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QMGMY 293 /
Unimown X=313, AGRS Mapse., 5 August 1949
Manila, P.I. { Formerly X=38,

USAF Cemetery Manila #2, P, I.)

A

4

yd

7/}) 7 g‘/ [

SUBJECT: Identification of World War II Deoeasad

TO: Commanding General
Philippine Command
AP0 07, ofo Postmaster
San Franoisoo, California
ATTNs ACRS, PHILCOM ZONE

ls Reference is made to Proceedings of your Poard of Review, dated
11 April 1949, recomwnding the following identifications

X-813, AGRS Mausoleum, Manila, P.l., ( formerly X-328, USAF Cemete
Manila &’ P. 0) as Sgb. Art A. Hiot‘l’.’ 20 842 T20, - 3

~
2. A detailed study of the above mnoted case has been made, and it has \\\
been considered that the evidenoe presented is insufficient to establish ide
tification. Dental Charts for Unknowns X-825, X-828, and I-923, ACGRS Mauso-
leum, Manila, P, I., recovered from the same loomlity, also coppare favorably ‘
with the availabla Army dental records for Sgt, Micheli,

=
o

3« Board Prooeedings have been disapproved for the reasons outlined
abova and are retwrned herewith,

FOR THE ACTING THE QUARTERMASTER GENERAL:

y

1 Ipals Bd Proc, T. H. METZ
Lt. Colonel, QMC
Memorial Division

/,/ 07 el I
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Intaz-rad 5 Oct. 19
Ft, MeKinle
D.g0. % Fr. y n:smrsamm DIRECTIVE
B s gL . ,_g.,, P Y Prrr— - _D —
" | NAME AND BURIAL LOSATION OF DECEASED | TPET 90193 i
_ mw Tmontel vEAR
Nname SERIAL NUMBER 2 T RANK ARM] DATE OF DEATH
YUNKENOWNYX OO0 ' @ Dy
DAY lmomn | YEAR
1 CEMETERY - - R DISPOSITION OF REMAINS |
i . cobe | pirpr.
e OW:"GRAVE " | COUNTRY.. — - |"CAUSE OF DEATH
" 21z 1538 pmm.zpnm: & .
3 SECTION B — CONSIGNEE AND NEXT OF KiN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE 1SLANDS
SECTION C — DISINTERMENT AND IDENTIFICATION
INAME SERIAL NUMBER RANK | DATE OF DEATH . | DATE DISTINTERRED
: Uil Z~328
Ui 4=813 (lmusolean) 21 Sept. L8
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{71 REMAINS Twiidh i LA
P11 marker UNKNCWN NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
{NATURE OF BuRIAL CONDITION OF REMAINSG
_' Shelter Half Skeeletal
{OTHER MEANS OF IDENTIFICATION
| Grave # 1538 Bow #12 Flot 42
| MINOR DiISCREPANCIES Z
’ warsolewn tar show UK =813
REMAINS PREPARED AND PLACED IN CASKET
fpate_ <L Sept. 'he oy
| CASKET SEALED BY
5 $
| FEURE L. ol
{CASKET BOXED AND MARKED _
loate 21 Sopt. e® HCLACH L. LITSCN, Sib IUF | CORSINI O, KAYANAY, lst Lt,, TNF
i hereby cert:fy that oEi the foregoing operations were conducted and accomplished under my immediate supervisian
and that the report above is correct, . R !
: SIGNATURE OF GRS INSPECTOR ‘:
1 Prapare Discrepancy Report QMC Form 1194a for major discrepancies. _5




