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Unknown X-334 USAF Cem Manila #2, P.I. associated with fwt Frank D. Borchers,
C 6/// 6 938 053

prez.

Reference is made to attached anthropologist's feport of examination of
the remains designated X-334 Manila #2, P.I.

Inasmuch as the cranial and postcranial relationship of the remains is
uncertain, and additional identifying data was not revealed thru examination
for a more conclusive association of the reﬁéins with Pvt Borchers' Army records,
it is recommended that-the remains of Unknown-x~33h Manila #2, P.I. revert to

unidentifiable and the status of Pvt Borchers remain nonrecoverable.
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IDENTIFICATION CHECK LIST . 8 July 1952
UNKNOWN X= NO. OR OTHER DESIGNATION CEMETERY PLOT ROW l GRAV;
X=334 USAF Cem Manila #2, P,I,
IDENTIFIED AS
PV Frank D, BORCHERS 6 938 053 \
ITEM FAVORABLE ' UNFAVORABLE UNKNQWN
DATE AND' PLACE OF DEATH ‘ X : )
CAUSE OF DEATH ]{
DENTAL CHART X
COLOR HALR
ESTIMATED KEIGHT _ X
ESTIMATED WEIGHT ]{
SCARS, FRACTURES, E£TC.
LAUNDRY MARKS .
SHOE S1ZE X

TYPE CLOTHING

IDENTIFICATION TAG

"|PeERsONAL EFFECTS

STATEMENT OF CIVILTIANS

ENEMY RECORDS

EMERGENCY MEDICAL TAG

PAY BOOK {EM/OFF,}

SIGNED STATEMENT OF IDENTITY

Chaplain Duffy's Roster of

Fort Stotsenberg Interments

X
dpe X
X

Race

REMARKS - .
Records of the Adjutant General's Office indicate that Pvt Frank D, Borchers,

6 938 053, AC, died in action 8 Dec 1941 at Clark Field, Iugon, P, I,

Investigation reveals that deceased killed in action at Clark Field, were
interred in Ft. Stotsenberg Cemetery and Medical Dept Form 52, for Pvt Borchers

states "KIA, Clark Field, P,I, Buried Fort Stotsenberg Cemetery, Gunshot & Sghrapnel
wounds Dec 8 1941V

Although Pvt Borchers is not listed by name on Chaplain Duffy's roster of
deceased interred in It Stotsenberg, Line 74-=listing an unidentified Military
decedent with red hair, interred 9 Dec 41, may possibly refer to Pvt Borchers. It
is noted that preceding and following listings are those of air corps members,

The Army dental records for Pvt Borchers were rechecked and evidence found ‘that
tooth R-4 shown as missing on dental records in Pvt Borchers!' 293 file was in reality
present and tooth R=5 was recorded as missing on Form 79 dated 3 Sept 1941.

The remains recovered from Ft Stotsenberg Cemetery and interred as Unknown X-334
in USAF Manila #2, were associated W1th Pvt Borchers on the basis of favorable dental
and physical informatlon.'

Examination of the remains indicates that they are those of an individual of the
white race, approximately 30-35, although the condition of the remains prevents more

(over) .

OQMG FORM . .
21 JUN 48 1908 48 12144
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X-334, USAF Cem Manila #2, P.I. (Cont'd) 8 July 1952

PV Frank D. BORCHERS, 6 938 053

conclusive estimates, with an estimated height of 71 5/8% to 73 5/8", Army records
indicate that Pvt Borchers was of the white race, 724" tall and 33 years and 1 month old
at death. The dental charts accomplished for the remains compare favorzbly with the
available dental records for Fvt Borchers, although, the charts indicate that the
maxilla of the remains is fractured in several places,

It is recommended that the identification of the remains designated X-334, Manila
#2 as those of PVI Frank BORCHERS, 6 938 053, 4ir Corps be approved,

ﬂa?w, M«WM sle st (e apie -



" DENTAL COMPARISON CHART
unkNowN 334 Manils #< NAME
¥~ Be3-2, Ft, Stotsenburg BORCHERS, Frank D, 6 938 053
-8 | B ‘ UTD Max. Frag X|r-8 X o~
7 | o, 2o R—7
R | B X 4o od R—6
R=5 | Ado X X s | X I
Rt | O Aod od14 R-1 (X*)
R3 | R-3 hatl
R=2 | @ PX R-2
R-1 | * PX R-1 0
-1 | Frat | L-t
-2 | X2 X X |2
=3 | el X 7 PX X_ 25l D
L=t o PX X 9 PX ¥y QM| X - X -
-5 g . Y 9 PY ¥ g L-5 X < X -
=6 | o~ 7Y . vy B L-6 X e X L
=7 | ' X 2 PX |(MAX. FRAT, [Ll-7 w
-8 | ] PX x2px- | X L-g ©
R-16 i Malposed Malpos. Ling |R-16 3
R-15 | 5 R-15 <t
R | P21 Amof  |@od/Amof  |fA folmh card R-1 e
-3 21 ag Aod fodd R-13 ﬂ.‘i
pe12 | B3 R-12
r-11 | B Rotated R-11
R-10 R-10
R—9 P8 PY 12 9 L
L9 PX FX Mand. fret PX| -9
L-10 PX PX " pyl L0
l~11 (=1t
-12 L-12
L-13 -13
L-14 Max Frag X | -1
L-15 X : L-15 X . -
— "
ESTIMATED HE IGHT : HEIGHKT 1 Uéc ENEN
73 5/8v - 71 5/8" 61in
ESTIMATED WEIGHET WEIGHT
Aug 49 = 175 176 1bs
ESTIMATED AGE . AGE )
20 - 25, 27 - 30, 30 - 35, 33 yrs
H AR~ HATR
’ Race: White Red Shoe Size: 9EE
REMARKS 15 Oct 4 Aug 30 Apr
1947 1949 1952 @ee Induction Records dated 14 Dec 39
Shoe ' ‘
Size R-4 is not shown as missing,
10D o
ome FoRM l 96 l \ U, 5. GOYERNMENT PRINTING OFFICE: 1951 O - 933493

23 FEB 51




X~819 (formerly X~334) Associated with data for Borchers, Frank D, 6938053

1. CGeneral condition: Skeletal, no tissue. Poor, except for skull
and mandible. Left femur with compound fracture of the proximal half,
Vertebral column incomplete, with 5 lumbar, about 9 thoracic and 4
cervical only. Octipital condyles on skull ‘eroded and atlas camnot be
fitted to them. Cranial posteranial association uncertain although
there is no gross ‘evidence that the remains are not those of one and
the same individuedle = ——

[—

2, Comirgling: No evidence of this, bui see above concerning cranial=~
post cranial relationships.

