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1. in ascordance with the provisions of your ietter, file
et 293, (B3 (Per vast), dubted 17 Septosber 1948, subjeet: Hew
solution of Cases of Hridentified heceused, the Following usknown
rensing, presently stored st G ysusolews, ¥anila, F.l., have been
processed by Lhe Central Taentificution Laboratory and ceusidersd vUnident i~
fiable” by resson of lsck of e fictent Sdentifying dats:
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Int mrrr c} & s NPT - b 4
iR é 2 s / DISINTERMENT DIRECTIVE |
’*;@:1; .
sie ;{rﬁg P;G;\r suparintendent BIRECTIVE NUMBER DA?E 2
| NAME AND BURIAL LOGATION OF DECEASED TT&7? 00162 I IA-. I
DAY month | vear |
NAME . : RS SERIAL NUMBER - RANK ARM| DATE OF DEATH
] X~Q003R82 | ) L, :
;. - i DAY ’MON}’H_I ‘YEAR |
TCEMETERY - g T 1 -] "DISPOSIION OF REMAINS |
W&F @3&5 TIR? MJ! ﬁ o2 & Bl ars b BE
e cope | o
| GRAVE ~ * | COUNTRY.. - i - = - | cause oF DEATHE 1
& IR Fﬂfﬁ f??f ﬁ:ﬁ-‘ I sLﬁNBE I g'i’ 1
I }j:‘-m X ’f .
: SECTION 8 — SONSHENEE AND NEXT OF KGN ) f
|NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY | |
MANILA, PHILIPPINE 1SLANDS (BY ADMINISTRATIVE DECISION)
1 SECTION C — DISINTERMENT AND IDENTIFICATION . A
vame SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED :
UK %322
UK 41."“&07 (&.ML EIeARNT) ;,l; 2 ,};'%-“j‘[:,. !‘I"rd
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
m “REMAINS - UNKNOWN i Heoselillal Jih-
X1 marker it 2l s NAME AND TITEE
b . SECTION B -— PREPARATION OF REMAINS FOR SHIPMENT '
[ NATURE OF BURIAL CONDITION OF REMAINSG
Shsiter Hal? Sieletal
{oTHER MEANS OF DENTIFICATION '
MINOR DISCREPANCIES 1 UEII{ 45_..;307
¥ o Geasprd 4 EE e 4y E .
( fu) SCONLL IR CHLL T T e ransy nin 5';?:2
{REMAINS PREPARED AND PLACED IN CASKET
pare~- Sept. 'hE BY
| CASKET SEALED BY
" ALTG U LELELLAL I
f; CASKET BOXED AND MARKED
{oare @t SoPt 'AG HORACE 1. 1IN, Sgt. TF
: | hereby certify that ali the foregoing operations were cofiglh
and that the report above is correch.
. SIGNATURE OF GRS INSPECTOR
5- : — T f}gp "m@w
:; 1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies.
ﬁ?&&i\i{;i"&
Bz o

o §

gzw&rm nm9s



RECORD OF CUSTODIAL TRANSFER

E 1. SHIPPED )
{#rom T
; AGRS MAUSOLEUM FORT }.{GKINI.EY MITITARY CEMETERY
JKIND OF CONVEYANCE
' TRUCK
J SIGNATURE OF SHIPPER DATE
: 2. SHIPPED
TERGM 10
FKIND OF CONVEYANCE NAME OF CONVOVER
JSIGNATURE OF SHIPPER- DATE SIGNATURE OF RECEIVER ) DATE
3. SHIPPED
FROM A(e]
KIND OF CONVEYANCE ' NAME OF CONVOYER
FSIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
] _ 4, SHIPPED
T¥rOM T
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER Pt RN ipATE SIGNATURE OF RECHIVER . DATE
i 5. SHIPPED
FROM T
{KiND OF CONVEYANCE NAME OF CONVOYER
| TV S M T | dosecbesi sl 4 # T T A LA e
st'gb;m};?zs OF SHIPPER = - i DATE SIGNATURE OF RECEIVER - | -~ 10 1. 1.1 [DATE
FROM &
MRS TR AR AT -
JKIND OF CONVEYANCE NAME OF CONVOYER
5 Slé‘ﬂm %f SHﬁ‘P&,I%g W U AT | DRTE 7 LS SIGNATURE OF RECEIVER a o P DAVE: © =
{% ?ig&; W s% 3 fw"g g‘@_ i"i‘s &ﬁ‘”iﬂi R 3 '}1%\,.
FFROM 10
KiND OF CONVEYANCE NAME OFCONVOVER £08 FF &
TSIGNATURE OF SHIFPER T DATE SIGNATURE OF RECEIVER
.'-——» k]