RECORD OF CUSTODIAL TRANSFER

1. SHIPPED

:: FROM
- AGRS MAUSOLEUM

TO

{KIND OF CONVEYANCE
j TRUCK

NAME OF CONVOYER

FORT MCKINLEY MILITARY. CEMETERY

SIGNATURE OF SHIPPER

SIGNATURE OF RECEIVER

DATE

[}
S

DATE

L7 1940

2. SHIPPED

{FROM

10

KIND OF CONVEYANCE

S T T ——
”'3$F"CONVC§Y£%‘::“"L}_.; s

o7

SHGNATURE OF SHIPPER -

DATE SIGNATURE OF RECESVER

DATE

3. SHIPPED

FRO M

1O

KINDG OF CONVEYANCE

NAME OF COMVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE

4 SHIPPER

FROM

0

KiIND OF CONVEYANCE

NAME OF CONVOYER

SIGNATURE OF SHIPPER

DATE SIGNATURE OF RECEIVER

DATE

5. SHIPPED

FROM

0

KIND OF CONVEYANCE . . ., .

NAME OF COMVOYER

SIGNATURE OF SHIRBER . ..\~ .y

: DATE

DATE

6. SHIPPED

FROM

LA sl il
g R )

TR Re

BRI bl Ww

TO
ISR TS S0 i

KIND OQF COMVEYANCE

NAME OF CONVOYER

SIEWATONE OF SHIBRER. W T 1o B e T

WOH W% L SIRTE G

P

SIGNATURE OF RECEIVER

CF T

BATE

Fud

A

218 W 3 U TR Seeepf T L Ty

FROM

10

KiND OF CONVEYANCE '

NAME QBCOMVORER ¢ 340

SIGNATURE OF SHIPPER. -

DATE SIGNATURE OF RECEIVER




HEADQUARTZRS
AMCRTCAY GRAVES REGISTRATION SIRVICE

PHILCO/ ZONE

AP0 900
9 Sept 1949
Late
SUBJECT: Unidentifiable Remains
TC : The (uartermaster
Weshington 25, D, C.
Attn: HMemorial Division
The records pertaining to Unknown X- L s Plot 2 s
Row 12 | Grave 1538 , Usic __USaF Cem. ianila #2 have

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

FOR THE CO.MANDING OFFICER:

Captain, G0 '
Chief, Records Branch

Attch: Form 1044
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) ™ IGEMTIFICATIOR DATA
1. REMAINS OF UNKNOWN 2. BATE QF REPORT
UNKNOWN X-813 (Formerly UNK X-32¢ Manila #2) 12 Seot 1949
3. WNAME QF CEMETERY %, PLOT [%. ROW 6. GRAVE |7, DATE OF
DISINTERMENT |[REINTERMENT
AGRS Mausoleum, Manila, P. I. 812 A 198
PHYSICAL DESCRIPT ION
8, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR 1L. RACE
165 1bs. 5110 UTD UNENOWN

1Z.GIVE DESCRIPTION OF AMY OFFICYAL IDENTIFICATION FOUND WITH REMAIKS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS OM BODY ANB/OR SUCH SMFORMATION OBTAINED FROM OTHER SOURCES

UID

Iu. WAS BODY BURNED? TO WHAT EXTENT?
C ves  [CA1 wo

15. WAS BODY MANGLEDT 70 WHAT EXTENT?
33 ves D wo

16. OQESCRIBE EVIDEMCE OF WEALED FRACTURES ANG BOKE MALFORMAT [ONS

NORE

17. LIST EVERY ITEM OF CLOTHING, EQUIFMENT AND PERSONAL EFFECTS FOUND, SHOWMING THE TYPE, COLOR, SITE, MARKINGS,
SERVICE, ETC. (I lawndry smrhe are indistinut yuch netation should e made and apecimen Forwarded throwdh
o channals For examinat iew when Facilit iex are not aveilanbie in the ares) -

NONE

“UNIC LR IFIABLEY

“BY REASON OF LACK OF SUFFIZENT IDENTIFYING DATAY

FORM PREVIGUS EDITIONS OF THIS
T OMAR &7 'oun FORM ARE SBSOLETE 29E-21--12-47 PAGE 1 OF 3

[ o P ok Y e o 1t e i e a4 e



X=-212

RECENT WOUNDS} SHOULD BE *X**D OUT AND LABELED
THUS:

