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GaiEm 293.9 L0 THYT
sty Unldentifiable hemaing 1R aug 1949
i3y the ‘merbernsster lJeneral

pepartment of the Arsy
vashington 25, .Ce
P Yeporiad Divislon

1., In scoordance with the provimions of your letter, file
et 293, (RS (Par Sast), deted 17 Septesber 1948, subjeet: Hee
solution of Cases of Unidentiflied leceused, the follewling unknown
remaing, presently stored al A Yausoleum, danila, Fole, have been
processed by the Centrsl Identification lLaboratery antt considered "Unidsntie
fiablet By reason of lack of sufficlent identifying daba:

HHENOEY TedBD MG Zslm WNEHOEH Kwlf73 aES dslm
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2, Foreardsd herewibh, for your conslderstion, are new JiC Forms
104k for the sbove-nantloned Unimowns.

PORCTHE COMARDING 5

v L‘E.& z

Jfa/ G . Lieurance
C, i LIGURGHEE
1l inels Ziwde Libe Ly
e Yorss 1064 w/certilicates ) ABat, adj. Gen
of Unldentifiability
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- Int&rred 8 August

’ 'DI&ECTNS NUMBER o : DATE

77T @O1LA8 |15 Oﬁ.s_[;&l
o DAY ,MONTH YEAR

-~ PSERIAEINUMBER - f’ RANK ARM! DATE OF DEATH
N N _baAY IMONTH1 YEAR

|~ DispOSITION OF'“REMAENS

pirre1 iee

CODE I DIsY, Pr.

;f”%t _ T wow Torave COUNTRY = T CAUSE OF DEATH ;
U2 12 18538 PHILIPPINE ISLi 18y
SELTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY {(BY ADMINISTRATIVE DECISI ON)
MANILA, PHILIPPINE ISLANDS
j SECTION C — DISINTERMENT AND IDENYIFICATION
[Nams ) SERIAL NUMBER RANK | DATE OF DEATH DAIE DISTINTERRED
f »—« 2 ' ‘
Uil a=08 { s s0) ann) 21 seot, ViE
IDENTIHCATION YAG ON | GRGANIZATION RELIGION IDENTIFICATION VERIFiED BY
[37] REMAINS UNKNOWN LIFFORD LHGROVILLE
m MARKER Lo NAME AND HILE
SECTION O — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shwelter Holyf Sheletal
OTHER MEANS OF IDENTIFICATION
] MINOR DISCREPANCIES 1
2 Identi ozt 5 Uil a~E08 - lansolews
REMAINS PREFARED AND PLACED IN CASKET
loare - epb. 1T oy CLIFBURD LHGEGVILLE
CASKET SEALED BY EMBALMER (Signature) W
|CASKET BOXED AND MARKED SHIPFING ADDRESS VERIFIED BY
] Send VLS - TV TR areade TEiva B orpeeT oy e o . e iy
1 DATEQl G P Lf{-uBY E B lea alIESVET, o, IE LITIC 3, § Ay 1zt Li, PRV Ty

| hereby certify that all the foregoing operations were conduc!ed and accomplished wader my immediate supervi}s“ran

and that the report chove is correct,

SIGNATURE OF GRS INS
1 Prepare Discrepancy Report @GMC Form 1194a for major discrepancies.

@MC FO
nz\?tgu’:rn&e 1194



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

FROM

AGRS MAUSOILEUM
KIND OF CONVEYANCE

TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

Creerorion: b AUR 1948

2. SHIPPED
FROM TO

A

KIND OF CONVEYANCE NAME OF CONVOYER

SIGNATURE OF SHIPPER | DATE “BIGNATURE OF RECEIVER -~ DATE

3, SHIPPED
FROM _ 0

KIND OF CONVEYANCE NAME OF CONVQOYER

SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE

. 4. SHIPPED
FROM 10

KIND OF CONVEYANCE NAME OF CONVOYER '

SIGNATURE OF SHIPPER R SIGNATURE OF RECEIVER =~ iy~ o - o TpaTe

: _ 5, SHIPPED :
FROM 0 g
KIND OF CONVEYANCE o NAME OF CONVOYER
SIGNATURE OF SHIPPER e DATE SIGNATURE QF RECEIVER. -+, {1+ iy vont w0t DATE

