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QMOMT 293 - S 4 Ootobey }:?l\/‘?
GRS Far Bast

SUDJLCT{ Approvsl of Unidentifiability o
-
T0 ¢ [ ding General ———- . __.
RN Philippine Command e

~~—__APO 707, c/o_Postwaster
San Franclsco, California
ATTN: AGRS, PHILCOI ZONE

1. Reference is made to Pindings of Unidentifiability for the
following Unknown Deceased:

Unlmown X-820, AGRS Meus. Uan, formerly X-335, USAF Cem, Manila 42

" X-4092, Uanile #2 (formerly Unimown X=-1384, Msus. Yan,; form-
erly X-3975-C, USAF Manila #2),

2. DReconmendations for unidentifiebility heve been approved by
thie Office, Request your records be amended sccordingly,.

FOR THE QUARTERMASTER GENERAL:

T, H, ¥ETZ
Lt. Colonel, QNMC
Hemorial Division

co: Adm Section
G. Reynolds:pmr
Le He White

J. Windsor

CC: CINCFE, APQ 500, c/o Postmaster, San Franeisco, California

AIRMAIL

i~



GSGR 29319

O ¢
: ' HEADQUARTERS
PHILIPPINES COMMAND
UNITED STATES ARMY

APO 707

SUBJECT: TUnidentifiable Remains

TOs The Quartermaster General
Department of the Army
Washington 25, D. C.
ATTN: Memorial Division

1. In accordance with the provisions of your letter, file QMGMU
293, GRS (Far East), dated 17 September 1348, subject: Resolution of
Cases of Unidentified Deceased, the following unknown remains, present=
ly stored at AGRS Mausoleum, Manlla, P.I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNOWN X-147 Island Command Cem, UNEKNOWN X=-820 AGRS Mslm
" X-288 S{|Barbara #1 " X=-3211 "
" X726 Leyte #1 " X=-4092 Manila #2

2, Forwarded herewith, for your consideration, are new QMC Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING GENERAL:

6 Incls C., H. LIEURANCE
QIC Forms 1044 w/Certificates 2nd Lt,, AGD
of Unidentifiability Asst, Adj. Gen
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Interred 21 Se S ‘ e
B2 ,DISINTERMENT DIRECTIVE
‘ngm R. H. MARK ° h : -
" %m&ﬁfﬁ Supﬂrintelﬂﬂnt s At ﬁ_"’ DIRECTIVE NUMBER - - N - D.ﬁ‘«TE" |
NAME AND BURIAL LOCATION OF DECEASED 7747 6618‘7 15 ]M ' ‘ !4'
DAY | MONTH YEAR
SERIAL NUmBER /7 RANK - * [ARM| DATE OF DEATH
UN‘K-NOWN;Y-‘- 000335 0 NI
. ~— o DAY ]MON’TH| YEAR
CEMETERY T — DISPOSITION OF REMAINS
- USAF CEME TERY MANILA "mo 2 P 7701 80
JES—— — CODE DIST. PT.
ELQ.T},“__ 3| ROW™ | GRAVE" == - CONTRY -+ = S = =5+ - - | cAustOF DEATH
L2l ke '1"1"559 JPHIL IPPINE I SLAWDS‘ 6 fats
' e e TR B CORSIGNEE AND NEXT OF KIN "}- L '
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KRy,

FORT MCKINLEY CEMETERY

(BY ADMINISTRATIVE DECISION)
MANILA, PHILIPPINE [SLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED .
URK X-335
UNK X-820 (Mslm) 31 Aug 1949
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
3] REMAINS UNKNOWN J J McDERMOTT
[L7] maARKER Embalner NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

Grave #1530 Row #12 Plot #2

MINOR DISCREPANCIES 1

Mslm tag show Unk X-820

REMAINS PREPARED AND PLACED IN CASKET

pate 31 Aug 49 gy J J McDERMOTT

CASKET SEALED BY EMBALME Sx é r%«mﬁ“’
J J McDERMOTT ;9 McDERMOTT

CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

pate3l Aug 49 sy WILLIAM C DODD, Sgt, RA GERARD A BRICK

| hereby certify that all the foregoing operations were conducted gfid accomplished under m

and that the report above is correct.
) By
GERARD A BRICK ¢0CT 1940
P . rd
SIGNATURE OF GRS INSPECTOR Ens N
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies. M% Jt/
A