@‘ s boﬁﬂt&ﬂh@)

| 1s. — TOOTH CHART
- TOP VIEW SYRE VIEW
HISS NG : ALL TEETH MISSING THROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED 8Y

OREAR

CROMNED TEETH:

BLOCK iM SOLID AND CROWN OF TOOTH

Gold Crown ) /b/m/amc

THUS:

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),

¢ 5

YO
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LATN), THUS®
SRIDSE WORK: BLOCK IN SOLID AND CROWN OF TOOTK 3/'/0’9’6

NEIS

FILLINGS:
AS POSSIBLE

BLOCK IN AND LABEL GOLD, S$1LVER,
CEMENT), THUS:

DRAW FILLING OWN TOOTH AS ACCURATELY

Gold Filling, Siter Filling

O

@0 | (S80

CARIES (Cavitias): OUTLINE LOCATION AND SIZE
OF CAVITY, SHADE 1IN THUS:

C«'rmy Decayed

We/Eals,

D030

RIGHT

LEFTY

1

1

f®

PP

U

0 QQDQQ

= (OCACIO0033RBO00EIEI .
EDPDOOTVVIOCOEDD |-
"1 RO AROORED D

I

PR

16 18 14 13 |12 {11

10 ki

9

10/ 1 {12 | 13 1 15 16

Ses'

DERTURES (Plates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

110 is rotated.

o UNIDENT

B Uuuhfﬁhf‘ Ul sttt

18 WAR 47

Evidence of attrition on posterior teeth.

F!ABLE”

T DATAR

DRAW DIAGRnM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK [N YEETH ATTACHED AND [NDICATE RETAIN-
"CLASP.*

Qg)n%gw

J. J. McDERMOTT
Laboratory Officer, CIP

PAGE 2 OF 3

29E-21—12-47



- F=OT

- 2 -

19. BLACK ouY PARTS OF 8ODY NOT RE~“VERED
: : 7 Ce. .ra) vertebrae
12 doras? "
5 lumhar "

Estimated height: 5T10M

20. MASS DURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parte in impossibla)

t CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
OF THE FOLLOWING ANATOMICAL PARTS: NUMBER

SIMRATURE OF MEOICAL OFFILER

21. REMARKS AND ADDITIONAL TWFOMEATION

Mo ROI, identification tags or versonal effects found with remains.
Estimated weight of remains - 10 lbs.

Circumference of skull - 20 3/4 inches,

AR EY

VNG DATAR

| CERTIFY THAT 1 WAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING 1MFORMAT ION HAS BEEN
RECORDED TO THE BEST OF MY KMOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION SIGNATURE

J. J. McDERMOTT | QQ »‘W

Laboratory Officer, CIP

pe R 1 oub . 4

18 MAR 47 B 29€-21—12-47
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R/R BRANCH, MEMORIAL DIVISION, oop

"IDENTIFICATION DENTAL CHART

TO BE USED WITH OMC FORMS NOS. 1042 & 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

156 Oct 47

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMD:LS
I
WHOLE 80x

%,m

L\ ] cavity. moicate

USEROWN X~-813 (Pormerly UNX X-328, USAF ' DATE
Cem Manila #2, lmsen, P.I.) Unknown Tknown
LAST NAME FIRST INTTIAL NANK SERIAL WO,
Unknown Unknown
UNIT s ORGANIZATION
Unimown AGRS Mpuaols®s. 1. 812 A 198
PLACE OF DEATH PLACE OF BURIAL PLOT ~ ROW GRAVE NO.

STORAGE

U"E! ?ll'ﬂl

MANGER Baw Cpops

I.IF'I'

INSIDE — LOOKING OUT

LOWER TEETH

9 9 10

taﬂ?”