5. SHIPPED

TO
BEIT LRIy R oreaos .
NAME OF CONVOYER

SIGNATUNE BE SHPBER. W . 1T, 30 b %AW Vi © UDATE % L" | SIGNATURE OF RECEIVER

ATy 0 7. 7, SHIPPED 17
FROM 0

KIND OF CONVEYANCE NAME OF\CONVOYER

:SIGNATLLRE OF SHIPPER - i DATE SIGMATURE OF RECEIVER DATE

»

il




Attch: Form 1044

Row % _, Grave 1533 , USIC USaF Cem. Lﬁanila: #2

HEADGQUARTZRS
AMERICAN GRAVES REGISTRATION SLIVICE
PHILCON ZONE
AP0 $00
28 July 1949
Date

SUBJECT: Unidentifisble Remains

™0 : The Quartermaster
Weshington 25, D, C.
Attn: Memorial Division

The records pertaining to Unknown X- 323 , Plot 2

errer—r——

have

been reviemed and it 1s the opinion of this office that insufficient
evidence is available to establish the identity of this deceased .
and that these remains should be classified as imidentifiable,

FOR THE COMMANDING OFFICER:

McNEMAR

Captain, L

Chief, Records Branch

Wmdion preﬂﬁﬂy

available 418 3 0 1849




I ~ IDENTIFICATION DATA -

1. REMAINS DF UMNKNOWN : 2. DATE OF REPORT
UNKNOWN X-808 (Formerly UNK X~323 Marila #2) 4 Aug 1949

3. MAME OF CEMETERY %, PLOT |5. ROW 6. GRAVE |[7. DATE OF

) DISINTERMENT [REINTERMENT
AGRS MAUSOLEUM, Manila, P.I. 812 A 195
PHYS ICAL DESCRIPT ION

B, ESTIMATED WEIGHT 9, ESTIMATED MWEIGHT 10. COLOR OF HAIR L1. RACE

170 1bs 5' 11" UTD Unknown

12.61VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

NONE

13.GIVE DESCREIPTION OF TATTODS OR SCARS ON B0DY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UT?D

4. WAS BODY BURNED/? TO WHAT EXTENT?
CJ ves @ wo

1%, WAS BOGY WANGLED? 10 WHAT EXTENT?
C3 ves X wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT 10NS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (IF laundry marka are indistinet suoc™\ notation should be meds and spocinen Tecwardad threugh
channels for examination when facilities are not available in the area)

NONE

oy

MIDENTIFIABLR”

OF LACK OF SUFFICIENT IDENTIFYING DATA”

. A
Il' :.-,;‘ j e
OMC FORM PREVIOUS EDITIONS OF THIS
Rev 18 wap vy JOUM  PREvious E0ITIONS 221047 PAGE 1 OF 3

e e e e JE— cd el b me e e e
[ R A S —



X=808

18 s - -~ TOOTH CMART

TOP UIED’ S'0FE VIEW

MISSING TEETM: ALL TEETH MISSING THROWH EX—

TRACT ION (MOT THOSE FRACTURED OR D ISPLACED BY '

RECENT WOUNDS) SHOULD BE *X*'D OUT AND LABE LED (5}

THUS : @ &@ )
Gold Cromw

CROVNED TEETH: BLOCK IN SOLID AND CRONN OF TOOTH 7) /‘hﬂ:ﬂ/ﬂmd - d

{LABEL GOLD, PORCELAIN, SILYER OR GOLD AMD PORCE— @.@. @@@5

LAIN}, THUS:

BRIDGE WORK: BLOCK IR SOLID AND CROWN OF TOOTH 3/’/0’9'6

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN B8R IDGE), ~ @@ D@

THUS :

Gold Filling, SiterFifling

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY ]
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILYER,
CEMENT}, THuS:

C’awy Decayed
CARIES (Cavitien): OUTLINE LOCATION AND §IZE @%’ \6 Q@@@
OF CAVITY, SHADE IN THUS: @
malform
1 ~ RIGHT LEFT
q ? ] 5 4 3 2 i 1 2 3 4 5 6 7 8
WA -
od mwt O

ANl e00ulahligeeannS

,..Q@mtpe@@@@@@ooo%@@ -
1 REBEROOM HHOLRE BH|-

| SO0 HEOH ) I H

32 X | X

16 18 14 13 j12 J 11 f1e ]9 9 Jio jrx Jaz | 13 14 19 16

DENTYURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAM OF PLATE, BLOCK IN TEETH ATTACHED AND WO 1CA lllﬁ
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP.”