REV 15 mAR s 1194 ‘ ‘ ‘ .
Ao ;



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM , _ 10
AGRS MAUSOLEUM US MILITARY CRZETERY
KIND OF CONVEYANCE NAME OF CONVOYER _ Ta
TRUCK _‘
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER )DATE
21 SEP 1949
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM o ' 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER DATE
4. SHIPPED
FROM 10 .
'KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER TR IDATE SIGNATURE OF RECEIVER DATE
. 5. SHIPPED
FROM 10
KIND OF CONVEYANCE ‘ NAME OF CONVOYER
Povlii " E T AR BTTYIDR e
s ) R o, R DAT SIGRATURE OF RECEIVER - b & L T IIEL Lo (& 7 7 [ DAT
R T D A N e E
6. SHIPPED
FROM TO o
Yy TS TTENM) LWL T Ly LT N LA £
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIFRERL LAY L LV A YO VR L ABATE V% O | SIGNATURE OF RECEIVER L2 eSS 2 Jparg Y
SVUAWOAQYUVT shiepEp' L A0 230 -
FROM 10
KIND OF CONVEYANCE \ NAME OF-CONVOYER ¢ Y Do J N T e Nw
. h LENTS
SIGNATURE OF SHIPPER ' DATE SIGNATURE OF RECEIVER DATE
h i
1

ki




" SURJECT: Unidentifiable Remains

‘Row __12 | Grave 1530 , USIC USAF Cem. lianila #2

been reviewed and it is the opinion of this office that insufficient

"Attch:® Form 1044

HEADGUARTZRS

AMERICAN GRAVES REGISTRATION SIRVICE -
PEILCO} ZONE :
£F0 900
. o 28 July 1949"
- . Date - , o

_T0 . The Qrartermaster

Viashington 25, D, C.
Attn: Memorial Division

The records perteining to Unlmown X- 335 I pigt 2
. - v~ :

have

evidence is available to establish the identity of this deceased,
and that these remains should be classified ss .u'nidentifia-bl‘e.'

FOR THE.CO:GZIANDING COFFICER:

; /

Captain, GiC -
Chief, Records Branch

Received . -25 «ﬁ/ﬁ‘/f' l/ 7

Nt m’enfz{;ab?e from
inforration presenﬂy

available ‘C/’

0QuG -

,;zMW




- S @ DENTIFICATION DATA @

1. REMALINS OF UNKNOWN

UNKNOWN X - 820 (Formerly UNK X -335 Manila #2)

2.

DATE OF REPORT
4 Augunst 1949

3. NAME OF CEMETERY Y. PLOT (5. ROW [6. GRAVE [7. DATE OF
D15 INTERMENT |RETNTERMENT
AGRS MAUSOLEWM, Manila, P.I. 812 A 232
PHYS ICAL DESCRIPT I1ON
8. ESTIMATED WEIGHT 9, ESTHIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
140 1bs 514n UTD UNKNOWN

1Z.GIVE DESCRIPTION OF AMY OFFICIAL (DENTIFICATION FOUND WITH REMAINS

NONE

13.G1VE DESCRIPTION QF TATTGOS OR SCARS ON BODY AND/OR SUCH

INFORMATION OBTAINED FROM OTHER SQURCES

UTD
14, WAS BODY BURNED? TO WHAT EXTENT?
T ves  [A] wo
I5. WAS BODY MANGLED? 1O WHAT EXTENT?
T ves 1 o

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

N O NE

channefs for examination whan facilities are not aveilable in the area)

NONE

bty

17. LIST EVERY ITEM OF CLOTHING, EQUEPMENT AND PERSONA:L EFFECTS FOUND, SHOWING THE TYPE, COLOR, S5tZE, MARKINGS,
SERVICE, ETC. (IFf laundry marks are ipdistinct such notation should be mede and specimen Forwarded through

L] é\
“BY REASON OF LACK OF SUFFICICNT IDENTIFYING DATA”

“

OMC FORM |ouu PREVIQUS EDITIONS OF THIS
REY 18 MAR 47 FORM ARE OBSGLETE

29E-21—12.47

PAGE 1 OF 3



o X-820

1%.

