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Ay 112]




o ia. -

. . — S DATEOFREP&)!.!T”
s e REPORT OFINTERMENT
K . . . _ _ "(AR 30-1810 and AR 30-1815) 18 Feb 1952
Imprint Identification Yag 1f Possitle. | ‘Ssitlen 1.—IDENTIFICATION,
DO NOT TYPE NAME (La, frs, middle initial) SERIAL No.
tmmowx %-331 Manila #2 Unknown
ORGANIZATION F BrANCH OF sERVICE
Unknown Unknown Unknown
RACE . RELIGION TIF OTHER THAN U. S, DEAD, GIVE

o ' NAME OF COUNTRY .
Unknown Inknown

‘PLACE OF DEATH ~ CAUSE OF DEATH DATE OF DEATH

Unknown Unknown Unknown

EMERGENCY ADDRESSEE (Naww, relatonship, and sddress)

Unknown

IDENT]FICATION TAGS FOUND ON BCDY

2 (Subst.’rtqte)_

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (ff uwidentlfied, &2 in seciion 3 on reverss)

mmmw )r) _ :

mrnonorsmz b
__‘:.'." |
_None ¥ _
N ¢
Soctisn 2—BORIAL 77 other than in established vemetery, furnish sketch .(nd

NAME, NUHE&WIM@MDL&W’GMH‘ER‘ _ . ) S
'“%TATES MIE};";@ CEMETERY, FI-Wi MCKIMLEY, P.I. T

mﬁorsﬁﬁggl.f}’. . Hounu L,\r BURIED TN (Mmumq'_ YR | TYPEOF GRAVE PLOT No. | ROW No. | GRAVE No.
G -~_ff~x -1 o
13 rFeb: 52 A 0k Gaskst Crogs -~ | & 10 38
WAS THIS A Rmﬁnum" * iur., mmc.\'rz NAME, NUMSHF, X . F PREVIOUS CEMETERY. AND LOCATION OF GRAVE
(Yee or wa) -"r"" a7 PLOT No. | ROW No. | GRAVE No.
Yes 113 WILITARY CEMETERY, FT A -mmima P.I. A s 1103
T&ngowems * | PERSON CORDUCTIRG BURIAL RITES' PR e ot R, DESCRIBE IDENTIFICATION DATA AND
mmnmmou TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (¥ or wo) MARKER (Yot or 1)
Yes, | _ . Yes
BODY BURIED OM DECEASED LEFT, NAME (Lasl, first, middle énitial) RANK SERIAL No. ORGAHIZATION | GRAVE No.
BODY BURIED ON DECEASED RIGHT, NAME (List, firwt, middls énifial) RANK SERIAL NO. © . | ORGANIZATION | GRAVE No.
REPORT SIGNATURE OF GRS OFFICER YERIFYING REPORT

DISTRIBYTION ﬂ" mn Sunoduri‘.indfnrv S.mdaﬂioddud.u‘nd-nn‘hdnm!mml«mwdud toth-OwuﬂnumGuunf
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S S

Setion 3 WDENTIFIER REMAINS. . P e ————

o )
INSTRUCTIONS: SR RES lz
(a) Great care will be taken to record the must minute clues for the future identity of unidéntifisd Ve,

mains.

social security number : position of body found in airplines, véhitles, 3od tanks ;"and serial numbers of air-

pianes, vehicles, and tanks. - T
{b} A fingerprint, or prints, are the most vafuable of alk ¢lyes.

Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size. [

Impeint afl fingars 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 di%eram below. Tocth chart will not be |
accomplished if one or more fingerprints are secured. ' : ;
F
HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
: » 7
WEAPON AND SERIAL No. LAUNDRY MARKS ' WHERE BODY WAS BURIED OR FOUND .-
) e
OTHER IDENTEFICATION CLUES .
S [
4
€ _ ST = . wy A N ] 4
FILLINGS T