“UN!BE?:'HF}*SLE” Cf;.rmﬁ Y MoDERMOTT

Laboratory Officer, CIP
IDENTIFYING DATA”

“PY REASON OF LACK UF SUFFITIEN

2?.::':1 |ouua ‘x; o n ’_.;_'-" 5t 29€-21-12-47 PAGE 2 OF 3




X~80

1Q- BLASR OUT PARTS' OF 800Y NOT REAERED

Estimated height: 5' 11"

20+ MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Pherein sedregation in whole or parta jia impossibie)
| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: WENSER

SIGMATORE OF WERICAL OFFICER

21e REMARKS AND ADDITIOWAL [NFORMATION

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

Estimated weight of remains -~ 10 l1bs.

Circumference of skull - 21 -3/4 inches.

Wiy TR T EA L EY
“ 3: “ : T R SIS W n

¥ REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

| CERTIFY THAT | HAYE PERSONALLY YIEWEG THE REMAINS OF DECEASED AND THAT ALL RESULTING TNFORMATION HAS BEEA
RECORDED TO THE BEST OF MY MKMNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANEZATION

SIGHATURE

JAMES J McDERMOTT 9 ) Ik

Laboratory Officer, CIP
T TV

b L 29€.21-1247

B e - e meeemen
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R/R BRANGH, MEMORIAL DIVISION, 0Q

-

o

K- POF
o

IDENTIFICATION DENTAL CHART
TO BE USED WITH QNG FORMS NOS. 1042 8 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
' 0
UNENOWN X-808 (Formesly Unk X-323 — oiizﬂ
USAT Cem Manila #2, Inzon, P.%.) TUnkn own Unknown .
LAST NAME FIRST INITIAL RANK ““SERIAL NO. :
Unknown Unknown
UNIT AGRS Haulolm. ORGANIZATION
Unimown Manila, P.I, 812 A 195
PLACE OF DEATH PLACE OF BURIAL PLO'I'—_ __liO' GRAVE NO.
STORAGE AANBER Bav  tn.p,
RiSHT UPPER TEETH LEFT
8 T ] -] 4 3 2 i I 2 3 4 5 6 T 8
e T4 Ala ] ™
LOCATION mo | O LVJ LOCATION
INSIDE — LOOKING OUT
LN:R TEETH
rvee Vi a WV b
Locaon A JE/T 7/ \|uwsmon
KEY OF SYMBOLS TO BE USED ON ABOVE GCHART
SYB'D"OLS TYPE or;"rn.uue LOGATION lf FILLING i
WHOLE 80X UPPER MALF OF BOX LOWER HALF OF BOX
| A ]| amacean MESIAL
% EXTRAGTED | savem BETWEEN - TOWARD FRONT)
(/] cavity. mocarx o 0CCLUSAL
\_J] rocarion oL (BITING SURFACE BACK TEETH)
|~ FIXED BRIDEE SILICATE OR DISTAL
-. UNGL. ABUTMENTS) PORCEL AN (BETWEEN - TOWARD BACK)
I—F—F—] rum nemscee OXYPHOSPATE LINGUAL
m FE E:i Y DENTURE {CEMENTY (TOWARD TONGUE)
POSTMUMOUSLY MISSING FACIAL ,
{LOST APTER DEATH) (TOWARD GMEEK)
ONC Form 1088 5 rER A6

REVERSE SIDE FOR WNSTRUCTIONS




INSTRUCGTIONS:

L AGCURAGY AND ATYENTION TO DETAIL N THE PREPARATION OF THIS CHART AR OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMOOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
OF BOX; AND SYMBOLS INDICATING LOGATION OF FIALLING ARE TO BE INSERTED

N LOWER WALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCQLORED TEETM, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WiLL BE INDICATED,«.%, PORGELAIN CROWNS, d0LD
CROWNS (FULL OR 34), 3 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

~faf R ‘Smi P g/ Pellx Glass
; ! - 'lz'mm—wr"ﬁrrah—v T

RUSSELL SMITH /4 /p/ FELIX GLASS Capt, 10 0~171733

NAME AND RANK TYPED OR PRINTED ' NAME AND RANK TYPED ON PRINTED
CIP, AGHS Maunsoleum 15 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

20— FHILRYCOM—4 47—30M

g CIRTINI CoPY:
e ﬁoﬂjﬂ_
2 t MAC

... . © - o




*

— . NP .
m,nc' FORM No. 1

mnsmmt O - Q
of Unknowns") IDENTIFICATION CHECK LIST

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

URKNOWY X-808 (Pormerly UNK X-333, USAF
Hrmonrer-3 __Com Xantls #2, Luzon, P.I.)