LEFT

2 13 14

TYPE CF FILLING
uUPPLR HILF OF BOX

=
] -

AMALSAM
(SILVER)

LOCATION OF FILLING
IN
LOWER HALF OF POX

MESIAL
GETWEEN - TOWARD FRONT)

OGCLUSAL

/] LocaTion {IXTING SURFACE BACK TEETH)

' AYAE ‘ FIXED BRIDGE SILICATE OR DISTAL
AL PORCELAN (BETWEEN - TOWARD BACK)
| —f—F——] TeE™H rePLAGED OXYPHOSPATE LINGUAL

- DENTURE (CEMENT) TOWAR )
=< =y 1 ] (TowARD TON

POSTHUMOUSLY MBRING FAGIAL
{LOSY AFTER DEATH} (TOWARD CNEEX)
QNC Forw A0R8 5 FE A6 REVERSE SIDE FOR IRSTRUCTIONS




INSTRUCTIONS:

L ACCURAGY AND ATTENTION TO DETAIL W THE PREPARATION OF THIS GHART ART OF PARAMOUNT
IMPORTANCE, IF SANE IS TO BE OF MAXIMUM VALUE.

2. HOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE
TO BE WSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER MALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ANE TO BE INSERTED
N LOWER HALF OF BOX. : :

3. ANY ABNORMALITIES SUGH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETG. SHOULD
SE NOTED, DENTAL WORK NOT COVERED ABOVE WILL SE WDICATED, 3, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WAITH SILICATE WINDOW.

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

REMARKS:
Attrition posterior teeth.

/e/ ¥ellx Glass, Capt D.C.
— VERIFIED BY GRS OFFICER

/p/ BUSSELL SMITH T/4 /p/ FELIX GLASS, Capt, DsC. 0-1717213
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED

CIP, AGRS Mausoleum I Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

B—PHILATCOM —4 47 —30Ad

lg CERTIFI caPY:
L T, st
- GAMB
2a( ¥t MAG

: O S o

L1
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AGRC FOHRM No. U

3 f ‘.0 'e 't - -
Ruriend W0 S, ® O
of Unknowns'™) IDENTIFICATION CHECK LIST

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

KyoWs X-813 (Former X-328, USAF
Unkaowa-X.. 06 Smw_r. MR

Cemetery ...AGRS Maugoleum, Manila. P. I.

S ANGE R u.w R
Plot 812 Row A Grave .22 'ﬁ_ga

AGRS Mavgoleum Manils

Arrived atcometems...........A0.0e% 47 . . .
{Hour) (Date)
Place of death Unknown
(Nams of closest town) (Coordinates and letter Prefix, maps)

{Sheet, scale and serials used)

- Remains recovered or disinterred by CHT (NQ'"H“E;E:Eﬁnuon)

Evacuated to Cemetery by
{(Name snd organizstien)

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

Item Clothing Indicate unusual markings
Markings fim color, wear, tear, repairs, etc.

* Headgear P //
e

Raincoat - /

Overcoat .. ff
Jacket, Field [ 5
Jacket, Combat o

Mackinaw : .

Sweater ; — /
Jacket, HBT .. . f
» Shirt, Wool OD ' /,
Undershirt, Wool ' /
Undershirt, Cotton .. -
Trousers, HBT /

* Trousers, Wool OD . ... f




111
L]
LY
-

Belt, web o / . s s ] o ‘- ' W .

Prawers, wool ,f e e e

Drawers, cotton ,’

Leggings, wool

Socks, cotton W ) s e e

"

L) * 0
* Shoes ... - (type) np

T 14
Overshoes

Web Equipment ... (type) 7 e e

{Other item) / S, N
(Other item) /.

*If body is nmde, sires of these itemn should be computed by memsuring the rr:nlina

/

Chevrons or /
Insignia

{Trpe & location; shirt, jacket, coat, ‘elmet)

Shoulder Patch f
Does clothing indicate that dec€ased was a member of the Air. Groum‘/ ot Naval Force?

Description of Remains: Skeletal remains only - Chart attached.

