM

10

KIND GF CONVEYANCE

NAME OF CONVOYER

SHGNATURE OF SHIPPER

DATE SIGMATURE OF RECEIVER

DATE

4, SHIPPED

[FROM

0

KIND OF CONVEYANCE

MAME OF CONVOYER

| SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECRIVER

DATE

§. SHIPPED

FROM

10

}'Km OF CONVEYANCE

NAME OF CONVOYER

T Fo AR PR IR I LI 2 N

EARR

T

A SO DATE

ks . Y A .
SK";NET:URFOF 5,.?9?5? : o B

SIGNATURE OF RECEIVER

DAY

6. SHIPPED

L FROM

w0

w e peew BYITibRlwWy § VTR s

IKIND OF CONVEYANCE - -

NAME OF CONVOYER

Z:Sléﬁﬁi}'ﬁ T sazﬁ&’l%

e T WY AT ke AT

o)

SIGNATURE OF RECEIVER

£ 550 W U3 T ShieelD? T T T

[

[FROM

10

[KING OF CONVEYANCE

NAME OFCONVOYER  © 305 1 b 3

{SIGNATURE GF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE




EtsDCUARTERS
PHILCOH ZOUE
KMERICAN GRAVIS REGISTRATION 590V I0L

9 Jan 1950 = _
Date

SUBJECT: Unidentifiable Remains
TO : The Muartermagter

Weshington 25, DL C.

Attn: Femorial Division

The records pertsining to Unknown X- 320 | Plot 2
Row __ 12 | Grave _2464 , USiC USAF Cem Manmila #2 , have

been reviewed and it is the opinion of this office that insulfi-
cient evidence is available to establish the identity of this
deceased, and that these remains shovld be classified as uniden-
tifiable.

FOR THE COMMANDING OFFICZR:

. ¥ Ticl AR
aptaia,

Chief, Records Branch
Attch: TForm 1044

od 20 E:fza (Lo OUR
Received . _

E;;nnaﬂoa I""‘ﬂz-"”

avalkble "5 4 s 5O

;?-c?-;%iL;y' 4o 21



a IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE DF REFPQORT

X-805 (Formerly X-320 Manila #2 Cem.) 9 Jan. 1950
3. NAME OF CEMETERY 4, PLOT 5. Row [6.GRAVE |7. DATE OF

KANGAR{ BAY YPT DISINTERMENT JREINTERMENT
AGRS Masusoleum, Manila, P,I, 812 A 165
PHYSICAL DESCRIPTION

B. ESTIMATED WEIGHT 3., ESTIMATED HEIGHT 10, COLOR OF HAIR 1. RACE

- UTD UTD UTD Unknown

12.G)VE DESCRIPTION OF ANY OFFICEAL IDEMTYFACATEON FOUND WITH REMA NS

NONE

1).GIVE DESCRIPTION OF TATTODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM DTHER SQURCES

NONB
14. WAS BODY BURNED? TO WHAT EXTENT?
) ves (K] wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
[ ves  [X3 we

16. DESCRIBE EVIDENCE OF MNEALEQ FRACTURES AND BONE MWALFORMAT IONS

NORE

L7. LtST EVERY ITEM OF CLOTMING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (Ff faundry smrks are Indiatinct awch notat ion vhould be mads and spac imen Fforwarded threugh
channels for examinaetion when Facilities are not svailable in the atea)

KONB
LY
L
ONC FORM PREVIOUS EDITIONS OF THIS
REV 18 MaRr 47 10uy FORM ARE OBSOLETE 2%e-21-1247 PAGE 1 OF 3



PO 5 TR,

H

Fis. . - E TQOTH CHARY
. TDP VIEW S5IDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX-— el

TRACT 1N (NOT THOSE FRACTURED OR OISPLACED BY §Jooth Missing {
RECENT HOUNDS) SHOULD BE *X" "D QUuT AND LABELED j

THUS: | @®@ j )
Gold Crown, Porcelarin Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o

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

Gote 7
BRIDGE WORK: BLOCK 1N SOLID AND CROWK OF TOOTH dﬁﬂdya
(LABEL GOLD BR1DGE, GOLD AND PORCELAIN BRIDGE ), @ @ Q@ D@
THUS