HEADQUARTZRS o
AMERICAN GRAVES REGISTRATION SERVICE
~ PHILCO! ZONE
AP 900

26 July 1949
Pate

SUBJECT; Unidentifiable Remains

» TO : The Quartermaster
Wsshington 25, D. C,
Attn: Memorial Division

The records pertaining to Unknown X- 322 , Plot _R

— et}

. - Row 12 , Grave __ 1462 | USHc USAF Cem Manila #2 have

been reviewed and it is the opinion of this office.that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be clessified as mnidentifiable.

FOR THE COuMMAND ING GFFICER:

S e

Captain, G
, Chief, Records Branch
Atteh: Form 1044

NG 291949 . owa

Not identifiable from
fnformation presently

Jo
avellehle e 30 1949

Fdint .

égfaf ;f)
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' - ": -
. - : IDENTIFICATION DATA
1. REMAINS OF UNKNOWN - . 2. DATE OF REPORT
UNKNOWN X-807 (Formerly UNK X-322 Manila #2) 1l dug 1949
3. NAME OF CEMETERY Y. PLOT |5. ROW [6. GRAVE {7, DATE OF

DISINTERMENT {REINTERMENT

B12 | a | 163
PHYSICAL DESCRIPT ION
8, ESTINMAVED WEIGHT 9. ESTIMATED MEIGHT 10. COLOR OF HAIR 11. RACE

140 1bs gt 8n UTD Unknown

12.GIVE DESCRIPTION OF ANY DFFICHAL TOENTIFICATION FOUND WITH REMA I NS

NONE

1).GIYE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION ORTAINED FROM OTHER SOURCES

UTD

1%. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves @D wo

15. WAS BODY MANGLED? TO WHAT EXTENT?T
T3 ves & wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 1ONS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPNEMT AMD PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SHIE, MARKINGS,
SERVICE, ETC. (F7 lawndry marks are indistinct aw?h notatien showid be meds sod specimen Torwarded throwgh
channels for sxsminstien whan lecilitiss are not available in the area)

NONE

CURIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING RATA"

fond 5>

(MC FORM PREVIOUS EDITIONS OF THIS
REV 10 MAR W7 Iouy FORM ARE OBSOLETE - 29€-21—1247 PAGE 1 OF 3




‘ - - %X=807
1s. ' ' — TOOTH CHART

MISSING TEETH: ALL TEETH MISSING THROUGH EX—

TRACTION (NOT THOSE FRACTURED OR OI1SPLACED BY |

RECENT WOUNDS) SHOULD BE "X*'D OUT AMD LABE LED

THUS: )

Gold Crowr /bw/a dhm?

CROVNED TEETH: BLOCK [N SOLID AMD CRONN OF TOOTH p &

I(JU;O L gow. PORCELAIM, SILVER OR GOLD AND PORCE~ @.@. @@@5
N}o. THUS:

Brfo’ya

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
lf'liABEL GOLD BRIDGE, GOLD AND PORCELAIN BR IOGE) Q@E@
Us:

Gold Filling Wflﬁﬂy
FILLINGS: ODRAW FiLLING ON TCOTH AS ACCURATELY
AS PﬁSlBLE BLWK IN AMD LABEL GOLD, S)LVER,
L @@@5 Q| (3&Y )
C'ay/y/ Decayed

CARIES (Covitien): OUTLINE LmlTiOH llD 31ZE
OF CAVITY, SHADE IN THUS: @

fraclared
RIGHT LEFT
? 5 4 3 2 1 1 2 3 % 5 6

e | 7 )
xil11 Y 4_ |maxilia
ssin '4- X P P P 4 P P 0 | 0 |missirg

Sivaa o0 ilaalieeencing

TOP VIEW SIDE VIEW

gn\n .