THUS:

MISSIBG TEETH: ALL: TEETH MISSING THROUGH EX~ ecr)
TRACT 1ON (NOT THOSE FRAGTURED- OR D ISPLACED BY & Jooth Missing S,
RECENT WOUNDS} SHOULD BE "X*{D OUT AND LABE LED

A A TOOTH CHART .7
rool . TOP VIEW

SIDE VIEW

ORO® | LOXIK

LAIN), THUS

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5

Gold Cromrr ) Pame/a/ﬂérou/n

THUS:

BRIDGE WORK: BLOCK IN SOLID 4AND CROWN OF TOOTH

(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE}, @-@ @@B@

Ga/c&/ Briage

CEMENT), THUS

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSTBLE (BLOCK IN AND LABEL GOLD. §!LVER, @@@ ﬁ EQO

6‘o/a/ﬁ///fzg Siber Filling

CARIES (Cavities)

i OUTLINE LOCATION AND SiZE
OF CAVITY, SHADE IN THUS: @@

C'amj/ Decayea’

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

Maxxfrr.x M I E——

View

=[SO
IR IEIeSI0,
BEREBRON HO @@ @

alalalale O@@@—m

REoken & Mis in

UPPER

000N AT

= A |-
g |4 @ &— MANIIBLE MISSING™] o p4
Y6 15 1 413 |12 P11 10 |9 | 9 |10 |1z | 12z | i3 W | A5 /_ﬁ{

DENTURES (Plates):

'Lc,i*

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

R5 - R7, L5, L7 and L10 are loose present with remains.

‘Hgi"":’ E:w‘_....‘.',.‘._l . -
i DR TR N 9937{@-

YREASUN GF La<

DRaW DIAGRAM OF RELATIVE S{ZE AND SHAPE OF PLATE, BLOCX (N TEETH ATTACHED AND IND ICATE RETAIN-

K OF SbFF:-..u:i'JfiutNTiFWNG DATA” ‘i,a% Ié%?‘??é?‘?TCIP

QMC FORM Iouua

18 MAR 47

© 29E-21—-12.47 PAGE 2 OF 3



. X_a2n

‘ﬁ.' BLACK OUT PARTS OF: BODY NOT R.ERED .
s & vertebrae present,
but in fragments

h

ma N
_]f_’,’!}i'_j
2 Y.

Estigated height: 5rén

20 * MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Wherein segregation in whole or parts is impossible)

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains - 7 1lbs

Circumference of skull - 21 inches

)—-0-\.
o
Ty

I
#:
P A=Y
F’M
‘*.‘,v\,-?n‘g
BLJ{.M
-

FIARLE”

FICIENT IDENTIFYING DATA”

I CERTIFY THAT | HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFGRMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

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

Q. Q. IAecm

J J MeDERMOTT, Lab, Officer, CIP

QMC FORM ‘
18 MAR 47 1 0uub %H_p 29E.21—12.47



R/R BRAMZH, MEMIRIAL DIVISION, odn’

4

X—920

IDENTIFICATION DENTAL GCHART

TO BE USED WITH QMC FORMS NOS. 1042 O 1044 IN PLACE OF CHART THEREON,
AND TO IE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN AOOOHPLISHED : ~

TYPE

LOCATION

TYPE

) 15 Oct 47
UNEKNOWN X=-820 (Form_erly U'NK %335, USAYF DATE
Cem Manila #2, Luzon, P.I.) Unkriown «  ~ Unknown -
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown ' Unknowm
UNIT AGRS Maugoleun, ORGANIZATION
Unknown Manila, P.I. 812 A 232
PLACE OF DEATH PLACE OF BURIAL PLOT ROW _ GRAVE NO.
- : STORAGE . . aANGER BAY CR+PT