3. Age: Cranial: wvault subtures open except for slight obelic fusion.

20 - 25 yeaFs. -
T peivie: probably phase V, 27 - 30 3 years but might be phase VI, 30 - 35
yearss Symphysis detail nob clégF?"“““' BRI ST A

4, BStature: Rollet, 75-5/8 inches, Krogman, 71-5/@ inches, Based on r.
femur, l. tibia and hunmerus.

5. Dentition: See Form 569, 2 Moy 1952. No special comment.
8., Fair color: no evidence.
7T« Race: white

8+ Conclusions and reconnendatlon. Form 371 data for Borchers ere age at
death, 33 years, stature 72-2 1nches, race white and dental infos Race
and stature estimates are in agreement. Lge estimates of the remains

are internally inconsistent and widely variant. Age as determined By

the condition of the pubic symphy51s is more r371ab1e than age determined
by cranial subure closure but in view of the uncertain cranial-posteranial
relationships I hesitate to stress the apparent agreement between the
pelvic age estimate and Borchers age at death. TFurther the dental
comparison reveals major discrepancies.

These remains cannot be identified on those of Borchers on Lhe basis
of the evidance considered here.

=/ R
THECDORE D. MCCOWN
Professor of Anthropology
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1. REMAINS OF UNKNOWN X< A9y B G TS \ASoO\NRW vy
Foavwenl\y X-334 MANI\O NOo.4

2, DATE OF REPORT

3oyl V454

\

4_\1'-\6\(7;,3 RS WiREMBINS — See \\ne A

Y

3. NAME OF CEMETERY 4. PLOT {5. ROW |6.GRAVE |7. DATE OF
GISINTERMENT |RE{NTERMENT
L ]
PHYS ICAL DESCR !PT ION
8. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 1C. COLOR OF HAIR tL. RACE
12,GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

WNeowg

13.GVVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/QR SUCH INFORMATJON OBTAINED FROM OVTHER SOURCES

L%, WAS BODY BURNED?Y TQ WHAT EXTENT?

3 ves ] nNo

18.

WAS BODY MANGLED? 1O WHAT EXTENT?
1 ves O no

L. DESCRIBE EVIDEMCE OF WEALED FRACTURES AND BONE MALFORMAT IONS

Nowe

REV 18 MAR 47

FORM ARE OBSOLETE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1TE, MARKINGS,
SERVICE, ETC., (IFf leundry markas are indistinct such notation should bhe made and specimen forwarded through
channefs for examination when facilities are not available in the area)

.
N LY NR
OMC FORrM louu PREVIOUS EBITIONS OF THIS G PO-0-4T - 754870 PAGE 1 OF 3
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DATE
IDENTIFICATION DENTAL CHART ’ Be e\ 1952
o
NAME (Last, First, Middle Injtial) GRADE . SERVICE NUMBER
Uwn kreoow ¥~519 AGRS Haseleuh , Fonmenty X-334 (Mpni\h Vo .2
UNIT ORGAN1ZAT [ ON caulE oF peatd ¥ DATE OF DEATH
BSSec e deED YWudm RouncwueRs Foewk D.Pvy. | 6 938 o053
PLACE OF CEATH ®LACE OF BURIAL ¥ PLOT ROW GRAVE
1 2 3 4 5 | 6 | s 9 10| 11|12 |13 15 16
® -
: ) ;
1. 0—AM, 5. MO—AM, 9, PORC. CR. 13. GOLD CR.
2. DOL—AM.; F—AM, 6. ML-GOLD FILL. 10. F=PORC. FILL.; L—AM. 14, MISSING
3. MOD. GOLD FI(LL. 7. 3/% GOLD CR. 11. MF-PORC. FILL. 15. MO—AM,; L—AM.
N, F=GOLD FILL.; ML—AM. 8. D-PORC. FILL. 12. Px—POSTHUMOUSLY M{SSING  16. MODL—AM.
FARIANG ACBREVIATIONS®  cc luaat D - Distal Am - Amalgam FILL - Filling BACK - Backing
L - Lingus! M - Mesial I - Incisal CR - Crown PORC - Porcelain 7 FAC - Facing
w 2 o
: ) 9 | =
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é']l(:g;\TURE CF OFFICER OR OTHER PERSON WHO PREPARED DENTAL VERIFIED BY GRS OFFICER

DD FORM 9 . REPLACES QMC FORM 1045, 1 APR 1947, SEE REVERSE SIDE
1 SEP 51 56 WHICH 15 OBSOLETE.



DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND-TEETH WHICH HAVE RETAINING CLASPS, (For

example; Lower acrylic partial denture with lingual bar, replacing teeth Nox. 17, 18, 19, 30, 31, 32. Claaps on
natural teeth Nos. 20 and 29.) SHOW ANY NUMBERS OR LETTERS APPEARING ON DENTURE,
i
! . .

THE FOLLOWING CONDITIONS WILL BE CHECKED IN THE SPACE BELOW: (Describe in detail under remarks)

WOTTLED ENAMEL UNERUPTED TEETH RETAINED DECIDUOUS TEETH

ENAMEL HYPOPLAS!A /| MALOGCLUS ON ABNORMAL IYNTERDENTAL SPACES

EROS § ON i SUPERMUMFRARY TEETH IRREGULARITY OF ALIGMMENT

A .
ABRAS1ON T FRACTURES OF ENAMEL UNUSUAL RESTORAT JONRS
ROTATION FRACTURES OF TEETH UNUSUAL APPLIANCES

REMARKS (If no abnormmlities are found make notption to that effect)
\

eekb Nos. \md D2 Afne iwdined \\-\-c.S!ﬁ“\-\.

. 6«%&5\—\“%

. aindl /7 U, 5. GOVERNMENT PRINTING OFFIGE : 1851 O—965556
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18.