SILVER FILLING
GOLD FILLING

R CAVITY N S
DECAYED -
TOOTH MISSING
iﬁ st e B L S - . '
T o :
CROWNED TEETH
JUE PORCELMIN CROWN
I 3 S e LROWN -
TRy . ' -
8
3% | [oFT0cE WoRR 1
a" T R R LR Mommmq S
B - ) .:’1u .\J;’-L . e ’,"__”i.>_7_'-,' T T b ey b T T
g, FURNISR'SKETCN AND'MAF REFERENCE AND COORDINATES FOR BURIAL TN OTHER THAR ESTABLISHED CEMETERY
]
2%
B o
P , i porry v
&z
me
gﬁ
“RENARKS: T a4 T b g =
’ Ej?, A1V AV RIS T T ' S e e s C
i | e T
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v McKigle
P ey DIS!NTERMENT D!REDTIVE

Je, H. MI?'

' s E%ﬁmﬁ}*ry Superintendent DATE

NAME AND BURIAL LOSATION OF DEGEASED

DAY IMON?HI YEAR

NAME PP ~[ARM{ DATE OF DEATH
UNKNOWN G g
. DAY 'MONTH I YEAR
CemETRRY 0 . o R S DISPOSIION OF REMAING
CODE | DIST. PT.
¥ [GrRAVE COUNTRY. CAUSE OF DEATH
L RBAL PHIT LJ’ P? I NEE I 3&&3&5‘ 6 LA
SECYION B - CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
f FORT MCKiINLEY CEMETERY
/ (BY ADMINISTRATIVE DECISION)
& MANILA, PHILIPPINE iSLAN{}S ﬁwmw
\»N.,, o e AT SECTION - DISINTERMENT RNDIDENTIFICATION
NAME _ o SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
i Jin w33
(am\-‘wkl-ﬂ J Ukl Z=816 . 21 Sept. 148
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z3 REMAINS UNKNOWN GEOREE L, .MIX
I
L] marer 2 alier NAME AND TITLE
SECTION B — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAING
 Shelber HoQf Seoietnl
OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
cansClewa Tay alons Uelav. =816,
REMAINS PREFARED AND PLACED IN CASKE?
DATE <1 Sepb, ‘LY -

CASKET SEALED 8Y

CASKET BONED AND MARKED

pare 2L Sept YOG TORACE.1. ALLISGN, SgE.INP | Conatin o) Lavila, st Li., IiT
| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision
and thot the report above is correet.

-~

GUBSIIS G, J.uum\dl\., }.89 I,M

SIGNATURE OF GRS INSPECTOR-

I Prepare Discrepancy Report @MC Form 1194a for major discrepancies. i

AV e mMAR«s 1194 -



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
EROM TO
AGRS MAUSOILEUM FORT - MCKINIEY MILITARY CEMETERY
KiND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGMNATURE OF RECEIVER n@ga
EROM
KiND OF CONVEYANCE
SIGGNATURE OF SHIPPER * DATE SIGNATURE GF RECEIVER DATE
! 3. SHIPPED
FROM TO
KINDG GF SONVEYANCE MAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER _ BATE
4. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGMATURE OF SHIPPER - {DATE SIGNATURE OF RECEIVER ¢~ « + - =« - DATE
5 SHIPPED
FROM 10
KINDG OF CONVEYANCE _ MNAME OF CONVOYER
[EETIAN B A B -
Por e i ) A P R I N A N N YRR
.SIGI*:ATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ~ -~ T T U IDATE
Bl jumes e g A
5. SHIPPED
FROM 0 )
j wroopEr Pt LW LT LT R 0 UMD
FKIND OF CONVEYANCE NAME OF CONVQYER
SIGRARNE D SHIFEER. AT, L. % 0~ A W 75 & UDATE 5 L' | SIGNATURE OF RECEIVER s pATE T
00 3, W5 0 7 SHIepEptL o L) @ 2 1
FROM 1O :
KIND OF CONVEYANCE NAME OF COMVOYER 30 ; H SR L
Es;oNATune OF SHIPPER DATE SEGNATURE OF RECEIVER DATE
|
\\




HEADJUARTZRS
AMERICAN GRAVES REGISTRATION SERVICE
PHILGOM ZONE
APO 900
4 March 1950
(Date)

SUBJECT: 1midentifiable Remains

TO: The Quartermaster General,
Department of the Army
Uashington 25, D. C.