RIGHT " UPPER TEETM LEFT

NN --- e
' O

INSIDE — LOOKING OHPss! 776 ianrJual Teeth

RIGHT Low LEFT
6 15 14 13 12 Il 109 9 10 11 12 13 14 18 16
TYPE
[ Y {
L ¥ <
mo{ & - to} o LOGATION

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS . TYPE OF FILLING LOCATION OF FILLING
IN . IN IN
WHOLE 80X UPPER HALF OF BOX LOWER HALF OF 80X

f

MESIAL
(BETWEEN-TOWARD FRONT)

AMALGAM
{SILVER}

»

VITY. INDICATE
CATION

OCCLUSAL

6oL {BITING SURFAGE BACK TEETH)

S

FIXED BRIDGE SILIGATE OR DISTAL
| (NCL. ABUTMENTS) PORGELAIN u (BETWEEN - TOWARD 3ACK)
' TEETH REPLACED o OXYPHOSPATE LINGUAL

BY DENTURE (CEMENT) (TOWARD TONGUE)

FAGIAL
(TOWARD CHEEK)

i POSTHUMOUSLY MIBSING
(LOST AFTER DEATH)

FIEIED

nERRE

I QNC Fors L8R8 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS




s

INSTRUCTIONS:

IMF;ORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE,

IN LOWER HALF OF BOX.

BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE

1 ACCURACY AND ATTENTION TO DETAf, IN THE PREPARATION OF THIS GHART ARE OF PARAMOUNT

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETM, GAVITIES 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 INDICATING LOGATION OF FRLING ANE TO BE INSERTED

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR BISCQLORED TEETH, ETC. SHOULD

INDICATED, ¢ , PORCELAIN CROWNS, GOLD

CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILICATE WINDOW.

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

REMARKS:

) . .

3

Maxilla missing - individual teeth
Teeth were badly broken and decayed.

NAME AND RANK TYPED OR PRINTED

PLACE OR.HQ. WHERE THIS FORM ACCOMPLISHED

/8/ Jemes J. McDermott; CAF-9
~ VERIFIED BY GRS OFFICER

/o/ IAMES J. MGDERMOTT, CAF-9
NAME AND RANK TYPED OR PRINTED

15 Oct 47

DATE

GEBTH;‘??’ mgi CoPY:
1.0 7.
GECRGE T GAMB

2471t MAC

. b ’
y v : .
. . L

93—FHILRYCOM —4 41—30M




- I-N

AGRC FORM No. l[
Revided 16 Sept 3966 . .
Formely "Cheak List .

- of Unknowns™) '

IDENTIFICATION CHECK LIST -

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

CIP, AGRS, Mausocleum,Manila,P.I.

UNEEOWN X~820 (Formerly UNK X-335,
Uskoows.X  Cem Manila #2, Luzon, P.sﬁ\

Cemetery ..AGRS.Mausoleum,Manila,P.1,.
AANGER BAY CRPT
Plot 812 Row Grave ..232

....... b A SRR}

1. Arrived at eemetery 15'0ct 47

(Hour) {Date)} )

2. Place of death Unkmown

(Name of closest tow;n)
« .

(Coordlnntés and letter Prefix, maps)

(Sheet, scale and serials used)

AGRS C.MT, #1

3. Remains recovered or disinterred by

(Name and organization)

4. Evacuated to Cemetery by

(Name and organization)

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

Item Clothing
' Markings

* Headgear

(Type) /

'Indicate unusual markings

Sizes color, wear, .tear, repairs, etc.

Raincoat

QOvercoat ... . ,

Jacket, Field

]écl;et. Comba’t [

Mackinaw _ Mo

Sweater

Jacket, HBT ..

* Shirt, Wool OD

Und-ershirt: Wool

Unde;shirt. Cotton

‘ Trousers, HBT .

* Trousers, Wool OD .