Egt E t
Age ..JTD. __ _Height ..6%10". _Weigilt .65 _1be Description of wounds

Bandages or dressings / Scars
/ (Length, width, location)

! Tattoos
(Numbel‘./lncallnu — Hlustrate on separate page)

/

Outstandi.ng moles, warts or birthmarks

! / {(Yes-no; deseriptien, loesiton)
Sunburn or tan, other than hand and face ...
T
Complexion D
(Light, medium, dark,t:lnr, pimples, pocks, freckles)
Build : A 4
(Large, fat, thin, mnn.‘l,rl
Hair .. ,’ . :
(Calor, length, quantity, curly, wavy, stulgh’. whorls, or defnite parting)
H‘i‘r . . / N
{Bakdness, widows peak, distinctire culilng or ‘tl:er characteristics)
Sideburns Mustache...... . f-.Beard or ... .

{Colar, seiiing, shape) {Color, size, shape) / ¢Leirgih, henvy)

/
/



v ; : . , C )
-
Goatee J a8 ot AP35 R85 et 1o e
{Light, mlor,l 7lem)
Eyes / Eyebrows
{Color, scttlng, sl‘hﬁ)t‘] {Color, bushiness, extent across nose)
Nose ; Eears
(Size, shape, slraight), {Size, set close to wr Iar fram heud)
Mouth I Lips
{Large, medium, small} , (Small, large, rull)
Teeth Tooth Chart attached,
(Whita, size, u"neveness, s;*cing, noticeable crowns, fillings, extracts)
Chin N R 4
{Prominent, receding/ pointed, dimpiles, double)
Jaw Circumference of head in inches D 3/4
{l.arge, emall, mormal) {Hzt band)
Neck £ Larynx
(Size, length, short, nol’mfl, wrinkled) {(Prominent, normal)
Shoulders / Arms
(Broad, straight, small, iﬂ/undﬂl} (Length, muscular, color, extent and quantlty of hair)
Hands v
k4
Fingers . D
. (Shart, thick, long, slenfzr, slze of knuckles, missing ftogers or joints)
/
(Unuanal charnclerist}ts of Hngernails)
Chest P
(Size of nipples, color, guantity and &l/nl of balr, large, small, aovmal)
Waist /
(Size of navel, appendeciomy, unmuul/quauti!_\', und color ol hair)
Back Circumcision /l . Pubic Hair
(Quantily and extent af hair) /Y ~13H § . (Colary
Herniaplasty / ?
(Y vs-nrg Im‘uiiuu},
Legs !
(nscam, muscular, koock-Kneed, bowed, noriual, quantilty, cc‘ur amel extent of hair)
Feet . ' Toes ... /
(Sirve, corns, cnilouses, ilut) lS]vmll-l',!s,—nighi, craoked, overlap;

Evidence of healed fracttires oo o

INase, nrs, Iegs, ole,g /

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




© - I

Have finger prints been placed on Report of Interment? Ko

{Yes-no}

Due to condition of remains

If not, explain

Has tooth chart been prepaxed? Tes If not, explain

{Yoo-m0)

Bo burial bottle, ldentification tags, or personal effects with

Remarks
repains. Estimated weight of remsiis 10 1bs.

1 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/ Bdward H., Marshall

{Officer's Name)

SP-8 0-062874

Rank Service

- St e

(Orglnlluuon)

15 Oct 47

A CERTIFIED TRUE CUPY:
&

TH--PFTILRTOOM —8, 47—



SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

/2 — Dozt Py -y -
§— E{MAUMM,L

;.6- 2:/4-

CHART “A" _ I FEILRTOOM—4/47—a05t
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- .- T DISAPPROVAL OF BOARD FINDINGS

%-813, AGRS Mausoleum, Manila,
P.I, (formerly X-328, USAF Cemetery
Manila #2, P.I.)

recommended for identification on Board Findings, dated 11 April 1949, as the
remains of:

MICHELI, Art A,
8gt., 20842720

I Reasons for Disapproval:

A, Dental charts for Unknowns X-825, X-828, and X-923, reccovered from
Fort Stotsenberg Cemetery, are in excellent agreement with the avallable
Army dental records for Sgt, Micheli,

B, Circumstantial evidence presented is insufficient tec establish
individual identification.