ATTN: Hemorial Division

The records partaining to Unknown X« 331 y Plot 2 ’
Row 12 N Gréve 1541, US}IG Manila #2, L‘l.lxon, PoIo. have

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

FCR THE COLL{ANDING OFFIGIR:

Inel:
Form 1044

. McNEMAR
aptain, 3JMC

Chief, Records Branch




| IDENTIFICATION DATA

1. REMAINS OF UNKNOWN = 2. DATE OF REPQRT

UNKNOWY  X-816 (Formerly X-331 Manils #2) 4 Mprech 1950
3. NAME OF CEMETERY 4. PLOT [5. ROW 6. GRAVE |T. DATE OF

DIStTNTERMENT REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 A 200
PHYSICAL DESCRtPTION

A. ESTIMATED WELIGHT 9. ESTIMATED HEIGHT 10. CQLOR OF HAIR 1i. RACE

UTD 5' 103" UTD White

12.GIYE DESCRIPTION OF ANY OFFICIAL IDENTHFICATION FOURD WITH REMAIND

NONE

13,G1VE DESCRIPTION OF TATTOODS OR SCARS ONM BODY AND/OR SUCH !'NFORMAT [ON DBTAINED FROM OTHER SOURCES

NONE
I4. WAS BODY BURNED? TO WHAT EXTERT?
[ ves  [E2 wo
16, WAS BODY MANGLED? I'D WHAT EXTERT?
T3 ves X1 wo

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFELTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, E1C. (I leundry marks sra indistinct swh notation should be wade and specimen forvarded throudh
channele for examination whan fecilities are not avallable in the srea)

NONE

“UNIDENTIFIABLE”

) SBY REASON (F LACK OF SUFFICIENT IDENTIFYING DATA”
/

e A éa L'

QMC FORM PREVIOUS EDITIONS OF THIS 21—12-47
REV 18 MAR 47 104y FORM ARE 0BSOLETE 29€-21—12 PAGE L OF 3

;




T L _ TOOTH CHART X=-816 .Mous

TOP VIEW SIDE VIEW

-

MISSING TEETH: ALL TEETH MISSING THROUGH EX~ ccrt
TRACTION (NOT THOSE FRACTURED OR DI(SPLACED BY g Tooth Missing >,
RECENT WOUNDS) SHOULD BE *X*°D OUF AND LABE LED !
Gold Crowr ) HPorcelary Crown
CROVNED TEETM: BLOCK IN SOLID AND CROWN OF TOOTH “
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~
LAIN], THUS
Go/ 7
SRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH dﬁﬂdge
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIOGE), @ @ Q@ g@
THUS :
Gola"ﬁﬁ'kg Siver /';7/?'/)’57
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY N AN
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Cavity  Decayed

CARIES (Cavities): OUTLINE LOCAT ION AND §IZE 4
OF CAVITY, SHADE IN THUS: @

: RIGHT LEFT
8 17\ 6 5 ¥ 3 2 1 1 2 3 4 5 & 7 8
a a
s PRIX[P P 2

q

® BIX[PB[® X PR P
PP@OVRVTTVIOOCOCHDE

Top

¥ fow

RSEROAOBH HAOLM D~
= 000G PN

B S
[
16 15 14 13 12 1l 10 9 9 o 11 12 13 14 15 16

DENTURES (Plates): ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK I TEETH ATTACHED AND [INDICATE RETAIN-
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

'g“ézf:‘i S N PAUL R NICHOLS
3 § o R Y
S

-

£

WREREEI™N L 23
Lﬁg‘h,{,}ﬁ, é'—% " ® R Chief, Identification Section
'"]E‘.-’ REASON OF LACH G SUFFICIERT ICENTIFYING DATA?

MG FORM I o 296211247 PA oF
O wan 7 iousa - GE 2 OF 3

Y




¥-216 Wausg

19. BLACK OUT RARTS"GF BODY NOT RECOVERED

Estimsted height 5' 103" T7R=4/5

MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is impossible)

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20+

| CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: WUNVER

SIANATURE OF MEWICAL OFFICEN

71. REMARKS AND ADDITIONAL INFORMATION

No identification tags, personsl effects or any other
means of 3identificetion found with remalns.