'\":ﬁ'elt, wc.b ............................ ........................... . ‘ Lo ' e, . ............... ) o ‘ ...... .

Drawers, wool // i ) —
Prawers, cotton ... " X et
. 0
Leggings, wool : 5, AR
. E
Socks, cotton ... . ’f ‘ e e
" "% Shoes : i u(type) . / ............................
OVErShOES oo S ————
Web Equipment . -{type) / gt ‘
. . A t - ¢
~ {Other item) ... : . /J' ' e e, ,

{Other item) /

"
*If hody is nude, sizes of these ilems should be computed by smemsuring t£e/remains

/

Chevrons or /
Insignia

+ « +» (Type % location; shirt, jacket, cuq‘, helmet)

Shouldes Patch _ | y

Does clothing indicate that deceased was a member of .the Air, Grounfl or Naval Force?

¢

6. Ekmmmﬁoncﬁ-ﬂamﬁns: Skeleton only - Skeletal Chart attached.

Est Est

Age Height :...BY6"  Weight ... 140 . Description of wounds : i
Bandages or dressings - /[ Scars

/ (Length, width, location)

/ ........ Tattoos

/ (Numher, location — illustrate on separate page)

Outstanding moles, warts or biryhmarks e b
. : (Yes-no; dedcription, locetion|

Sunburn or tan, other than hand /a}'lg FACE oo

Complexion T 4
- (Liglt, medium, dark, clear, pimples, pocks, freckles) .
Build i e -
(l.ﬂl%e/ fut, thin, muscuiar)
Hair e l ‘‘‘‘‘
N (Color, length, duantity, curly, wavy, steright, whorly, or definite parting)
‘Hair / .
(Baldness, widows peak, ({i?nctive culiing or otfeer characteristies)
Sideburns : Mustache.......‘.‘/ . Beard or ... )
(Color, selling, shape)} ﬂ:?or, sizv, shape) thanglh, heavy, N
) /
—_ 2 —




ST @ | @
Goatee ... / .
(Light, coldr, cxtent)
¢
Eves g Eyebrows
(Color, setling, Thnpu) . v (Color, bushiness, extent across nose)
Nose .. B Eears }
(Size, shape, slruip,ll) . ‘ (Slze, set close to or I'nr frem hewl)
‘Mouth / Lips

{l.arge, n‘l(‘dil’l[ll, .\'mnlli) (Small, large, full)

Teeth Tooth Chart attached,

(White, size, uncvene’s, spacing, noticeable crowns, ﬂI]in-p;.-s. extracts)

/

Chin ' f

(Prominent, xfefflng, puinted, dimples, deuble)
. .skull

..... Circumference of <rexd in incﬁes- 21 I

Jaw ‘
. {Hat band}

/, - -

(L.arge, small, normal)

Neck S / Larynx

. ) !
(Stee, length, short, normal, wrinklc(y {Prominent, normal)

/ t.... Arms

Shoulders ... ‘
(Braad, straight, amall, rounded) I/
LY

,,,,,,,,,,, I

r
-

(Length, wuscular, color, extent and quantity of hair)

: /

Hands - , /

fu , )
G

Fingers :
{Short, thick, long, slender, size of B\ucklcs, ulissing flogers or joints)

(Unusual characteristics of llu;{vt"uiisj

o /

Chest !

{Size ot nipples, color, quantity and extent of lrn-}, large, swmall, normal})

W aist ettt T ———_s p . /

................. Circumcision [, Pubic Hair

\ (Quantity and extent of hair} (Yr.\-nnJ/. -

Back
' N ) (Lolor)

Herniaplasty ..