II Recommended Action:

A, That Board Findings be disapproved,

Sanborn, T.
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RESTRICTED

sl

1482

' ¢ . DATE OF REPORT
|rngreinmie REPORT OF INTERMENT craace
(AR 30-1810 and AR 30-1815)y T 7 18 Oct 47
Imprint Identification Tag If Possible. Sectien 1.—JDENTIFICATION.
Do Nor TVFE NAME (Lost, first, widdls éxitial) SERIAL No.
UN'KNOHN X~813 (Formerly UNK X-328, USAF
2, Luzon, P.1,) Uniciown
GRADE ORGANIZATION BRANCH OF SERVICE
e
Unknown Unknown Urnlmown
RACE RELIGEON IF OTHER THAN U_5. DEAD, GIVE
NAME OF COUNTRY
-l Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown ' Unknown Unknown

EMERSENCY ADDRESSEE (Name, relationshiy, and adddress)

Unimown

IDENTIFICATION TAGS FOUND ON BODY
{1, &, or xons)

None

WERE SUBSTTTUTE TAGS PROVIDED(Yas or e}

Yes (2)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF [DENTIFICATION (1] unidentifiod, AR in omsiion 3 on reverse)

LIST PERSONAL. EFFECTS FOUNDG ON BODY AND DISPOSITION OF SAME

¥one

Sactim 2—RURIAL. 7 otiver ¢han in sezablished

tery, furnish skeich and milp smardinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS mai CLE

DATE OF BUFHAL HOUR 1 TYPE OF GRAVE R No. GRAVE No,
STORAGE S STORL. MARKER AENGER Bin,a R
15 Cct 47 1300 - Casket None 812 8
w?;.j THIS A REBURTAL? ]}'._ﬁ REBURIAL. INDICATE NAME, NUMBER, COORDINATES _OF PREVIQUS CEMETERY, ANO LOCATION OF GRAVE
* © MIRES r'oReD o PLOT No. | ROW No. |GRAVE No.
Yes UBAF Cemeotery Manila #2, Lugon, P.I. 2 12 (1538
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE 1DENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH
BODY (¥es or uo)

IDENTIFICATION TAG ATTACHED TO
MARKER (Y or no)

STOR..
Yeae Trmee— Yen
BODY BURIED ON DECEASED LEFT, NAME (Lasl, frei, widdls iniifal) RANK SERIAL Mo, ORGANIZATION Gjﬁﬁpr
STORBED )
UNKNOWN X-816 1 200
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, Jrsl, middls initial) RANK SERIAL No. ORGANIZATION GRAYE NQr
STORED ’ [al=]"1=)
UNENOWN X-812 , 196

PREPARING REPORT

W
Wm B. GILBERT, Adm. Asst.

%ﬁo S PANPIOJr,

DISTRISUTION OF REPORY:

Signed original for U. 8. and allied dead,
through Headguarters GRS OMcer. Copias for retention in theater

F
\ signed orijinal and one sopy for mm‘{} dead, to the Quartermaster General
A8 prescribad by theater commander.

e [ > (7(-

RESTRICTED



RESTRICTED

Soction SOKIDENTIFIED REMAINS.

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future idontity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under ““Other,™ such as shoe size,
social securitr number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-

[

planes, vehic

s, 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. [f no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth ehart in accordanes with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.

B S

Uil TIaIN
LR

L] oNid
JIHDY

" e

CROWNED TEETH
.
CROwWY

BRIDGE WORK

e

;ﬁ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR alﬁmmm(s. SCARS. OR TATTOOS
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
Eﬁ OTHER IDENTIFICATION CLUES
i
2
1 E FILLINGS SILVER FILLING
GOLD TILLING
CAVITIES CAVITY
H DECAYED
'a MLISSING TEETH

FURNIESH SKETCH AND MAP REFERENCE AND GOORDINATES FOR BURIAL tN OTHER THAM ESTABLISHED CEMETERY

N

R —

gy

REMARKS:

Igentification Check List and Dental Chart accomplished.

t
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WD QMC FORM 1042
(Rev. 1 Apr. 1945)

REPORT OF/INTERMENT

DATE OF REPORT

S
77

Ve
(Superiedes GRS Form 1) (AR 30-1810 and AR 30-1815) 20 Jan. 45
Imprint Identification Tag If Possibie. Sectin 1.—IDENTIFICATION.
DO NOT TYPE NAME (Losi, first, middle énitiol) SERIAL No.