Circumference of skull - 20% inches.
Estimated weight of remains - 11% 1bs.

o o K oro, TR X W
L R e

&

S

I TTTIFIABLE”
!

“BY lEASdN OF LACK GF SUFFICIENT IDENTIFYING DATA”

Eay
Y

| CERTIFY THAT 1 HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATFON HAS BEENW
RECORDED TO THE SEST OF MY KNOWLEDGE
TYPED NAME, GRADE, ARM DR SERVICE, AND ORGAMY ZATION SIGNATURE
PAUL R NICHOLS
Chief, Identificstion Sect.

QMG FORW Iouub ,«’\. _ 20E-21-12-47

18 MAR 41



| _0 D - ,...\' - 3’_ y/é_

R/R BRANCH, MEMORIAL DIVISION, OGMG

» P

4
rvee mnnmnmmmnw R
IIEHI.IIVA‘I.IIIINI.I.

INSIDE — LOOKING OUT

Lmn ru'ru tF
6 15 14 IS 0 N 13 4 IS

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF GHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORNS WHEN ACCOMPLISHED,
15 0ot 1947
UNENOWN X-816 (Formerly UNK X~331 DATE
USAY Oem Manila #2, Iuzon, P.Il.) Unknown . Unknown
"LAST NAME FIRST MITIAL RANK SERIAL NO.
Unknown Unknown,
uNIT AGRS "amlm ORGANIZATION
Unknown Manila, Pelo 812 A 200
PLACE OF DEATH PLACE OF BURIAL n‘of'" ROW GRAVE NO,
STORAGE AANGER BAY CRoPT
mﬂ-rr unn 'rn'ru LEFT
3 ] 6 7

rvee nnnn.““nnm-
womon {1 Jo Jmo 47 INANENEE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

(TOWARD GHMEEK)

sYMBOLS TYPE OF FILLING LOCATION OF FILLING
! IN N
WHOLE BOX UPPER HALF OF BOX LOWER MALF OF BOX
A | amacean MESIAL
% EXTRAGTED . (SLVER) (BETWEEN-TOWARD FRONT)
(/\ ] cAnTY. mDicaTE LD : OCCLUSAL
/] Locarion {BITING SURPACE BACK TEETH)
' AVE ER FIXED DMDOE SILICATE OR DISTAL
AT ona. asumenms) PORCEL AN (BETWEEN - TOWARD BACK)
S
1—1—F4—] mxmineracen | O | oxvevoseare LINGUAL
BY DENTURE (CEMENT) TOWARD TOWGUL)
X< - ] cromas om
posTHUMOUSLY Moee | | PAGIAL

ONC Foru 1088 5 FEB A6 AEVERSE SIDE FOR INSTRUCTIONS




INSTRUCTIONS:

+ AGGURACY AND ATTENTION TO DETAH N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
WMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. MOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAATIES ANG BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LGGATION OF FRLNIG ARE TO BE INSERTED

N LOWER HALF OF BoX.

3. ANY ABNORMALITIES BUCH AS MALPOSED, MALFORMED OR DICOLOARED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK MOT COVERED ABOVE WiLL BE WOICATED, £, PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3g4), Ju GOLD CROWN WITH SILIGATE WINDOW,

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

REMARKS:
/8/ Edwin Gregurek - S /8/-Zdward H. Marshall.
T VERIFIED BY OGRS OFFiCER
/p/ EWIN GREGUREX Sp-8 C-062874
"NAME AND RANK TYPED OR PRINTED ‘NAME AND RANK TYPED OR PRINTED
CIP Lab., Manila, P.I. _1_2 Oct 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED Bﬁ

300 -PHILRTCOM-—4 - 4T—20M

CERTIFIED TRUE COPY:
el il
2 MAC

c Q




AGRC PORM No. 11 C
Revised 16 Sept, 1948 -
Formely “Check List

of Unkaowns' - IDENTIFICATION CHECK LIST

()