MISSING TEE

TH:

TOOTH CHART ]
- TOP VIEW

ALL TEETH MISSING THROUGH EX—
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

51DE VIEW

§Jooth Missing ~,

%

DRGR

THUS :

Gold Cromwn 5 /%/’6‘6/0//7 Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELA!N, SILVER OR GOLD AND PORCE-
LAIN], THUS:

Go/a’Brm’ge

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN 8RIDGE), @“@ @@
THUS :

éa/a’ﬁ///ﬂg Silver Fitling
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOWD, SILVER,
CEMENT), THUS:

C’ay/g/ Decayea’
CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: . @@

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

CEAEOOON

Y

AEDDOVOVVYIOCOEBD |-
1RDERRAOM HBGLRED DD

I

16

15

14 13 |12 |11 | 10

9 10 11 12 13

14 15 16

Sce

DENTURES (Flates):
ING CLASPS ON NATURAL TEETH WITH THE WORD,

DD Formn 569

ORAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE,

"CLASP."

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

QMC FORM
18 MAR 47

| OuY

GPO-0-47 - 734878

PAGE 2 OF 3
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A, _
19. BLACK OUT PARTS OF BODY HOT I‘VERED . B

MASS BURI AL CERTIFICATE ¢ IF APPLICABLE) .
(Wherein 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: WUMBER

SIGRATURE OF MEDICAL OFFICER

i

21« REMARKS AND ADOITLIONAL INFORMATION
Etint RE r-\n\us Ht\_E SkelcAn\ and A-\ihﬂ.\\tu\ﬁ*tb

Veyebanbi Qo\uwsu VS \mCcawepiede. Efosiom of Boewes

woe W\ c\—&.ut\\\ce_d 'pﬁﬂ_\\cu\hu\\-‘ B"L'\\tu\a'\\uc\ SunaFfices
A \A_qa Co \-<&'~\)\EL€;- M\C:.S € e f},.-vﬁ t Qo < e_\;quLQJ\}*\

Shw h\\et\_e A-

v

| 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 QORGANIZATION SIGNATURE

FORM
E?MAR u? IONN .  GPO-0-47 - 75487 PAGE 3 OF >




of Unidontifiabllity for the irliop-

] < b€ X

1, Refurenso is made %o findings

ing Thimorn Bowsassds

Uplmown X620, AGHS Hmusoleum Manile, foxmerdy X-132, USAF Cam, , Mantin 2
® X560, © a o ° @ X373, o @ o [
] RB]O. G @ L o .,g‘{,% o o ¢ g ‘Q
u %019, © @ o el KAhL, v o0® o 8
¢ Xa35a, © a a u %3503, © © ¢ a QO
@ ¥a2624, © o " n g2, ® O n .o
o Xﬁ’m{m - Q 2] a X=3435, © =@ ] L
° XJ68), ® e = 8  yxax. a o @ @
o 1700, © ) ° ) x&mp = o o BK
0 XIFEL, © " " o X=3332, *© o 9 LI
% %3049, © v o o R328s, © © o w
. a 0 ‘9 X3285, © @ # K
POR=3962, ¢ 00”7 o o X-32875 o * a a&_‘g
9  X2039, © v Q & L3222, @ @ n a\§
7 Z«goll, © o o . X<2001, ® ® Gl W
2 X=3034, © a ] o 39’18359 P o ® v
‘@

Yty of the remains of Unknomm X-1003

H

=098, USAP Com., lanila #2, formerly X=1003,

2 Wmforﬁnidanﬁﬁnﬁ]i@hambeenapmwﬂbythis
Offico. Request your records be amended accordingly.,

Records of this 0ffico indicate that resczmendations of Unidentifi-
» AGRS Hausolewn, Vanila, P.I., {for

m]'y x‘=’3995=39
28 &m 1%90

FOR THE QUARTERMASTER GENERAL:

Ao Go mg:ﬂﬂl

Jo

L. I, White
Windsor

USAF Camstery Manfla #2, P.I,) ware rrevicusly approved om

Y

%?4 Q&é\
m:: Goms;
Pemorial Divigion

AIR IMIL
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AR 707, cfo Fos . l’;

San Francisco, Cqlifarnia

ATIN: AGRS, PHILOOM ZOTE W

ing Unlmown Deoocased:
Unkmoun X-620, AGRS Mousoleum Manila, foarmerly X-132, USAF Cem, , r&a.r‘:’ﬁa g7
. "

l. Reference is mado to findings of Unidentifiability for the i:1lom- E
\

P

a " 9 " [ a0

" xﬂ@’. o o 9 5Ly ,,,‘,fé;%;z;; " @ 8 9 \Q

: X919 s ] ] ¢ g I'Mln " ® < n
X-d531, o o a Z-3503, °© ® g QO

L | x.m’ ] 4 <] n x,m o n n 3] AT

R R

» X370, * 6 e o ,x’"zm: a o 8 n\

" X8, ® ] a " X-3332, ® ° ] 2y

9 X949, ® G » 8 3284, ® @ " w

®  Xa1950, © K KB 9 __X3285, % ® ] .9

" X-)o62, ® " " u I~-3287 o # ] ‘a%

9 X2039, ° v " " Y3222, © n n\(‘\

: I-2011, © ) o ) X«2001, ©® ® 5 m o
X-3034, * ® 6 " 191315' g 0 L L

A 14098,. USAP Cem,, ianila 42, Pormorly X-1003, AGRS Kausoleum Menila ™\

2, Pecomendations for Unidemtifiabi1ity have heen apmroved by this
Offico. Requaatmmeordaheamndedmarding]yo

3. Records of this Offico indicate that reccamendations of Unidentifie
abllity of the vemaing of Unknown X«1003, AGRS Mansolsun, Yanila, PoI., (for-N\
grlﬁ;&‘ggz;a, USAF Cemotery Manlla #2, P.I.) were previcusly approved om

& o - -

FOR THE QUARTERMASTER GENERAL:

4, G, E‘ing@dal \T?é%

L. I, Vhite It, Colonsl, N\
J. Windgor ~ Yomorial Division

AIR MATL



"GSGR. 293.9

SURJEGTE:  Unidentifiable Remains

TO t The Quartermaster General
- Department of the Ammy

Rashington 25, D. C.
ATTN: Memorial Divisicn

APQ 707
23 AUG 1949

1. In accordance with the provisions of your letter, file GHGMU
293, GRS (Far East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Decsased, the following unknewn remains, present-
ly stored st AGRS Mausoleum, Manila, P.I., have been processed by the
Central Identification Laborstory and considered "Unidentifiable" by
reagon of lack of sufficient identifying data:

UFKNOUN X-207 ACHS Mslm
f "

X620
" X660
" X-819
n X919
n oo X=1268
L X-1531
1] K—l&b
no | X-1674

® X-1681

- 1044 for the above-mentioned Unknowns.,
FOR THE COIT'ANDING GFNERAL:

20 Incls :

QMC Forms 1044, w/certificates
of Unidentifiability

L]
n
L]
n
n
ft
L

[

L)

n
ft -
1§

T
W

it
n
n

UNENCH#N
: n

4]

2nd Lt.,

X-1700
X-1761
X~1949
X-1950
X-1962
%-2039
52197

- X=-2911

X=3034

AGRS M¥slm
" "
oo
" ",
LI i,

u T On
H n
o,
L "

X~,098 Whnila"f2 .