Gold Filking, SierFilling
FILLINGS: ORAW FILLING OM TOOTH AS ACCURATELY N AN

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

Cavity ~ Decayed

CARIES (Cavitien): OUTLINE LOCATION AND SIZE b \
OF CAVITY, SHADE IN THUS: : @ @

RIGHT LEFT
3 5 4 3 | 2 1 1 2 3 4 5 6 7 8

a1 1
Tt Laganty ] g
o~ )

i, @O OO% B?_’j ' side
HOV0Y OO0
1 RRROROBR HHOSCEDEBD)|

| CCOPORONH BUOH B
R |RIXIX e

>V XX [

13 |12 | n |10 |9 5 f1o |12 |22 {13 |71 15 16

L4

16 15

DENTURES (Platex): [RAW 0 IAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND {ND ICATE RETAIN—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

R=2 has full gold crown. : M
R=16 and L=16 carious occlusal. ﬁ‘/

PAUL R. NICHOLS
Chief, Identification Section

MC FORM 12 P
ga e 1 Iou‘ia 29€.21—12.47 AGE 2 OF 3



»

s
13, BLACK .OUT PARTS OF BODY NOT RFCOVERED

*

i/
ﬁt_

T ﬂ I‘ . \‘
/] HY \
.{55#/ ’l}

20+ MASS BURIAL CERTIFICATE ¢ 1F APPLICABLE)
(Therein segregation in whole or parts is impossible)

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

* AIBNATURE OF MEDICAL OFFICER

21. REMARKS AND ADGITIONAL INFORMATION

No I.D. tags, burial bottle, personal effects or other
means of identification found with remains,

Eatizmated weight of remaina - 4 lbs,

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

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGARIIATION SIGNﬂTURE
PAUL R, NICHOLS
Chief, IdentificationSection ﬁ/ M / M,ZJ
QWC FORM I AMUND L _ 29E-21-12-47

18 MAR 47
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. . . . e ﬁ I
R/R BRANGH, MEMORIAL DIVISION, omg: | . ; Ve r"" X‘dj

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLAGE OF GHART THEREON,
ANO TO BE ATTACHED TO AND FORWARDED WITH TI'ESI FORMS WHEN mmm

(Formerly Unk X-320 15 Oct 47
USAF Cem Manila #2, “DATE
UNKNQWN X-805 Luzon, P.I.) —Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknown
UNIT ORGANIZATION

AGRS MAUSOLEUM

Unknown 812 A 1 52
PLAGE OF DEATH N‘IH?L %’iﬂla_'gAL PLOT MOW GRAVE NO,
Mﬁﬂwﬂﬂé <ANGER EBAY LCRPT

0 ﬁﬂ ﬁm‘u’cu wnr 4-|.¢r75 . 7}

T TTFFVITEPTEE

INSIDE — LOOKING OUT

lIGI'IT

' RIGNY Lmu mm LEFTY
11:] 15 4 I3 2 i 9 it 12 3 14 15 16

n-mmmnnnmn---m-n e
Coa] Al I WA LA AN I O AN AN A O O VA I LT G

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMBOLS : TYPE OF FILLING LOCATION OF FILLING
iN N N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED LA ] amacean  MESIAL
(SILVER) m {BETWEEN~-TOWARD FRONT)
(] sawirv. eoLD OCCLUSAL
ll I.OGATIOH {HTING SURPAGE BACK TEETH)
' BLVA B FiXID SRIDAL SILICATE OR DISTAL
l PFau . ONGL. m PORCEL AN IDETWEEN - TOWARD BACK)
I

] LINGUAL

n {TOWARD TONSUE)

o] e [0 e

O roru 186 5 FED 46

FAGLAL
{TOWARD CHEEK}

ll\'l”l-llﬂl FOR INSTRUCTIONS




INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FLLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO PE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLOAED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 2, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW,

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

REMARKS:  Max11la missing impossible to determine whether

teeth are X or P

L S e+ (AR e faRD O
b ! . VERIFI R

RUSSELL SMITH T/4 /p/ FELIX GLASS, CAPT.DC 0-1707213
HAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS MAUSOLFUM . 15 Qct 47
PLACE OR HQ, WHERE THIS FORM ACCOMPLISHED DATE
CmT mm B—FHILATCOM —4 47 —30M
- /ﬁ&m T. GAMBOA
t. ] MAC




N . ! s
Y
pone e e o 0
Formely "Check List
of Unknorons") IDENTIFICATION CHECK LIST

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

(Formerly Unk X-320
USAF Cem Manila #2,

-cmete,y AGRS Mausoleum,Manila,P I.
Plot 812 BowTR A% GERPT165

e e b T [N - A S—

AGRS MAUSOLEUM,Manila,P.I. 15 Uct 47
I. Arrived at SEHEXDENy
{Hour) (Date) -

2. Place of death Unknown

(Name of closest town) (Coordinates snd letler Prefix, mapa)

{Sheet, scale sand serials used)

3. Remains r&cb¥ebd&l or disinterred by AGR, CMT #1

{Name and organlzation)

B

4. Evacuated to Cemetery by ;
: (Name and orgaisation

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.