1
P Y S
(Yoes-ne; loculiony I/

Legs . /

{lseant, musciiar, knock-kneed, bowed, wormal, gaacdity, color und fextent ol hair)

" 1
Feet . e Toes / /
’ (Size, . corns, callouses,*flat) (Slender, straight, crroked, overlap)
. v/
Evidence of healed fractures ’
’ (Nose, arms, logs, ele I/
NOTE: Use attached charts “A™ and “B” to indicate parts not received. /
r ':
‘.
z
_ 3

e



. 7. Have fingér prints bzzn placed on Report of Interment? No
’ - ‘ . . {¥es-no)
If not, exp]ajri' Due to the condition of remains, . . o
8. Has tooth chart been prepared ? Yes . If not, explain.... ettt e
" (Yes-no) . o '
,/'

9. Remarks ... No ROI bottle found with remaing. No personal effects elfher means

of identification to warrent the remains, Estimted. wolght of remaing sevem

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

/s/ ¢. Maxlee Famn, G-063781

= {Officer’s Name)

’ ‘ ' " SP-6  AGRS

' ; Rank - Service

| : " ¢.I.P. Nichols Field Mausoleum,Manilen,B.I.

{Organization)

GERTIFIED

é%wwm_
éﬁ%{ m.

-— 4 - i L403-PHILR YOOM—8/47—400r




. -‘..:o‘- .-- . R B o . |
SKELETAL CHART X-92,0

. (BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)"

)

wd

Q&Ls # \&L\‘(Q,L;t&e QF":‘('

bl Lw‘m'm

CHARY "A"" 1433 PHILRY COM—8/47—40M



fasm  APR 5-1948 RESTRIC'{‘:E';D U 1483

- ]
wD QMG FORM IGIIZ . A . DATE OF REPORT
BT LA o 1945) " LT, REPORT OF INTERM ENTSTO%"!H 1= ‘
orm ] -
persed S~ (AR 30-1810 and AR 30-1815) 20 Oct 47
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle inifial) SERIAL No.
. UNKNOWY X~820 (Formerly UNK X335, USAF
Cem Manila #2, Luzen, P.I. Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
- Unknown Unknowm Unlmown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
NAME OF COUNTRY
Unknown Unlmown
PLACE OF BEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unknown Unknown
EMERGENCY ADDRESSEE (Nams, relativaship, and address)
Unknown
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, il in section 3 on reterpe)

(1, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED?(Yen or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2——BURIAL  If other than in sstablished cametery, furnish sketch and map coordinates on reverss.

NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

. ————

.
PL
DATE HOUR v BURIED IN (Shroud, blankel, or-mame of-othery ™™ TYPE QF GRAVE PLOT No, | ROW No. GRAVE No.
gﬁ'%%kkéE STORED MARKER +ANGER BAY CRPI
15 Oct 47 1300 Casket None 812 A 232
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yee or no) RESTORED
. PLOT No. | ROW No. |GRAVE No.
Yes USAF Cemetery Manila #2, Luzon, P,I. 2 12 | 1530
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES |F_IDENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BOD

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
Bi (Yes or o) STORED (¥es or no)
Yes : Yes .
BODY BURIED ON DECEASED LEFT, NAME fLast, first, middie initial) RANK "I SERIAL tio. ORGANIZATION | GRAVE No.
STORBD CR¥YPT
UNENOWN X-795 234
BODY BURIED ON DECEASED RIGHT, NAME (Lest, first, pxicdle initial) RANK SERIAL Ko. ORGANIZATION | GRAVE No.
STORED CRypR T
MORRIS, Peterson E. 37297155 own 230

SIGNA F PERSBEFfiEPARE;’EEPORT

m R. GILBERT, Adm. Asst. CIO § PANCPIO,J¥Y, g4 Lt, Ipf

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one capy for enemy drad, to the Quartermustor General
through Headquarters GRS Officer. Copies for rotention in theater as prescribed by theater commander. .

, ) RESTRICTED
RS O K {_Lif’ '



RESTRICTED

T

HIDNIA FLLLI

Section IDENTIFIED REMAINS,

HADNI] ONIY
L3

| 4
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; pesition of body found in airplanes, vehicles, and tanks: and serial numbers of ajr-
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 léft, 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 ehart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.
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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 dir-
planes, vehicles, and tanks.

(b} A fingerprint, or prints, are the most vafuable of all ¢lues. Imprint all fingefs and thumbs in the
chart at left, or as many as possible. If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or more fingerprints are secured.
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