2, Forwarded herewith, for your consideration, are new QIC Forms

. H. LIEURANCE
AGD

Asst. Adj GEN

(Received Sept 7 1949)
(C.0.M.3. &R 3R }
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- Timterred 1€ Augu '49 ‘ A
r/fms b 7T ]; L% in ) :
‘ 00 B/f ‘DISINTERMENT DIRECTIVE
I . v
¥ CARL R. H. NARK .?# FEE 53 W
) ' %EWEI Supe&- intandent - . DmECTlVE NUMBER R -- DATE
NAME AND BURIAL LOCATION OF DECEASED ‘ 7"?4} ©01386" ] 18
; : DAY MONTH YEAR
NAME © e =+ Do |SERIAL NUMBER -~ ./ .- [ RANK ARM| DATE OF DEATH
' T UNKNOWNNX=-000334 | g . e
) N NO'H i @.9____:3 © DAY 'MONTH["YEAR
CEMETERY - - L - Wt‘-*f i e B -0  -DISPOSITION OF REMAINS
USAF CENETERY (MA NILA X NG 2/ : ' 0. "7’7.11.; 8@ -
CODE DIST. PT.
PI.QT t:~5l "ROW [GRAVE- -  |COUNTRY - b g -~ - | CAUSE OF DEATH
B 12l 1529 PHTE LPPINE [ SLANDS: L/ 18 o
\"""'—-_._-—;"‘* B : i

SECTION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KiN

FORT MCKINLEY CEMETERY
MANILA, PHILIPPINE ISLANDS

(BY ADMINISTRATIVE DECISION)

SECTION C — DISINTERMENT AND IDENT!FICATION

AME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
Unk =334
UK X-819 (uiausoleum) 21 Sept. '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
- REMAINS UNKNOWN G:DRGE L. LIIX
[L1 mARKER - | Fobalmer NAME AND TITLE
SECTION D — PREPARATION OF REMALINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
OTHER MEANS OF IDENTIFICATION
Plot )#2

MINOR DISCREPANCIES 1

kiansoleum Tags show UN:1:0.N X-819

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept. '1.,.8 By GoLRGs L, LIX

CASKET SEALED BY ] EMBALMERASignature) a
GEORG. L. .IX Vﬁég; W e /

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

patecl Sept'48 g, HORACE L. ALIISOF, JSgt.INF| CORSINE ¢, K AYANAN, 1st Lt., q

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervnsnon

and that the report above is correct. .

CONSIIE C.mRAY R lst

SIGNATURE OF GRS INSPECTO '
I Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

------
™ 1

REV s mARes 1194 — |

;\\'l!. DR T P S ik [E o w1t



Bepgp
RECORD OF CUSTODIAL TRANSFER ER W ey o |
:wg DL S i
1. SHIPPED s i
FROM 0 I 2T
AGHS MAUSOIEUM FORT MCKINIEY MILITAR& ‘CEMETERY |
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
_ . Dore 2 hfanter A 8IS 198
2. SHIPPED
FROM 1O R
s e s
KIND OF CONVEYANCE NAME OF CONVOYER ~ , * ~
L]
SIGNATURE OF SHIPPER .- DATE SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM - 10
KIND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
. 4. SHIPPED
FROM ] f 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER RIS SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
A R A L R R Y BN it s N
SIGNATURE OF SHIPPER ] DATE SIGNATURE 'OF RECEIVER . L V.11 ¢ 1. 1., 1< i+ /| DATE
LA DTUNTEA CELLLT
6. SHIPPED
FROM TO
ST rEG) LHIVLLRLAT EAaTy oy L
IND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPBERL UM, & TRV I LN Tu W YPATE "7 UM | SIGNATURE OF RECEIVER Y NN lpae 4
7 7 \‘2,\ v 'ﬁ I
L RTCVUND L SHIppEDY T X0 Y NS ’E" A< A
ROM 10 ﬁ \3%'“ \\
{IND OF CONVEYANCE . NAME QF'CONVOYER 'i.»!“ T 'rz \‘a}i“?s }._ TN
RS e . 3 i nﬂ?ﬁ" ol
SIGNATYRE OF SHIPPER * © &~ DATE SIGNATURE OF RECEIVER \,) m:“}‘y' e L/ [oaTe
- ~ N (\
‘ ' > \Q:},\ /
. ; L ' o i '@t@/
s i 4 . : et ‘
e 4 4 ’ L



HEADQUQRT:RS
AMERICAN GRAVES REGISTRATICN SuRVIC? _
PHILCONM ZONE
A£r0 900
28 July 1949
Dzte
SUBJECT: Unidentifiable Remains )
TO : The'Quartermaster
Weshington 25, D. C,
Attn: Memorial Division . )
The records pertaining to Unkmown X-_3%4 | Plot 2 ,
. . Row 12 Grave _ 1529 , Usi __ USAF Cem. Lianila 32 have

been revieved 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 classified =s unidentifiable,

FOR THE COMMANDING OFFICHR: '

WE WNEHAR
o Captaln, CiD
- . _ Chief, Records Branch

Atteh: Form 1044
' Reoeiwd?M/?V? OQ!G_
BN

17~ I'entifiakle from

infar—-ation

“’“‘“"f/?i.é;f }?q,.'-.-

G - ?K_—? 1 £ e,

Cole
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. H ' ‘ i
o B / @ 'vENTiFIcATION ATA (@)

1. REMAINS OF UNKNOWN 2. DATE OF REPORT

UNKNOWN X~819 (Formerly UNK K-33k4, Manila #2) 4 Aug 1949

3. NAME DF CEMETERY . PLOT |5. ROW [6. GRAVE |7. DATE OF

DISINTERMENT |REINTERMENT

' ACRS Mausoleum, Manila, P.I.) g1z | A | 203
PHYS ICAL DESCRIPT ION
8. ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
175 1bs 6! UTD UNKNOWN