AGRS Mousoleum, Manila, P.I.
Cometer) —Fincen v car

' Plot ..812 __Row..& __ Grave.. 195 _
AGHS Mausoleum, Manila :

. Arrived at cometacy %5 Oct 47 (
(Hour) Date)

2. Place of death Unknown
(Name of closest town) (Coordinates and letier Prefix, maps)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by — CHTH

(Name and organization)

4. Evacuated to Cemetery by

{(Name snd orgmmizmation)

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 /
{Type} /

Raincoat , s

Overcoat !

Jacket, Field - / : . : ‘
Jacket, Combat / |
Macki_naw ’t,

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

Undershirt, Wool " /
Undershirt, Cotton
Trousers, HBT : [
* Trousers, Wool OD . i




Belt, web O / : Q.. -

Drawers. wool / / et e e

Drawers, cotton ¥ L

Leggings, wool - X R S

Socks, cotton /

* * Shoes ... . ' e (EYPE) - | / -

: /

6vc‘:shoes /

Web Equipment {type) Lo ‘

(Other item) /

(Other item) . _ /
*]f bhedy la nude, slzen of these Hema should he computed by mreanuring the remains /

/

Chevrons or
/ {

Insignia .
{Type & locsilon; shirt, jucket, cost, heimet) Y /

Shoulder Patch ' /

/

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

Description of Rmﬁ%: Skeletal Remains only - Chart attached

_ Est
Age .‘,.,....:H':E“R..__.Hcight Bt Weight ..& 70 _1B8 Description of wounds
Bandages or dressings [ Scars
[ {Length, width, loesiion)
/ Tattoos
[Numbrr. location — iltustrate on sepuarnte page)

Outstanding moles, warts or birthmarky.

/ (Yew-no; dcdeription, location}

Sunburn or tan, other than hand and fac!

Complexion 1
. (Light, medigm, dark, _clear, pimples, pocks, freckles)

/

Buﬂd i

{Large, fai, ‘lfl muscular)

Hair . ' !
{Coler, length, quantity, curly, wav’, stealght, whorls, or definite parting)
Hair / 'l
{Balduras, widows peuk, distinctive tu(l?\g or other charactertsties)
Stdeburns Mustache . Vi Beard or w.... .
(Color, selting, shape) {Color, size, slfpc) thergih, hesvy)




P . o l ’ O

Goatee

{Light, color, extent) /

Eyes . . ' x.... Eyebrows

(Colar, setting, shape) {Coior, bushiness, exteil across nose)

D
Nose E!a s
(Size, shape, straight) f {Slxe, et ¢lose to or far from head)
Mouth Lips
. (Iarge, medium, small) {Small, large, fult)
Teeth Tooth Chart attached.
"(White, size, unsvendss, spacing, noticeable crowns, flings, extracts)
. . -
Chin ) / : ' ’
{Promlnent, r*cding. pointed, dimples, double)
Jaw Circumferfnce of H¥¥d in inches ... - N1 S
{Large, small, normal) {Hat band)
Neck J- Larynx
(Slze, length, short, normal, wrinkled) / {Promlgent, normal)
Shoulders / Arms : :
(Broad, straighi, small, rounded) / / {Length, muscular, color, extent and quaniity of halr)
/ N
N
Hands /

Fingers [

~ (Short, thick, long, slender, sire of knu*les, inisalng fingders or joints)

{(Unusual charvacteristics of llngernal

=3

k'
t . D

Chest _ )
{8lze of nipples, color, quantity and extent of hair, l‘lr. shiall, normal)
Waist /
{Sixe of navel, appendectomny, mnount, quantity, and ¢Ior of bair)
Back Circumcision .............—.. Bubic Hair
{tuantity and extent of hulr)y {Yes-na) / B {Color)
Herniaplasty /
(Yes-na ) tocaliony !/
Legs ,’
(inseam, muscular, knock-kneed, howed, novmal, gquanilty, color nrul t'xtvny of hair)
Feet Toes i
{51z, corns, vatlouses, ilat) (Slender, straight, cl'noL’e(? oyverlap)
Evidence of healed fractures [
. (Nose, wrms, legs, cle) /

/

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




o o o - o

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

(Yes-no}

If not, explain Due to condition of remains,

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

(Yeo-no)

9. Remarks . 50 identification tags, burigl,bojm;,or_.porgonglgﬁectsfomdrith

remaing, Eatimated weight of remeins 10 1Dhf.