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

UNKNONN i—816 (Formerly

Unkrown X'ﬂLM&Mh&;Mn .ﬂ)

Cemetery -m&mm_}n I [

AANGER_ B
Plot 812 Row AET Gravr Y 200

. AGRS Mausoleum, Manile, PdJs
Arrived at comemey .35 003 47

{Hour) {Date)
Place of death Unknown

{Name of closest town} {(Coordinates and lstter Prefix, maps)

(Sheet, scale and serlals used)

oMr 41

Remains sxxywmedvyy disinterred by

(Name and organization)

Evacuated to Cemetery by

(Nawse and organization)

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
Overcoat .... /

Jacket, Field /..
Jacket, Combat 4

Mackinaw /

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

Undershirt, Cotton .
Trousers, HBT
* Trousers, Wool OD .




Belt, web

Drawers, wool / e ————— et s e o .

Drawers, cotton F et e sttt

Leggings, wool F I ; e e

ST A R S — B
1 . FNENY - ) 0
* Shoes i {type} . : ' - e

. r.. . L
R E

Overshoes

=7
Web Equipment . 4798) W—— ; T
/ o

{Other item)

/
{Other item) /

*If bedy iz nude, sizes of these ilems should be computA /.y measuring the remains

Chevrons or - /
Insignia /

{Type & !ocltionf shirt, Jacket, coat, helmet)

/

Shoulder Patch

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

Description of Remains : Skeleton only. 3keletal Chart attached,

’ ] - t
Age ... /__.,ﬁ%g’mt 51.9%  Weight ... 10 __ Description of wounds
Bandages or Aressings Scars
{Length, width, focation)
/ Tattoos
/ {Numbher, location — Jllustrate on separate page)
Outstanding molJ, warts or birthmarks
/ {Yew-no; deseription, locstton)

Sunburn or tan, othc;uthan hand and face

T
Complexion D
/ {Light, medium, dark, clear, plmples, pocks, frecklesy
Build / : .
/ {Lurge, fat, thin, muscular}
Hair ...

)
(Color, lo‘g/lh, quantity, corly, wavy, siralght, wherls, or definite paring)

Hair /

(Bridness, w?d’ws peak, distinctive cutting or uothee characleristies)

Sideburns M’::stache . ' Beard or v .

{Color, seiling, shupe) {Color, size, xhape) fluln‘h,hﬂu’)p




Goatee / e -

- - {Light, cg‘or. extent)

/

Eyes / Eyebrows
tColor, srlﬂﬁg/ shape) * (Calor, hushiness, extent arress nose
Nose / : FBAIS oot sttt s
(Size, shape, slraﬁhl} {Size, set close to or far frony Tend)
Mouth / Lips
{Large, medium, smill) . {Small, large, fully

{White, size, uneyeness, spacing, noticeable crowns, fillings, extracts)

Chin - ot / .

[l’ry‘!ninent, receding, pointed, dlmples, double)

/ skull
Jaw (Arcumference of 2wt in inches .. 23k
{L.arge, small, normal) / {Hat band)
Neck / Larynx
{Size, length, short, normal, wrinh{ed) {Prominent, normal)
T .
Shoulders T Arms
(Broad, straight, amall, ronnded) D {Length, muscular, color, extent wmil quantity of hair)
/ £
J’/

Hands : s 7/

Fingers /
- {Short, thick, Jong, slender, slze cﬁ’)muckles, mlssfng fingers or jolnts)
{(Unusual charecleristics of IanmaiisJ
+ ¥ +

Chest /

tSize of nipples, color, guaatity and exteat of h,h’, targe, small, norml)
Waist /

(Siz¢ of navel, appendeciomy, mmount, I‘lilllll“l_\‘!?ld colar of halr)

Back Circumcision ... L. Pubic Hair
{Quuntity and extent of hair) (Yrs—uu/ e {Colory
/ L}
Herniaplasty 7 oy
(Yes-mo; locabicn) /

Legs s

tlnsram, muscuiar, knock-kneed, bowed, nermal, quanilty, color un(/fcxtvnl of hair)
Feet Toes /

{Size, corns, collouses, (lai) (Slender, atraaiuhi,lbmked, averlap)
Evidence of healed fractures ,

’ {Nose, ars, legs, cle) /

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




o . N

Have finger prints been placed on Report of Interment? No: | - .
{Yen-uo)

If not, explain Due %o condition of remains.