12.GI1VE DESCRIPTION OF ANY OFFICIAL IDENTIFICATLION FOUND WITH REMAINS

NONE

13.G1¥E DESCRIPTION OF TATTQOS OR SCARS ON BODDY AND/OR SUCH INFORMATION OBTAINED FROM GTHER SOURCES

UTD
1% . WAS BODY BURNED? TO WHAT EXTENT?
T ves [ wo
15, WAS BODY MANGLED? TO WHAT EXTENT?
CJ ves X3 wo

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

, NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FQUND, SHOWING THE TYPE, COLOR, -SFZE, MARKINGS,
SERVICE, ETC. (IFf faundry marke are indistinct guch notation should be mode and specimen forwerded through
channefs for examination when facilities are not available in the area) '

NCNE

“UNIDENTIFIABLE™

“8Y REASON OF LACK OF SUFFICIZIT IDENTIFVING DATRF

gm.r’ / o=

QMC FORM PREVIONS EOITIONS OF ThiS
REV 18 MAR 47 1ouy FORM ARE OBSOLETE . 20E-21-12.47 PAGE 1 OF 3




R %¥-819 (Maus)

18. ) . ’ * TROTH CHART L

- T . - T Y0P VIEW . SIDE VIgw

MISSING TEETH: ALL TEETH MISSING THROUGH EX- .

TRACTVON (NOT THOSE FRACTURED OR DISPLACED 8Y §looth Missing S, f
RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED @ )

i SICALY,

. Gold Crowrr ) Porcelarn CroWn
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN}, THUS:

Gold Brv '
BRIDGE WORK: BLOCK N SOLID AND CROWN OF TOOTH ¥ ﬂdge

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @-@ @@g@
THUS :

€o/a/ﬁ/ﬁllg Silver 77 ////757
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY '

AS POSSIBLE {BLOCK N AND LABEL GOLD, SILVER,

CEMENT}, THUS: .

C’aV/ /4 Decayea’

CARIES (Cavities): OQUTLINE LOCATION AND SIZE
OF CAVITY, SHADE IN THUS: @ @

RIGHT LEFY
8 1 6 5 4 3 2 1 1 2 3 4 5 6 7 8
_—
v.1.D. &+ UrD > >

@@@@@@5@5@@@@@@@
OPHIO0VVVIOOCOHDD |-

Top

View

RCREBSOOBD HOOSEEDHID |-

7.4 2
16 15 1% 13

DERTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-—
ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."

12 11 10 9 9 10 11 12 13 14 15 16

Unable to determine whether teeth, R8, 12 - L5 and from
17 - 18 are X or PX due to the condition of the maxilla,

3% f h -
4 E’tq QFMKSR_EW %JHeD“RMOTT

A\
BY REASON 0F LACK OF SUFFICIENT IDFNTIFYING payar lab. Officer, CIP
E’:“:ga:.r Iouua ‘g‘,:J 73 29E-21-12.47 PAGE 2 OF 3




i ’ X-819 .

r

19. BLACK CUT RARTS OF 8ODY NOT Rr.znso ) Cervical vertebrae
’ ‘ 10 Dorsal u
5 Lumbar 1

[ §$‘{': 3
RN
AWK
. ey f

Estimated height: 6!

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

DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE

20-

| CERTIFY THAT THE GROUP REMAINS CONS1ST OF PARTS OF

OF THE FOLLOWING ANATOMICAL PARTS: RUNBER

SIONATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

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

Estimated weight of remains - 10 1lbs.

Circumference of skull - 21 inches.

S,

“UNIDERTIFIABLE"

WBY REASON OF LACK & SUFFICIFATIDENTIFYING DATA”

I 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 ORGANIZATION SIGNATURE
] -r’ ————— —~—

J J McDERMOTT, Lab, Officer, CIP
" ! 4
23 M:gR:T | Oulb &//C/ %‘ 20E.21—12.47




+

R/R BRANGCH, MEMORIAL DIVISION, oau.

¢ - 517

IDENTIFICATION DENTAL CHART
TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE GF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.
15 Oct 4%
(Formerly UNK X-334 USAF DATE
UNKNOWN X-819(Cem Manila #2,Iuzon,P,TI, )Unknoyn Unknown
LAST NAME FIRST INITIAL . ’ RANK SERIAL NO.
Unknown . Unknown .
UNIT AGRS Mausoleum ORGANIZATION
Unknown, n 8le A 203
PLACE OF DEATH PLACE OF BURJAL PLOT ROW GRAYE NO.
STORAGE -ANGER Baw CRYP®
RIGHT UPPER TEETH LEFT
8 4 6 4 3 2 { | 2 3 4 5 6 7 8
TYPE 0 TYPE

1

INSI[E =— LOOKING OUT

II«D

LWER TEETH
9

LEFT
12 13

16

101 1418

SYMBOLS

IN
"WHOLE BOX

& EXTRACTED

CAVITY. INDICATE
LOCATION

TEETH REPLACED
8y DENTURE

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

TYPE OF FILLING
IN
UPPER HALF OF BOX

AMALGAM
{SILVER)

SILICATE OR
PORCELAIN

OXYPHOSPATE
(GEMENT)

LOCATION OF FILLING
IN
LOWER HALF OF BOX

MESIAL
(BETWEEN - TOWARD FROMT)

OCCLUSAL
{BITING SURFACE BACK TEETH)

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

CLEDEDET

QIC FORM 1088 5 FEB 46

REVERSE SIDE FOR INSTRUCTIONS



" INSTRUGTIONS:

Il ACGURACY AND ATTENYION TQO DETAIL 'N THE PREPARATION OF THIS CHART ARE OF PARAMOUNT

IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE.

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

UPPER HALF OF BOX; AND SYMBOLS
IN LOWER_HALF OF BOX.