<

2] JPIQVIIVYOOOEHBD |-
™ REREIROOND HROLRED R~

= ERE000N0 AInR0IE

pleipip| |P| [&1E51or|X

16 15 14 13 |12 f a2 ]10 ]9 9 Fio [ 22 J 12 ] 13 1% 15 16
DENTURES (Plates ). ORAW DIAGRAM OF RELATIVE SIZE AND SHAR OF PLATE, BLOCK [N TEETR ATTACNED AND IWOICATE WEVA 1A

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

| )n .....
SUNIDENTIFIABLE” e St et

* REASGN 6F LACK OF SUFFICIENT IDENTIFYING DATA” ~ Laboratory Officer, CIP
ngyrmﬁ 5°

FORM -21=12-
?.?illk 47 Iouua 29E-21-12-47 PAGE 2 OF 3




X=207

19. BLEK OUT PARTS OF, BODY NOT REP™ERED . . _—

' : Estimated helght: 51 8n

20«
(Wherein segregation in whole or parts is impossible)
I CERTIFY THAT THME GROUP REMAINS CONSIST OF PARTS OF DECEDENTS RASED ON THE PRESENCE OF OME OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: ROMBER
- SIANATURE #F WEPRICAL OFFICER

MASS BURIAL CERTIFICATE (IF APPLICAMLE)

21. REMARKS AND ABOYTIONAL CNFOAMATION

No ROI, identification tags or personal effects found with remains.
Estimated welght of r emains = 11 l1bs

Circumference of skull - 20 inches.

CUNIDENTIF %%wE”

“BY REASON OF LACK 0F SUFE™ 75T LFUTiFVING DATA®

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

TYPED NAME, GRADE, ARM DR SERVICE, AND ORGANIZATEICN SIGHATURE
JAMES J McDERMOTT }D"‘- "a"“”

Laboratory Officer, CIP

18 WAR &7

o Forw ) Ol b o@,x,/ 57 296.21-1247




R/R nnla;u, ;M;IAL DIVISION, 04 uo “ O

Jo

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORNS NOS. 1042 8 (044 IN PLACE OF GHART THEREON,
. mmumommmmommummmm
| (Formerly Unk X=322 — 45 Qct 47
W 2.8 USAF Cem Manila #2, . OATE
Unknown
W AGRS MUSOLM ORGANIZATION
Unknown Manila,P.I. 812 A 163
PLACE OF DEATH PLACE OF BURIAL T PLOT . T ROW  GRAVE NO.
lllz STORAGE YANGER Bavw CI'.‘-:'Pb) J n ”8
” u umn' ueren 'rum uns MisgI 76

rvee -mrm--

8N
m']"]ﬂ]l'l-l" #] |
womou| | 1 ] .

INSIDE — LOOKING OUT

RIGNT m -'l'ﬂﬂl_ LEFY
6 I5 4 13 12 1 g2 I3 14 15 |8

mnmn-r]ndm'"-mn vee
s LEPANZINNININININ L L we %] A Juoomon

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FiLLING LOCATION OF FILLING

IN N IN
WHOLE BOX UPPER MALF OF BOX LOWER HALF OF BOX
AMALSAM MESIAL
% EXTRACTED . siLvEm (BETWEEN - TOWARD PRONT)
/\] cavivy. mpicare ooLD 0GCLUSAL
.' LOCATION (MTING SURFAGE BACK TEETH)
Vs ova mY SILICATE OR DISTAL
. Fau . PORCEL AN (DETWEEN - TOWARD BACK)
— 1
——— 70 ] exromarare LmouaL .
: SIS (GEMENT) : {TOWARD TONGUE) ;
. Sy il = . .
e PFOSTNUNOUSLY MING FACIAL
l- u.oey {TOWARD CHEEK)
MMC Fory L0MS 5 FED &6 REVERSE 3IDE FOR HNSTRUCTIONS