WKHOW =X-

328 (Cem. Menila #2)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERSENCY ADDRESSEE (Naww, relotionship, and address)

IDENTIFICATION TAGS FOUND ON BODY
(1, #, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?( Y2 or no)

Yos (2)

IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If umidentified, fill in vaction 3 on reverse}

LIST PERSONAL EFFECTS FOUND OR BODY AND DISPOSITION OF SAME

e bgr

Nane

Sactlon 2—BURIAL If other than in sstablished cametery, furnish aketch

and map coordinates on raverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Menila #2, Inzon, Pe Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, tlanksl, or name of other) TmEREEéiRRVE PLOT No. ROW No. GRAVE No.

23 pecs 45 30 ghelter galf Cross . 2 12 1538
W(A? THIS .A) REBURIAL? TFA REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE .
&6 0T no

Ho. | ROWJHo. | GRAVE Yo.
Yos USAF Cemetery pt. Stotsenburg, nzon, Pe Ie % “‘2“l ¥

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WITH BODY .

IDBEgTIF[ChTION TAG HURIED WITH {DENTIFICATION TAG ATTACHED TO

DY {(Yez or ne) MARKER (Yes or #0)
Yoas Yos
BODY BU?IED ON DECEASED LEFT, NAME rLqsf, firat, middils initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNENOWN wX= 327 (Cem, Manila #2) 37
BODY BURIED OM CECEASED RIGHT, NAME (Last, first, middle imitisl) RANK SERIAL No., ORGANIZATION GRAVE NO.
UNKNOWN =x- 329 (Ceme Manila #2) 1539

SIGNATURE OF PERSON N RT

Re C, B . T/l GRS,

SIGNATURE ?%M ICER VERIFYING REPORT

M, MOORE, lst Lbe QULs

'
L

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied déad, signed original and one copy for enemy dead, to the Ouaﬂ‘o.rmlm Goneral
throu‘h Headguarters GRS Oficer. Copies for retention in theater as prescribed by theater commander.

‘:«:}uj g2
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— RESTRICTED : ~
Saction Gmnzunnm REMAIKS. : St 1.
i g INSTRUCTIONS ‘
5 _(a) Great care will bs taken to record the most minute clues for the future identity of unidentified re-
M 3 mains. Fill in anatomical characteristics below, and any other clues under ‘'Other,” such as shoe size,
\ g s?ma! seca.;\rlltly numzer; [;‘osmon of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. .
‘_ﬁz, (b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
g chart at left, or as'many as possible. If no fingerprintor prints can be secured, the condition of sach and
o avery tooth will be iAdicated on the footh chart in accordance with diagram below. Tooth chart will not be
{Q = accomplished if one or more fingerprints are secured.
& -
% ipﬁ HEIGHT WEIGHT COLOR OF EYES | COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
|
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
%5 OTHER [DENTIFICATION CLUES
28
3 FILLINGS L SILVER FILLING
GOLD FLLING
g CAVITIES CAVITY
z DECAYED
MISSING TEETH
TOOTH MISSING
==
i %
H
CROWNED TEETH
T PORCELAIN CROWN
LD CROWN
| z
S
%’2 BRIDGE WORK
. ] GOLD BRIDGE
- + -
z
gx FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL [N OTHER THAN ESTABLISHED CEMETERY
ng
Z'JE' N
§ A
A
. —
&=
- ma - - -
3
g
REMARKS:
=
28 i
. Ea v - - - ( - +
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