Has tooth chart been prepared? ... ¥0RK......... ... If not, explain,

(Yeo-no}

No buriel bottle found with remains, No personal effects, No

Remarks
other means of identification, Estimated weight of remains, 12 1lbs,

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.

/8/ Bdwaerd H. Marshall

{OffAicer’'s Namre)
p-8 C=062874

Rank Service

ACRS Mausoleum, Manila, P.le

(Orgenization)

15 0ot 47

. CERTIFIED TRUE COFi:
g e
¢ B
MAC

2 .

19— FATLATOOM ¢ 41—aahd



L cC .. ®) - b/F
< SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART "A" : - 1483~ PEGLRFCOM—6 '¢7—403




—

ftﬁos

- Jobt . " RESTRICTED *'- _
- . . ‘ DATE OF REdeT .
e A1 app = -1 A% REPORT OF INTERMENT STORMGE b
(upecseden > - (AR 30-1810 and AR 30-1815) 18 Oct 47 |
Trmprint Identification Tag If Possiblo. | Swcties 1.—IDENTIFICATION, :
DO NOT TYPE NAME (L, first, middle initial) SERIAL No. /
. UNEKNOWN X-816 (Formerly UNK x—3

. : USAF Cem Manila: Tason, P.Je Unknown
. GRADE ORGANIZATION o BRANCH OF SERVICE

' o Onknown Unknown Unknown

RACE RELIGION \F OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH " DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relntionship, awd m) -

Tnknown

_(I.l.wm)

Rone

IDENTIFICATION TAGS FOUND ON BODY

Yes (2)-

\\'ERESUBT(TUTE';A@W!- ,_

6)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, £l én seclion 3 an rooerse)

OGN R GG oy

: Soctimg T —RUNAL. - If'othed ehvimsin 'ﬁm -ﬁmt-ry. furnish aketch ’n&

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY o ET

| ALOT Mo,

ROW NO. GRAVE NO.

DY {Yes or %} STORED

IDaEgTIFlm'nof( TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
MARKER (Yae or mo)

TYPE OF GRAVE
£ 7 * MARKER NANGE EAY [ICRAPT
. | ' None _ | 812 A 200
w(n; THIS A) Rmumr.a s GRF EREVIOUS CEMETERY . AnD LOCATION OF GRAVE
o or ne,
3 RES'I'ORE& ."_}\ PLOT No. I»W No. | GRAVE No. |.
o8 wnmtory Iknila #2. ',)..I.f 5 2 12 -} 15hy
TYPEOF RELIGIOUS . | Pensoucounuc:nud BURILRITES . . | IF |DENTIEICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMGRY . S .. T 71| CONTAINERS BURIED WITH BODY

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Laxt, frsf, middle {uiital) RANK SERIAL No. ORGAMIZATION | GRAVE No.
STOREL - CRYPT
UNKNOWN X-82); 202
BODY BURIED ON DECEASED RIGHT, NAME (Last, Arst, middle initial} RANK SERIAL No. ORGANIZATION | GRAVE No.
STOREL CRYPT
13.. _ S P 198

_ W Manrns REPORT

¥n. R GILBERT, Adm. Asat,

smm%W
I0 8 PANOPIO,

{24 1&,, Int, -

ek rf

1 DISTRIBUTION OF REPORT: Signed orifinal for U. S. and allisd dead, signed orifinal and ane copy for snamy dead, to the Oqurl‘orm-m General
through Headquarters GRS Qfiges. Qp}lgl for retention in thea "AiMM,WJh”W @Ewgy, .