INSTRUCTIONS:

_ L AGGUBACY AND ATTENTION TO DETAN W THE PREPARATION OF THIS GHART ARS OF PARAMOUNT
WAPORTANGE, I SAME IS TO BE OF MAXIMUM VALUE.

2 NOTE CAREFULLY THAT: SYMSOLS INOICATING MISSINS TEETH, CAVITIES AND BMIDGE- WORK ARE

TO SE WSERTED 1N WHOLE BOX; SYMSOLS NDICATING TYPE_OF FILLINE ARE YO BE WSERTED IN
UPPER_ MALF OF BOX; AND SsYMBOLS INOICATING LOGATION OF FRLLING ARE YO BE INSERTED

N LOWER WALF OF BOX.

3, ANY ABNOAMALITIES SUCH AS MALPOSED, MALFORMED OR maa':n TEETH, ETC, SHOULD
BE NOTED. DENTAL WORK NOT GOVERED ABOVE WILL BE WOICATED, £ , PORCELAIN CROWNS, QOLD
CROWNS (FULL OR 3g4), Y4 GOLD CROWN WITH SILICATE WINDOW,

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

REHAﬁKS:
/s/ Edwin Gregurek = . /s/_REaward H, Marshall
“SIGRATONE OF PERSON WHO PHEPARED CHARY . 7
O T T VL T L
/p/ EDWIN GREGUREK SP-fe _C-062074
NAME AND RANK TYPED OR PRINTE NAME RANK 'rv D OR PRINTED
15 Oct 47
PLAGCE OR HQ. WNERE THIS FORM ACCOMPLISHED ﬁﬁ
E‘ W
ﬁ@i T, GAMBOA
2d(Lt., MAC




AGRC FouM Np. &1~ ) .
- Ravised 16 Sept. 1948 O
Pormely “Check List )

of Unkaowasy .. IDENTIFICATION CHECK . LIST

"(To be completely filled out and attached fo each copy
. of Report of Interment WD QMC Form 1042)

(Formerly Unk X-322
X USAF Cem Manila #2,
Unknown X=807 _ Lugon, P.I,

" Cemetery .AGRS Mausoleum,Manila ,P.I,
FANGER , BAY CF by 6

\‘ Plot ___§_L2 Row A Grave .. 103

AGRS MAUSOLEUM,Manila,P.I, 15 Oct 47
Arrived at xmmeterx \

BN

{Hour) (Date) *
2, Place of death .__Unkmomn h

(_Nnme of closest town) (Coordinates and letter Prefix, maps)

{Sheet, acale and serials used)

3. Remains eeowsespr disinterred \by e GME_#1

5

{Name and orgamizatlon)

4. Evacuated to Cemetery by e organizatien)
(Name and

5. Description of clothing and equipment: {if clothes do not fit, obtain size from body measurements)

Item Clothing S Indicate’ unusual markings
Markings Sizes ~ color, wear, tear, repairs, etc.

* Headgear /

7/ (Typer
/

~ Raincoat 7
Overcoat ' L
Jacket, Field o s
Jacket, Combat /

Mackinaw . 4 A

Sweater ... ~
Jacket, HBT . N

* Shirt, Wool OD /
Undershirt, Wool /
Undershirt, Cotton S
Trousers, HBT —
* Trousers, Wool OD . ... /