INDICATING LOGATION OF FRLING ARE TO BE INSERTED

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

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

&
16 ‘4' 16
15 LOWER £ 15
14
RIGHT 13 LEFT
B0l
I [X] '0099 o 1
REMARKS:
/s/ Russell Smith C/s/ Felix Glass :Capts, DC
' RED CHAR _WW%‘W
/v/ MITE T/4 /p/ PELIX GLASS Capt., IC

NAME ARD RANK TYPED OR PRINTED

C1P,AGRS Mausoléum

PLACE OR HQ. WHERE THIS FORM ACGOMPLISHED

NAME AND RANK TYPED OR PRINTED

15 QOct 47
DATE

CEATIFIED jU'E fOI’Y'

GAM BOA

2d t., MAC

830—FRILRYCOM—4r 47 —30M




& e . __-
— \
. . .

AGRC FORM No, N ' ' ‘
Revised t6 Sept, 1046 . g ’ .
Formely "Check List ) i

of Uninowns' IDENTIFICATION CHECK LIST

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

. (Formerly UNK X-334 USAI
b Unknown X .819(Cem Manila.#2,Iunzon,P,]

Cemetery .AGRS Mausoleum,Manila ,P. I,

' HANGER ,BAY CRYPT
AGRS Mausoleum ’ "« Plot ... 8l "Row .A.... Grave.. 203

Monila,P.I.

15 Oct 47

(Hour) . (Date)

I, Arrived at cemetesy

2. Place of death Unknown -
’ (Name of cloaest town) {Coordinates oand letter Prefix, maps)

{Sheet, scale and serials used)

3. Remains recovered or disinterred by C.M.T #L

(Name and organization)

4. Evacuated to Cemetery by
. {Nome apd organization)

5. Description of clothing and equipmént: (if clothes do not ft, obtain size from body measurements)

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

/ _ (Type)

Raincoat ,

Overcoat /

* Headgear

Jacket, Field .. . N
Jacket, Combat . ¢

Mackinaw
Sweater Lo ‘

Jacket, HBT . / ' . '
* Shirt, Wool .OD ... /.
Undershirt, Wool L
Undershirt, Cotton : A

Trousers, HBT . / /.

* Trousers, Wpol oD . 7 . VA . ‘ : -




Belt, web .. [ ® H I | i
Drlawers, wool ... i ‘ ‘ .
‘Drawers, cotton ‘"QN — .
Leggings, wool . E/.r : ' et
Socks, cotton // ‘
‘* Shoes (L) Left Service ShoQtype) ....51z8 10-D P
. 0..v;rshoc§ e / 7 ) R
Web Equipment ... 1// (type) “““ o i ettt
. (Other item) // 7
(Other item) woo . N .
3% hody:in nude, slzes of these ilems should be comglﬁct by wreasueing the remains
Chevrons or ' B
Insfgnia (Type & 1ocaf::=}{; shirt, jacket, coat, helmet) :
Shoulder Patch ‘ //
Does clot!;ing indicate that dece‘asec{ \.vas a member of the Air, Ground or Naval Force?

6. Description of Remains: Skeletal Remains only - Chart attached
’ - Est Est.

Age IITD... .Height 6. L. . Weight 175 _Jhdlescription of wéunds
Bandages or dressings —4 o SCATS .
i / (Length, width, location)
[ Tattoos

(}Iumhr-r, location — illusteate on separate page}

QOutstanding moles, warts or birthmark/ e et e ' .
{Yes-na; dedeription, location)

Sunburn or tan, other than hand and face I} ettt et et

' T
Complexion D

(Light, medium/ilark, clear, pimples, pocks, freckles)

Build ; /[ P

{Large, fat, thln/:nuscular}
Hair ... /-

(Color, length, quantity, curly, wavy, st/n;nighl, whorls, ar deftnite parting)

Hair : L. ‘ e

{Baldness, widows peak, distinclive culting/or other chavacteristles)

‘Sideburns Mustache . 4
(Color, seiling, shape) {Color, size, :ill:.l[‘l('{




. . o

v drem—— . g T o

\ ‘ ’ ‘ - ‘- . ’ .
X :

/ (Light, color, extent)

Eyes Y Eyebrows
M (Color, sciting, shapey

D

(Color, hushiness, extent across nose)

NOSE oo [ Eears ...
(giy, shape, straight) (Size, set close to v Fae from lhead)
r ’
. Mouth.. / Lips § A
(Large, medium, small) - {Small, large, fuil)

" Teeth .. Tooth Chart attached

(White, size, uneveness, spacing, noticeable crowns, fillings, exfiracts)

{Prominent, receding, pointed, dimples, double)

/ . o »og1t
Jaw Circumference of head in inches
(Lary(, small, normal} ‘(Hat band}

Neck.... L. Larynx ... ettt

(Size,] l}hgth, short, normal, wrinkled) {Prominent, nermal)
Shoulders / Arms

[Hrua‘d,/!yaiéht, small, rounded} (Length, muscular, color, extent and quantity of hair)

i ‘ S g

Fingers : / ‘ ‘
(Short, u{ick, long, slender, size of Knuckles, missing fingers or, joints)
. P
T

(Unusuu'D chavacteristics of jingernails)

(Siz;e of nipples, color, quaptity and extent of hair, large, small, pormal)

Waist ... / !

. (8ize of navel, appendect 1;7, amount, guuntity, and color of hatr}

(Quantity and extent of haijr) (Yes-no) {olar)

Circ{nyzision ................................... ] Pubic_ Hair S
/

Herniaplasty ‘ : /. O

¥
(Yues-no 3 lovation

/,

(Inseanm, muscuiar, knock-kneed, howed, nurmnl, /u?mty, color aml extent of hairy
L]
s

Legs

Feet ! , .. Taes /

(B8ize, corns, callouses, {lat) .

4

(Nose] ards, Topsg

es5 - S

. o

7T NOTE: Uk attach

ed charts "'A"' and- ‘,‘B”F t6 'in‘d'i__c_"a'té_ parts ‘ot '“rec':eé?d-. L




a-:_--a.-m..u ’ ) « e —— :H_.' b .
7. Have finger prints bzzn place& on Report of Interment? MO —
- (Yes-no)
If not, explain Due to condition of remains.
8. Has tooth chart been prepared? Yes If not, explain . . o .
(Yes-no) '
9 Remarks ... No BROI, identification tags, or other-means of

'identifiCation. Estimated weight of remains 10 1lbs. Found

three (3) keys, enclosed herewith.

I certify that I have personally viewed the remains of subject deceased and all resultmg information
- has been recorded to the best of my knowledge :

/s/ Edward H, Harshall

" {Officer's Name}

SP=-8 - C-062874

Rank Service

CIF,AGHS Mauscleum

(Organization)

CERTIFIED TRUE COPY . ) .15 Qct 47

_/ﬁ, A

GAVMEOA . .
alzt., MAC - .- .