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

/s/ Edwerd H, Marshall

{Offleer's Name)

1] C=-062874 .

Rank Service

CIP, AGES Mausoleum

(Organixzation)
15 Oct 47
A CERTI?IED TRUE COPY:
) e

£ J M

T GAMBOA
24 MAC -

- 4 — T9—FHILATOOM - -4 ¢T—480
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. -~ 30¥
SKELETAL CHART X~ %0

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

N 7 - ng.:c.f’a. uzf_z.-!zaa
/Z'q@aguf' ma@_ﬁoa‘
"Aumgat ms&&!ld_i_

R~ Red 4 ;P,w;mm Vs

CHART “A"” LR EILRYCOM -4 4T, 408




" oan " mestmicren . 1'1478

DATE OF REPORT
TS, AR K ~i040 REPORT OF INTERMENT s (GRAGE -
pedaGrsForm ) BUR O 1088 (4R 30-1810 and AR 30-1815) 18 Oct 47

Imprint Identification Tag If Posaible. Soctien 1.—IDENTIFICATION.

DO NOT TYPE

(1. %, er none)

Xone
WERE SUBSTITUTE TAGS PRONTDEDN Y - »)

Yag (2)

NAME (Last, firsl, sviddle énitial) SERIAL No.
URKNOWN X-808 {(Formerly Unk X-323
USAF Cem Manila #2, Lugon, P.I.) _ Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O\ .
Unknown Unknown Unknown
RACE - RELIGION IF OTHER THAN U. 5. DEAD. GIVE
“NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH - DATE OF DEATH
_ Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Newe, reictionship, ond address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY - | IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If naidentUiod, AR fu miction 5 ow raserss)

usrmnmrmmwwmmmnonorsmc

. THone

Suctisg L—EUMAL I other than in established tury, furnish sketch and map epardinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AUSOLEUM, PL

DATE OF BURIAL - HOUR WHYED IN (MMCQ*‘TH -] TYPE OF GRAVE PLOT No. ROW No. GRAVE No.
STURAGE STORED . MARKER 1ANGER | BaY (R+PI
16 Oct 47 1300 Casgket - None 812 A 195
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE MAME, NUMBER, CDORDINATB QF PREVIOUS CEMETERY, ARD LOCATION OF GRAVE
(Yo o #0)RESTORED
PLOT No. ROW_ No. | GRAVE No.
Yes USAF Cemetery Manila #2, Lugen, P.I. 2 12 1633
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF TDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDBCI'IF'CATIOH TAG ATTACHED TO
BODY (¥aa or n0} STORED RKER (¥t or %0)
Yer - Yes
BODY BURIED OM DECEASED LEFT, NAME (Las, firel, middis iwitial) RANK SERIAL MO, QRGAN|ZATION GRAVE NoO,
STORED CRYPY
WEHOWY X-818 1 197
BODY BURIED ON DECEASED RIGHT. NAME (Lasi, firel, sslddls énitial) RANK SERIAL NoO. ORGANIZATION GRAYE NO.
<tTOoRSDL _ : 2REPT
UNENOWN X-811 i/ A — 183
Wmus mom'* ' SIGHA
__Wm B, GILBERT. Adm. Asst.
- o I

DHSTRIBMTION OF REPORT: Signed original for U. S. and allied dead, vigned aﬂ‘ind nnd’ ane copy far anemy dead, to the c..-.. #
through Headguarters GRS Officer. Cuopiss for retention in theater as pr d by ¢

M_ P RESTRICTED




Section INOKIDENTIRED REMAING. O :