Beit. web . Q " ‘ o T
/

Drawers, wool 7

Drawers, cotten . : e s
Legéings, wool ‘EN
-Bocks, COLON ol ,
) __.s: ch on}_. _ 7
* Shoes _t.......: e - (tyéy .
__‘.\rcr_. OeS - e 7
Web Equipment (type) / 7
Other item 4
{Other item) 7
(Other item) /
* It body is nude, slzes of these lieras shoild be computed hy mcuu/ 17 the remalnl
Chevrons or : /
Insignia 4

(Type & location; shirt, jecket/eoat, hetmet)

/

Shoulder Patch ... . 7

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

Deseription of Remains: g)1 oton only- Skeletal chart attached..
Age &msﬁﬁ ‘,..5..'.8.!!*“\&&1'! ............ _..Description of wounds

Bandages or dressings L Scars :
/ (Lengih, whdth, location}

/ Tattoos
/ {Numher, locaiton —— fllustrate on separate page}

Outstanding moles, warts or birth/:,arks :

/ {Yeu-no; description, location)

Sunburn or tan, other than hand and Aace

Al

A
Complexion A
(Light, leum, dark, clear, pimplés, pocks, freckles)

/

Bufld W :
{Lsrge, f-u_ illn, muscular)
Hair ... b - :
: (Color, length, quantity, corly, wfvy, stealght, whorls, or deftnite parting)
LY
Hair L '
{Baldneas, widows prak, dlutlnetlv; (u?hlg ur other charaeterisilen)
\
Stdeburns Mustache e L Beard or
{Color, siting, shape) {Cutor, size, srqn-} T theuglh, heavy)
A
N

—_ 2 -



-
Goatee e 188 el 58855 AR 5555 ettt e .
(Lighht, /olnr. extent)
Eyes S . - Eyebrows. ...
{Color, s?(tlng. shape} o oy v -{Color, bushiness, extent mcross nose)
Nose ol Eears
{Size, shape, strlghu . (Size, sot close ta ur Tar from hwad)
Mouth 4 e Lip8
{Large, medium, small) {Small, large, Cull)

Teeth ... Tookh _chart -attached. : .

* (Whité, "aize, uneveness, spaéing, notiteahle crowns, !Illinuu, extracts) -

Chin ... - L i : - -
(Proﬂll nt, receding, pointed, dimples, double)
skull . i
Jaw Circumference of headk in inches 20
(large, amall, normal) {Hat band)
Neck / Larynx
{Stze, length, short, normal, wrintl‘d} {Promloent, normal}
Shoulders ' 4 Arms
‘(Broad, straight, small, rounded) / {Length, muscular, color, extent and quantity of hair}
Z
/ [
Hands ' : . o /
' U
Fingers T :
{Short, thick, long, alender, size of kmllnea, missing fingers or joints;

/

{Unusual characteristics of l]ng(-rna;ls/
Chest _ 2

(8lxe of nipples, color, quantity and cxtent of hair, l(rgf siall, normal)

Waist /
(Size of navel, appendectomy, mmount, quantity, snd co‘r of hatr)
Back _ Circumcision ... ... Pubbic Hair
(Quantily and extent of halr) 4 f {Color)
Herniaplasty : 7
’ {Yes-no; localion)
. : ] /
Legs /
C(inscam, muscular, knock-kneed, howed, normal, «uuniity, color und extent ol‘ﬁnir}
Feet Toes /
(Size, corns, callonses, flat) ) (Siender, strajghi, coeoked, oveplap)

-

-Evidence_ of hegled_- frqc_t__u:»g_s -

- (Nm. arms, logu. [Er




7. Have finger prints been placed on Report of Interment? ... No

" (Yes-no)

If not, explain ....00e._%0 condition of remains

8. Has tooth chart been prepared? - X88__ . If not, explain
{Tes-ne)

1

9. Remarks . No BOI bottle found, No personal effects.

Nothing found to warrant identification, Estimated weight .

of remains 1l 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. '

A

\_ /8/ Bdward H, Marshall

{OffAccr*s Name)

§P-8 C-062874

Rank Service

| | © __AGES MansoleumManila,P.X. .&

oo \ : (Organization)