. .
-— 4 = 1090—PHILR YCOM—8/47—4aM
N




® T | ® - 219
© SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

RN ‘ 4 C,us‘lc—l‘L Vﬂr%brﬂw

¢bvace

¢ vt
lo Dorsa bed ¢

s Lumba'r Vv
4 b % ”ﬂgw emts

CHART "A" - | 1493-FHILRTCOM~8/47—4i01



RESTRICTED
Ak

WD QMC Form 1042
Rev. 1 Apr. 1945
(Supersedes GRS Form 1)

.. REPORT OF INTERMENT .

(AR 30-1810 and AR 30-1815)

Date of Report

FEB 24 1953

Imprint Identification Tag If SECTION 1. IDENTIFICATION
Fossible. DO NOT TYPE
Name {Last, First, Middle Initial) Serial Number
4 UNKNOWN X~334 (Manila Mausoleum X-819)
»> USAF Cemetery Manila #2 P. I. Unknown
‘\<€ % M & Or, amzat: % nch of Service
“‘\ (i 7 ’" %ﬂ"/
RG> O
ﬁfj\ ; qﬁknown Unknows . _Unihown—,
) ligian h D
@,\w Race ™= Religian gue:hh?;;eaff%oﬁntr‘?"
Qﬁb Unknown Unknown
Place of Death Cause of Death Date of Death
Unknown Unknown Unknown

Emergency Addressee (Name, Relationship and Address)

None

Identification Tags Found on Body
(1, 2, or None)

None

If No Tags Found on Body, Describe Means of Identiflcation, If U

Fill in Sectivn 3 on Reverxe

Were Substitute Tags Provided

nidentified,

(Vesor o) UNIDENTIFIABLE
Yos
List Personal Effects Found on Body and Disposition of Same
None

SECTION 2. BURIAL H other than in established cemetery furnish sketch and map coordinates on reverse.

Name, Number, Coordinates and Location of Cemetery

U. 8. M. C, Fort William McKinley, P. I.

Date of Burial Hour Buried in {Shroud, Blanket, or name Type of Grave Plot No. Row No. Grave No.
of other) Marker
2. Feb 53 1,00 Final Type Casket Reg Cross N 6 100
Was This a Re-Burial If a Re-Burial, Indicate Mame, Number, Coardinates of Previous Cemetery, and Location of Grave
(Yes or Noy Plot No. Row No. Grave Ng.
Yes USAF Cemetery Manila #2, P. I. Nip) 2 12 | 1529
Type of Religiocus Person Conducting Burial Rites If Identification Tags Not Usﬁlﬁ mentlﬂcatwn
Ceremony Data and Containers Buried

Identification Tag Buried
With Body (Yes or No)

Yes

DATg

v

Identification Tag Attached
to Marker {Yes or No)

Yes

F GO%

6

-,

Body Buried on Deceased Left, Name (Last, First, Middte Iritial)

fukosavich, Clem F,

Rank Serial Number

let Lt 01305613

£
Crganization

Bady Buried on Deceased Right, Name (Last, First, Middle Initial)

Rank Seriat Number

Organization

Person Pr‘%
H. TANGUAY, ESg‘b,;%ﬂ

Report

eufGRSO
' “g % omo'rH, 1at Lt., QMC

DISTRIBUTION OF REPORT: Signed original for US and allied dead, signed original and one copy tor enemy dead, to the Quartermaster
Cteneral thrnugh Hdqg. GRS Officer. Coples for retention in theater as prew.rilmd Ly theater commander.

Wolo 57

RESTRICTED




RESTRICTED =~

. ‘ '

SEOTIO. UNIDENTIFIED REMAINS

r‘ .
5 Instructions
© g (a) Great care will be taken to record the most minute clues for the future identity of
g unidentified remains. Fill in anatomical characteristics below, and any other clues under
g “Other” such as shoe size, social security number; position of body found in airplanes, vehicles
g and tanks; and serial numbers of airplanes, vehicles and tanks.
“(b) A ﬂngerprfnt, or prints, are the most valuable of all clues. Imprint all fingers and

thumbs in the chiart at left, or as many as possible. If no fingerprints or prints can be secured,
= the condition of each and every tooth will be indicated on the tooth chart in accordance with
C,E,’ - diagram below. Tooth chart will not be accomplished if one or more fingerprints are secured.
oo _
=3 = Height Weight Color of Eyes Color of Hair Birthmarks, Scars or Tattoos
T
-
= Weapon and Serial Number Laundry Mark Where Body Was Buried or Found
a
=
Y
2= Oth i i
=3 er |dentification Clues
o .
®
-

—
5]
=%
I
L
o E
5 | Fillings
- b Silver Filling
B % Gold Filling
!
Eg‘ Cavities i
3= Cavity
o
%Decayed
w Missing Teeth
=& _
2 g Tooth Missing
H=
Ul‘"
Crowned Teeth .
_ Porcelain Crown
E. Gold Crown
"B
R
: =4 R - ) Cos
3oL - B nie 1 B § oL
3 Bridge Work ) :
Gold Bridge '
. 2. s . ) S 11 109 gt M S
2
=] -
== =
E! E Furnish Sketch and Map Reference and Coordinates for Burial in Other Than Established Cemetery
&
®
N A
Y
&
¥ —
L]
~ny -'SE CEN ey L L r e | PR .r'[
R e . LI v ooty
-
o Remarks For oy
£, | AUTHORITY FOR REINTERMENT FT MCKINLEY CEMETERY - QMG ltr, QMGMR
w% | 31446, 30 Sep 52, Subj: Reinterment of Unknowns
5= . . . . . v
o
=

RESTRICTED
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[aza . ﬁPRa 1848 RESTRICTED ' U 1020

WD QMG FORM 1042 o REPORT OF INTERMENT DATE OF REFORT: -

(Supersedes GRS Form 1)

STORAGE

(AR 30-1810 and AR 30-1815) 18 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
~~, += DO NOT TYPE e NAME (Last, first, wmiddle initial) SERIAL No.
. UNKNOWN X-819(Formerly UNK X-q1a '
USAF Cem Manila #2,Iuzon, P.I%% Unlmown
GRADE ORG;RNIZATION BRANCH OF SERVICE
O
Unknown . Unknown Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME QF COUNTRY -«
_ Unknown Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

U

nknown Unknown - Unknown

EMERGENCY ADDRESSEE {Name, relationship, and address)

Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section & on reverge)

(1, 2, or none) :

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME -

None

Section 2—BURIAL. If other than in established cemetery, furnish sketch and map coordinates on reverse.

MNAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

\GRS MAUSOLEUM, MANILA,P.L.

DATE.QF BURIAL HOUR | BURIED"IN"(Shiroud, Blankel, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORH MARKER RANGER| BAY |CRYPT

15 Oct 47 1300 Casket Rone 812 A 203

WAS THIS A REBURIAL? 4| IF A REBURIAL, INDICATE NAME, I‘-{-UMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE

(Yes or no) DRED
REST PLOT Mo. ROW No. | GRAVE No.

N

Yes USAF Cemetery Manila #2,Luzon, P.I. 2 12 529 .
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMCNY CONTAINERS BURIED WITH BODY Lo
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no)STORED - MARKER (Yes or no)
Yes Yas ' :
BODY BURIED ON DECEASED LEFT, NAME (Las!, first, middle {nitial) RANK SERIAL No, ORGANLZATION GRAVE No.
STORED 530 B Sq CREYPT
FLEMING, James H S/Sgt (32592431 (380 B Gp| 205
BODY BURIED ON DECEASED RIGHT, NAME (Last, firet, middle indlial) RANK R SERIAE, No. ORGANIZATION GRAVE Ho.
STOREL CRYPT
URKNOWN X-806=-3 201
WREPARING REPORT 516
Wm R GILBERT, Adm Asst PANOB/IO 24 Bt,., INF

DISTRIBUTION OF REPDRT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
through Headguarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

Qvl RESTR I CTED 18—43097-1
Ll



RESTRICTED

HA9NIS 3L
1437

SeﬂimmEﬂTlFlED REMAINS, ' " 3

H3INIS SNIY
L1437

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 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. [mprint all fingers and thumbs in the
chart at left, or as many as possible. [f no fingerprint or 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. -

HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOO0S
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
z
g
b
;3 OTHER IDENTIFICATION CLUES
d :
= L
-
7
24
& FILLINGS SILVER FILLING ;o
B GOLD FILLING A
Fr | | CAVITIES CAVITY
£ DECAYED
o
MISSING TEETH
=i
&5
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
z
S
=2 | [BRIDGE WoRK
[
D
o N g" ) GOLD BRIDGE .
® i
: Byl Y, - : w99 1w
=
E':U FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
&
25
=
@ A
=
. —_—
&
. jual 24
' g_:f’
\ REMARKS:
Identification Check List and Dental. Chart
4 £ accomplished.
%, R
2, .. 54
B

RESTRICTED 16—43087-1 Y. 5. GOVERKMENT PRINTING OFFICE




AN N e AT

" N . R .
; CTED ' U -1020 °
. | RESTRI .

WD QMC FORM 1042 DATE OF REPORT »
Moo 0 REPORT OF INTERMENT !
upersedes orm
Pe (AR 30-1810 and AR 30-1815) _ 19 :Tanuary 1946
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Las, first, middie initial) - SERIAL No.

UNKIROWN X - 334

\
@\ K GRADE ORGANIZAT ION BRANCH OF SERVICE

RACE RELIGION IF OTBER THAN U. §, DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH . DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationskip, and address)

+

IDENTIFICATICN TAGS FOUND ON BODY [F NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in scetion 8 on reverse)
{1, 2, ot nore)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yes ur na)

Yes (2) f

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

st 18

Xont . -

Section 2.—BURIAL. If other ¢han in established cametery, furnish sketch and map coordinates on reversa.
NAME, NUMBER, COORDINATES, AND L.OCATION OF CEMETERY

USAF Cemetery Manila No. 2, ruzon, P. Iy

DATE OF BURIAL HOUR .BURIED l‘N (Shroud, blanket, or name of other) TK&F:ﬁERgEl%RAVE PLOT No., ROW No. GRAVE No.
23 Dec. 1945 0930 |Shelter Half : Cross 2 12 1529
WA? THIS A REBURIAL? IF A REBURIAL, [NDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
- PLOT No. ROW NO. | GRAVE No.
Yes USAF cemetery pt. Siotsenburg, Pampanga , Inzon,P.I. B 3 5
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 {Ye¢s or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNOWEN X - 333 ) : : 1528
‘BODY BURIED Of{ DECEASED RIGHT, NAME (Last, firel, middle initial) RANK SERIAL No, QRGANIZATION GRAVE No.
UNKNOWN X - 335 . 1530

SIGNATURE OF PERSON PREPARING T SIGNATURE OF GRS OFFICER VERIFYING REPORT

.- C. BARARTT, T/), GRS. o E. i, »OORE, Yt Tk, QRT.

DISTRIBUTION QF REPORT: Signed original for U. 8. and allied dead, signed original and one-copy for enamy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commandar.
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Section 3. MEUNIDENTIFIED REMAINS. - )
- :
3 INSTRUCTIONS: )
hE {a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
53 mains, Fiill in anatomical characteristics below, and any other clues under *"Other,” such as shoe size,
a social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
b planes, vehicles, and tan‘ks._
(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
1 every tooth will be indicated on the tooth chart in accardance with diagram below. Tooth chart will not be
& = accomplished if one or more fingerprints are secured.
=
(%] o
& 3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOQS
&
& ”
WEAPON AND SERIAL NO. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
£
o
g .
Bh
D] | OTHER IDENTIFICATION GLUES
(]
g .
- L
=
ﬁ LY
<
=5
& FILLINGS SILVER FILLING
B4 GOLD FILLING
o 2 || caviTies CAVITY
gq DECAYED
MISSING TEETH
i .
gg DIAGRAM REPRESENTS THE MOUTH WIDE OPEN
23 M Poss : ble
CROWNED TEETH R B (S
PORCELAIN CROWN
LD CROWN 15
=
Bz 14
T2 | [BRIDGE WORK 13
= .
) > GOLD BRIDGE 17
* T ¢ "
1we9 10U
= —
g‘:u FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
mo . -
il
2 A
. B .
= —_—
&z
@
=4 .
8
REMARKS:
c Disc No. 164
Fa
m ]
=3 cih
[
4

-

RESTRICTED ' EOVERNME!:!T PRINTiNG OFFICE