-~ RESTRICTED ~ - Col it -

JLHOY

aA24 LI

Soction MemgNIDENTIFIED REMAINS.
< g INSTRUCTIONS :
ﬁ (a) Great care will be taken to record the most minute clues for the future identit’y of unidentified re-
) mains. Fill in anatomical characteristics below, and any other clues under **Other,” such as shoe size,
F social security number ; position of bedy found in airplanes, vehicles, and tanks ; and zerial numbers of ajr.
) planes, vehicles, and tanks.
~A fingerprint, or.prints, are the mast valugble ofigll clues. Imprint all fingers and thumbs in the
_ chart ¢ Jeft, 0r as many as possible. If no fingarprint or prints can be secured, the condition of each and
e avery toqth will bg indicated pn the tooth chart in accordance with diagram below. Tooth chart will not be
; accomplished if one or more fingerprints are secured. ]
» §§ HEWGHT WEIGHT., | COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
g
\-—-' -
WEAPON AND SERIAL; NO;: . LAUNDRY MARKS ... WHERE BODY WAS BURIED OR FOUND
x
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CAYITIES CAVITY
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MISSING TEETH
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. Identification Chesk lList and Dental Chart acoomplished,
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: DATE OF REPORT
wegNero I | REPORT OF ANTERMENT
(lapersodes (AR 30-1810 and AR 30-1815) 20 Jane 46
Imprint Identiflcation Tag If Poasible. Section 1.—IDENTIFIGATION.
DO NOT TYPE NANE (Zast, flret, middle inifial) SERIAL No.
UNENOWN =X- 331 (Ceme Mmnila #2) °
GRADE - | ORGANIZATION BRANCH OF SERVICE
O
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH | CAUSE oF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE {Namd, relolionship, and addrem)

IDENTIFICATICN TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If wnidentified, fill in section § on revarse}
(1, 2, or nons)

None
WERE SUBSTITUTE TAGS PROVIDED?{ ¥es or ne)

Yos ( 2)
LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Poae 95

None

Suction 2—BURIAL. It other than in establinhed tery, furninh aketch and map coordinaies an reverse.
MNAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY f

USAF Cemetery Menila #2, Iuzcn, PY X

DATE OF BURIAL HOUR BURIED IN (Skroud, blonkel, or nams of olher} T‘;IPAEREERGRAVE PLOT NO.I ROW No. GRAVE, NOI.
23 Dece 45 0930 ghelter galf Cross 2 12 1541
WAS THIS A REBURIALY IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
o O RO :
. . PLOT No. | ROW No. | GRAVENQ.
Yas USAF Cematery Pt. Stotsenburg, Inzan, Pe I B v.‘L Ef
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS _NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY {¥Yes or no) MARKER (¥es or #0)
Tes Yos
BODY BURIED ON DECEASED LEFT, NAME (Lax, Sref, widdle fitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOVN =X- 330 (Cem. Menila #2) . 1540
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle tnitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWY ~X- 332 (Cem. Mpnila #2) : 1542
SIGNATURE OF PER® | RT _ SIGNATURE.QEDIRS OFRICER VERIFYING REPORT
PR . T Lo
Re Ce . /1 GRS, Be Ko WOORE, 181 Ite Wi,

DISTRIBUTION OF REPORT; Signed original for UV 8. and allied dead, aigned original and one copy for enemy dead, to the Guartermaster General
through Headguarters GRS Officer. Copisa for retention in thoater as proscribed by theater commander.
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Section 3. —UNIDENTIFIED REMAINS, . "

= .
\ a INSTRUCTIONS:
ﬁ _{a) Great caro will be taken to record the most minute clues for the future identity of unidentified re-
‘» 3 mains, Fill in anatomical characteristics below, and any ether clues under *‘Other,” such as shoe size,
\ § social security number; position of bady found in airplanes, vehicles, and tanks; and serial numbers of air-
>y ! pianes, vehicles, and tanks.
h} {b) A fingerprint, or prints, are the most valuable of ail clues. Imprint all fingers and thumbs in the
Q’I chart at left, or as many as possible. |f no fingerprintor prints can be secured, tha condition of each and
. every tooth will be indiCated on the tquh chart in accordance with diagram below. Tooth chart will not be
$) = accomplished if one or more fingerprints are secured,
g
'nﬁ HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
:
WEAPON AND SERIAL No, LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
x
B :
%':l OTHER IDENTIFICATION CLUES
o
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