15 Oct 47

CERTIFIED TRUE COPY$

”fééggiﬁfff%;féé%*“dl;ﬂ‘”
24 (k.,  wC



o IS O x-rey
| SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

Cuany "A" L PHILRVCOM—, 47—




-

/mba

f:’.‘)

=

W™

o

WD QmMC FOM 1042
4 (Rev. 1 Apr. 1945)
{Bupersades GRS Form 1}

wr

S’
REPORT OF INTERMENT GE

DATE OF REPORT

,,Li

‘ 18 Oct
Imprint Identification Tag If Poaaibls.” | Settiem 1.—IDENTIFICATION.
Do NOT TYPE NAME (Lasl, first, middle initial) | SERIAL No. —
UNKNOWN X-807 (Formerly Unk X-322
USAF Cem Manila #2, Luzon,P,I.) | Unknown
O GRADE ORGANIZATION ) BRANCH OF SERVICE
Unknown Unknown Unknown
. RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
B NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown

Unknown

EMERGENCY ADDRESSEE (Nawe, relationship, and address)

_{1. £, or mona)

None

IDENTIFICATION TAGS FOUMD ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDEDY(Tes or ne)}

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION {If snidextiffed, £l in seotion 3 on reserse)

-Noha

LIST PERSONAL mmn ON BODY AND ME’OSITION OF SAME

Suctim 2—BURAL. If orfrer than in

tablished

tery, furninh akstch awed Wﬁnam on rererse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

DATE OF BURIAL - HOUR . TYPE OF GRAVE PLOT Mo, ROW No. GRAVE No.
STORAGE " L. MARKER JONGER  BAYw cg,py
15 Oet 47 | 1300 Casket None 812 | A 163
WAS THIS A REBURIAL? - IF A REBURIAL, INDICATE NAME, NUNGER, COODRDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{¥at or wo) ’ L :
RESTORED LR PLOT No. | ROW No. | GRAVE No.
Yeos USAF Cemetery Manila #2, Luzon,P.I. 12 | 1462
1AL R Fl O TAGS N DESCRI ENTIFICATE ATA AND
TEIEE OFOREJ.IGIOUS PERSON CONDUCTING BURIAL ITE§ ll- 1D M E%-EURIEIJ \\‘fm%b U‘S“;ED [BE 1D CATION D
b

5|GN§RE OF PERSON PREPARING REPORT

Wm R GILBERT, Adm Asst

LUCIO S. PLHOPI

IDENTIFICATION TAG BURIED WiTH 1DENTIFICATION TAG ATTACHED TO
BODY {Yax or no) STOREL; . MARKER (¥os or no)
Yes N Yeos
BODY BURIED ON DECEASED LEFT, NAME {last, firsl, middls iailial) RANK SERIAL No. ORGANIZATION GRAVE
g i CRYPT
SYNRGH .
UNKNOWN X-80% 165
BODY BURIED ON DECEASED RIGHT, NAME (Lasf, fire, siddle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORGL CR¥PT
UNKNOWN X-804 - 161
- 56 Eor GR‘.': VERIFYING

J¢ 24 Lt,, Inf

Copies for retention in theater as prescribed hy theater commander.

DISTRIBUTION OF REPORT: Signed criginal for U. S. and allied dead, signed orifinal and one copy for enemy dond, 10 the Quartermaster General
through Headguarters GRS Officer.

§2~a¢ft}c:

RESTRICTED




RESTRICTED B
| Section L—GDEI“FIED REMAINS. ~ ' Q + .
_— Y
E INSTRUCTIONS L

- ' 5 (a) Great care will be taken to record the most minute clues for the future identity of unidentified ro-

) = maing. Fill in anatomical characteristics below, and any other cluss under *‘Other,” such 2i shoe size,

E social security number; position of body found in airplanes, vehicles, and tanks : and serial numbers of air-

planes, vehicles, and tanks,

.. {b) - A fingerprint,-gr prints, are the most valuable of a}l cluss. Imprint all fingers and thumbs in the
‘chart &t left, or as many-as possible, ¥ no fingerprintor prints can be sacured, the condition of each and
every 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.