/
//(‘l'ype)

Raincoat )

* Headgear

Overcoat V4

Jacket, Field —
Jacket, Combat /
Mackinaw N

Sweater : N
Jacket, HBT .. ..H

* Shirt, Wool OD ; /
Undershirt, Wool /
Undershirt, Cotton - p V4
Trousers, HBT - ‘
* Trousers, Wool OD . : V4 : —




Bclt. web p . : 4 o N e e A

Drawers, wool 4 e et e+t e -
/
Drawers, cOtton . oo i N R e s
Leggings, woo! Q_N O, .
E

Socks, cotton .

7
* ShOES .hore (49:] .
QOvershoes /

7
Web Equipment (type)} _,// s f— R——
(Other item) . /
/
{Other item) /
*If body ia nude, sizes of these ilemn should be computed by meu(ri/g the remains
Chevrons or /
Insignia /
(Type & location:- shirt, Jackef, coat, helmet)
Shoulder Patch 7

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

Description of Remains: Skeletal Remains only - Skeletal chart attached,
Age .UTD Height ... I} ..".]P___..Weightﬁ ....... g .qR....MDescriptiop of wounds

- Bandages or dressings / Scars
/ {L.ength, width, location)
V4 Tattoos \
/ {Numher, Jocailon — [llastrite on sepacAte page)

Outstanding moles, warts or birthn{syks

/

Sunburn or tan, other than hand and fdce

{Yes-no; dcseription, location)

N

Complexion /
{Light, mm’fnm. dark, clear, pimples, pocks, freckles)

U
Build -
{Large, Tat, {T)n, musculer)

Hair ... /

{Color, length; quantity, curly, wavf. atealght, whorls, or deftnite parting)

V4

{Baldness, widows peak, distinctive cnl{iy ot ather characterisiles}

Hair

Ay

Sidebuxns Mustache.......... / Beard or w
(Color, selling, shape) {Color, sitc, uhaf'] thengih, henvy)

/




l. .
» B
- - . - L] /""\
C / , . st

Goatee 2

(Light, color, extent) /
Eyes ® : Evebrows ...

{Color, setiing, shepe) - D N (Color, hushiness, extent across nose)
Nose / Eears

(Size, shape, straight) ,/ (Size, set rlose to ar Iar fromy head)
Mouth / Lips

(Large, medium, small) / {Small, large, 1ull)

Teeth ... Tooth chart attached ,
{White, sizé, uhevenéss, spacing, noticeable crowns, flllings, extracts)
Chin : ' . / . .
(Prominent, receding, poh}pd, dimples, douhle)

Skull

. ., ft
Jaw Circumference of ¥omk in inches 20'§'
{l.arge, small, mormal) {Hat bhand)
Neck ys Larynx
{51ze, length, short, nrmal, wrinkled) (Prominent, normal)
Shoulders / ’ o Arms
{Broad, straight, smal‘, rounded) {Length, muscular, color, extent and quantity of hair)

ands : /
Hand ) 7 :
/

{Short, thick, long, mJIer, slze of kauckles, wilssing fingers or joints)

b

(Unusual chnracteristi;l of Jingernails)y

Chest | / £

{3{ze of nipples, color, quantity and L‘(u?l ol hair, large, siall, norawal)

Fingers

Waist /
(8ize of navel, appendeciomy, amowrut, 4mntit_\', and colar of halr)
Back Circumcision ... e Pubic Hair
{Quantity and exteni of halr) i nop : (Colory

Herniaplasty 4

Legs :
Unseam, muscular, knock-kneed, bowed, vormal, “puaniity, ('oIm/und vxtent of hair)
Feet Toes .. V4 )
(Size, corns, callouses, flat) i Slender, sh'niﬂli, cromked, overlap)
Evidence of healed fractures /
{Noese, ars, less, cle,) 4

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




o . . ._ O . L e,

No

Have finger prints been placed on Report of Interment?