INSTRUCTIONS: .
E (a) Great care will be taken to record the most minuts eluas for the futurs idcnﬁt_y of unidentified re-
mainz. Fill in anatomical characteristics bslow, and any other clues under “Other,” such as shoe size,
social securitr nhumnber; position of body found in airplanes, vehicles, and tanks : and serial numbers of air.
pfanes, vehicles, and tanks.
A fingerprint, or prints, are the most valuable of all ciues. 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 sach and
svery tooth will be indicated on the tooth chart in accordance with disgram below, Tooth chart will not be

= ‘

o

.
WIBNLY LN

i accomplished if one or more fingerprints are sacured. .
35 HEIGHT WEIGHT COLOR OF EYES COLOR OF HMR BIRTHMARKS, SCARS, OR TATTOOS
WEAPOM AND SERIAL No. LAUNDRY MARKS WHERE S0DY WAS BURIED OR FOUMD

OVTHER IDENTIFICATION CLUES

WL 100N
4m

FILLLINGS

SILVER FRREING
SOLD FILLING

E'E CAVITIES

MISSIG TEETH

» ouas

m :

N

CROWSED TEETE

o

el I
JRDIY

aroNid B
1HeN
i

REMARNS:

Identification Check List and Dental Chert accomplished.

X ] . - - - b - L]

o4 1N




L ’ -~ RESTRICTED (/‘- N ' U-"'Iq,_'?g

WD QMC FORM, 1042 A id FE . DATE OF REPORT
(B® Tapr 1949 REPORT ' 0 (NTERMENT
(uporiedos GRS Form | (AR 30-1810 and AR 30-1815) 19 January 1946
Trprint Identification Tag If Possible. | Sectlm 1~—ADENTIFICATION.
DO NOT TYFE NAME (Lass, first, middle Znitial) SERIAL NO.
UNKNOWL X = 323
GRADE 'ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION |F OTHER THAN U, 5, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH ' DATE OF DEATH

EMERGENCY ADDRESSEE (Nowme, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (If wunidintifisd, Sl in section 2 on reverse)
{1, 2, or none)

ilone

WERE SUBSTITUTE TAGS PROVIDED?(Y e or »0)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

SFeel £57

None

Sectim 2.—BURIAL. If other than in established tery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATICN OF CEMETERY

USAF gemetery “anila No. 2, Luzon, k. 1,

DATE OF BURIAL HOUR BURIED N (Shroud, Mankel, or namss of other) T:IPAEREEF?MVE PLOT NO. ROW.N:O. . GRAVE NO.
23 Dece 1945 0930 Shelter Half Cross 2 12 11533
W(A? THIS A) REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
- o Ry
PLOT No. ROW No. | GRAVE No.
Yes [BAF Cemetery gt. Stetsenburg, Pampangs, Luzon,Fsl. c 5 P
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTAFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY COMTAINERS BURIED WiTH BODY
ICENTIFICATION TAG BURIED WITH 1DENTIFICATION TAG ATTACHED TO
BODY (¥es or mo} MARKER (Yes or no)
Yes Yes . ‘
PODY BURIED ON DECEASED LEFT, NAME (Lasi, firs}, middls inilial) RANK SERIAL No. QORGANIZATION GRAVE NO.
DELEHANTY, William 675573 1532
BODY BURIED OM DECEASED RIGHT, NAH_.E (Lasl, firel, middle uutml) Lo RANK SERIAL MO, ORGANIZATION SRAVE NO.
UNKNOWN X - 324 . . 1534 -
SIGNATURE OF PERSON PREy‘ SIGNATURE OF GRS OFFICER VERI%
R. C. BARRETT, 7L, GRS, Eo M. MOORE, lst It, QMC.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed criginal and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copiss for retention in theater as proscribed by theater commander.
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INSTRUCTIONS:

{a) Great care will be taken 1o record the most minute clues for the future idantit‘y 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 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 fingarprints are secured.

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

L EgEg ] ]
187

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

AN X3aK]
pEcy

HNNML
1437

anWnHL
LHDH

HIONI XGETHI
LHDIH

HISNLS TN
LHOY

HIONLS ONTY
JHOY

QOTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

MISSING TEETH

m‘m«mnmm

CROWNED TEETH -

R PORCELAIN CROWN
LD CROWN

BRIDGE WORK

MDLD BRIDGE

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

A

HIONI{ TILLM]

1HSIH

REMARKS:

pisc No. 206

mmlm SOVERNMENT FELNTLNG OFFICE
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