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

WEAPOM AND SERTAL No. LAUNDRY MARKS _ ' WHERE BODY WAS BURIED OR FOUND

‘
?5 OTHER IDENTIRICATION CLUES

FILLINGS SLVER FILLING
SOLD PLLING

gg CA\'ITIES.

MISSING TEETH

gl e

"CROWNED TEETH

IN CROWN
CROWN

BRIDGE WORK

- e, '

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

1\

N1 XEa]
1KoY

a
1=~
-

1HSH

WIS TN

I
UTONJ DUy
JHY

REMARKS:

g Identification Check List and Dental Ghart
2 accomplished, «
-.43');; sE!r::,. ISR

. Lol e ke oa i

RESTRICTED 11— PETLATOOM- /41112



RESTRICTED U - U— i

- - . 1 1
gy’ *
WD QMC FORK 1042 weinas, | DATE OF REPORT
AT REPORT OF INTERMENT
persedes (AR 30-1810 and AR 30-1815) 16 Januery 1946
Imprint Identification Tag 1f Poesibls. | Sectien 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, Arst, middle initiol) SERIAL Na.
i 76 UNKHNOWN X - 322
\ {erape "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, relafionship, and address)
IDENTIFICATION TAGS FOLND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (IS uwidenitfied, 1 in section 3 on reveras)
{1, %, or none)
None '
WERE SUBSTITUTE TAGS PROVIDEDT(Yes or a0)
Yaog (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Pt s

None

'sm 2—BURIAL. ¢ other than in established cametery, furnish eketch and map coordiniates on rererse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY '

BAIF Cemetory Menila No. 2, Lyzon, £+ Ie

DATE OF BURIAL HOUR BURIED IN (Skroud, blanket, or nams of other) T‘fqu ﬁ f?R.A\!'E PLOT No. ROWINt.). GRAV'E .No.
22 Dec. 1945 0900  |Jhelter melf Cross. 2 12 | Lyé2
W;(A? THIS A) REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
&t o N
PLOT No, ROW No. | GRAVE No.
Yes | BAF Cemetery Fte wm. Meginley, Luzon, Be Le c | & 8
TYPE COF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATEON TAGS NOT USED, DESCRIBE JIOENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yw or we) MARKER (Yex or no)
Yes Yos
BODY BURIED ON DECEASED LEFT, NAME (Losi, firsl, middis initial) RANK SERIAL NO, ORGANIZATION GRAVE Ro.
UNKIVOWN X - 321 461
BODY BURIED ON DECEASED RIGHT, NAME (Le, firsl, middls initiah RANK SERIAL No. . | ORGANIZATION | GRAVE No.
LARIGS, sle Te ' ' : 1462
SIGNATURE OF PERSON PREPARING SIGNATURE OF GRS w%
. Co Ty T/), GBS, E. . MOORE, 1st Lt,, Wil

DISTRIBUTION OF REPORT: Signed original for U. S. and aliied dead, signed osiginal and one copy for snemy d‘ud' to the Quartermaster General
through Headguariers GRS Officer. Copiss for retention in theater as pr ibad by theater commander.
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NIDENTIFIED REMAINS,

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 nhumbers of air-

planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most valuable of all clues. [mprint 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. : :

HIONISE ATLLIT

HELGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

HIINIA DN
fEEy!

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

OTHER IDENTIFICATION CLUES

oI TN0TN
A4

YA XXINL
an

; FILLINGS SILVER FILLING
i GOLD AILLING
|
i =) CAVITIES CAVITY
. gﬁ DECAYED
i @
MISSING TEETH Ny
@ - TOOH MISSING
i : 2
| I 2 2%
&4
' CROWNED TEETH ..
PORCELAIN CROWN
LD CROWN
z
B2
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FURNISH SKETCH AND MAP REFERENCE ANC COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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Ez Burial bottle found with body but contents
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