{(Yes-10)

Due to condition of remains,

If not, explain

A

Has tooth chart been prepared 7 ...1€8 If not, explain

{Taa-mo)

Remarks .. o0Y HUlEat VOLLlB,y =40l1LLLLCAVIONL Hakw

effects found, Estimated weight of remains 4 1bs,

1 certify that | have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge. :

/s/ Edward H. Marshall

{OfMcer's Name)

SP-8 C-062874

Rank Service

CIP, AGRS Mausoleum

{Organization}
15 Oct 47
CERTIFIED THUE COPX s
% wa 7/ j I I Z,_‘
T, GAXBOA
e , MAC
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- &25@4 VERfééﬂae_

3 Lumbav VerZedrae.

32 22{6/;27"‘8"7‘{5

CHART "A"™ 1A PEILRTOOM—8;47—s0M
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. ESTRICTED /“7( 1435
/aba.r - ~ R 1C 70~ >
WD QMC FORM 1042 N Al DATE OF REPORT
- {Rev. IA(}PE{SI%45r'zn n REPORT OF INTERMENT STORME
(-] o P
pare . (AR 30-1810 and AR 30-1815) 18 Oct 47
Impeint Idsntification Tag 1f Possibla. wiion 1.—IDEN Ai‘IIJN.
DO NOT TYPE NAME (Last, firet, middle initial) SERIAL Na.
UNEKNOWN X~805 (!‘orlorly Unk x-?ao
USAF Cem Manila #2, Unknown
GRADE omamzmou BRANCH OF SERVICE
Unknown Unknown i Unknown
RACE RELIGION IF OTHER THAN U. 5, DEAD, GIVE
NAME COF COUNTRY
| Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknowns Tnknowm
EMERGENCY ADDRESSEE (Name, relafisnship, and oddress)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniificd, Al in section 3 o reverse)
{t, 2, or none)
Kone
WERE SUBSTITUTE TAGS PROVIDED?(Y ox or %e)
Yes (2)
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME Y
Kone
Soction 2-—BURIAL If other than in established cemetery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
‘-‘_'"w""'—"' .' e e i N
AGRS MAUSOLEUM, MANILA.P.L
ATE O BORTED TN [Shioud, SIancet, TYPE OF GRAVE R .
O B irage | O T | TRGee (B e [SWEN
" ' fyes
15 Oct 47 1300 ot None 812 -
WAS THIS A ALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY,. AND LOCATION OF GRAVE
(Yes or no) JORED
Y PLOT No. | ROW Ho. | GRAVE No.
el USAT Cemetery Manila #2, Imson, P.I, 2 12 | 1464
TYPE OF RELIGIQUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY ONTAINERS BURIED WITH BODY
|DENTIFICATION TAG BURIED WITH 1DENTIFICATION TAG ATTACHED TO
BODY (Yex or o) . MARKER (Y23 or no}
& TORED
Yes Yes
BODY BURIED OM DECEASED LEFT, NAME (Last, first, middle inital) RANK ) SERIAL No. ORGANIZATION GRAVE No.
STORGD ' ' CE"';;"
LAY, Donald Gi2e | 2675794 |Uakmewn | -
BODY BURIED ON DECEASED RIGHT, NAME (Last, Arst, middle initlal) RANK SERIAL No, ORGANIZATION | GRAVENo.
S TORED c; 2 ;
3G, PERSPN PREPARING REFORT RS,
* § GILBEAT, Adm Asst Inf

DISTRISUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaater Genoral
through Headguarters GRS Officer. Copiea for refention in theater as prescribwd by theaisr comniander.

| RESTRICTED a1
w el €y




RESTRICTED

A1 I110n
437

Sectien NIDENTIFIED REMAINS.

HIONI4 9N
ik cyl

o; * ‘ = - . -
T
INSTRUCTIONS :

(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 ynder “'Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of ajr-
planes, vehicles, and tanks.

{b) A fingerprint, or prints, are the mgst valuable of all clues. Imprint all fingers and thumbs in the
chart at left, or as many as possible. 1f 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
accornplished if one or more fingerprints are secured.

HEMGHT WEIGHT COLOR QF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HASHIY 3NN
1437

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

YIONIJ X3N]
i)

AWNHL
1437

SNNHL
AHON

HIONJ X3aN]
IH9IH

YIDNI4 TXAIN
A1HO

YIADNIY ONTY
LHSI

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FLLING
CAVITIES : CAVITY
DECAVED

MISSING TEETH

m‘lﬂﬂﬂ MISSING

PORCELAIN CROWN
D CROWN

CROWNED TEETH

BRIDGE WORK

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

A

THOIY

HIONIA NN

REMARKS: .
Idemtification Check List and Dental Chart
acconplished.
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WD QMC FORM 1042
(Rev. 1 Apr, 1945)
{Suparsedes CVRS Form 1)

- REPORT OF/INTERMENT

DATE OF REFORT

UalbaOiH —- 320 (Com. Meaila #R2)

(AR 30-1810 and AR 30-1815) 19 Jin. 4b
Imprint Identification Tag If Posaibie. Sactim 1.—IDENTIFICATION. '
DO NOT TYPE NAME (Laed, fird, siddle im‘ﬁal)' SERIAL NO.

‘ GRADE ORGAN{ZATION BRANCH OF SERVICE
Y.
L : RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addresa)

(1, 8, or none)

Nonea

1IDENTIFICATION TAGS FOUND ON BODY

WERE SUBSTITUTE TAGS PROVIDED?(Yex or no})

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If uwidentified, fill in section § on reverse}

Al ¢ Y

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. Jf other than in

tablished tary, furnish eketch and map coordinates on rerarse.

NAME, NUMBER, COQRDINATES, ARD LOCATION OF CEMETERY

USAT Oamotery pmnila #2, Iuzon, Ps Ie

BODY (Yes or mo)

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Y or no}

DATE CGF BURIAL HOUR BURIED IN (Shroud, Monkel, or nawms of other) T';‘PEROKE‘?RAVE PLOT No. ROW No. GRAVE No.

22 pec. 45 0900 Shelter Half Crosg 2 12 1L6h
wtl? THIS A) REBURIAL? IF A REBURIAL, [INDICATE NAME. NUMBER, COORDINATES OF PREVIOAS CEMETERY. AND LOCATION OF GRAVE

- oF WD,

o 3 PLOT Mo, ROW No. | GRAVE No.
Yes USAF Cemetery w¥b. e IeKinley, Iuzdn, Pe Ie B il
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE LDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

Yos s
BODY BURIED ON DECEASED LEFT, NAME (Last, frat, middle énittal) RANK SERIAL Mo, ORGANIZATION GRAVE Ro.
BODY BURIED ON DECEASED RIGHT, NAME (Last, frsl, middls initial} RANK SERIAL No. ORGANIZATION SRAVE NO.
US lamy
VIKNOM ~x-311 (Cem. Menila #2) AC 1465

SIGNATURE OF PE

- ,C.

EPORT

. SIG"AT:'E!;)E, GRS OFFICER VERIFYING REPORT

S B, IuI..MOORE, 1st Tt, QUC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied doad, signed original and ons copy for snemy dead, to the Quartermaster Genaral
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander. .

_\-121(,1 25
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Section 3. ~=UNIDENTIFIED REMAINS,
- _
3 INSTRUCTIONS; '
v h (a) Great care wiil be taken to record the most minute clues for the futurs identity of unidantified re-
np I | mains, Fill in anatomical characteristics below, and any other clues under "'Cther,” such as shoe size,
& social security number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
N 5 planes, vehicles, and tanks.

&,
HIDHIA ONIY
1431

HIDNIS TTaAIN
LT

(b} A fingerprint, or prints, are the most valuable of all clues. Imprint alf fingers and thumbs in the
chart at left, or as many as possible. If no fingerprint or prints can be secured, the condition of each and
every tooth will be indicated on the tGoth chart in accordance with diagram below. Tooth chart wilt not be
accomplished if one or more fingerprints are secured. .

WELGHT

HEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

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

OTHER IDENTIFICATION CLUES

Beidge
E Povcclion Fatin
ve el
35 A anyina ““‘::-’
-, R P
& FILLINGS SILVER FILLING i S I el
5 GOLD FILLING 2
=) CAVITIES CAVITY
£7 DECAYED
-]
axalyl
MISSING TEETH
TOOTH MISSING
=3
7 7 2N
&3
CROWNED TEETH
AR PORCELAIN CROWN
LD CROWN :
z _ ¥t
EE Feckre - 14 \ENPR
22 | [BRIGGE WoRK neled
Mraled
o = o 099t Il

x ~trachs? -‘rg!d
E” FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

@
=
a A
z —_—
&z
ne L.
R
g

JLHDIH

H3AONI4 TILIFT

REMARKS:
- Two Bodies in one grave bottle.found abeve casket, all
information destroyed.
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