FOR THE RECORD

Date [ ] (lera S0
' 74

X3Pl pla, #2 Ptz A3y sz, Seave 1yy %

(Name) (Rank) (Serial Number) -

Date remains interred PM-Z 2l 80 yment F3F @«/fQ—-

Y (Informatiod rec 1d from REE 16 or -Prot—Hap)
B8 et 2‘() O Prcnior Chless,

MNumber ———  Copy of Disinterment Directive to be used in ligu of Missing
#1 Do Do

P odined e Lﬁ.a Pt R 1 G, Hrove 2

This form -i% to be used when 1194 (D/Dl) and pertinent papers have bean
lost or misplaced,

i

NOTE:s If the above papers are found or received this form is to be removed
Tfrom 293 File and destroyed.

{*t L. W, ALLEW
Lt. Colonel, QHC
Hemecrial Division
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/bbc LInterred 2 Feb. 1950
D /16 2 Ft. McKlnley

4+

¥

AL iDlSlNTERMENT_ DIRECTIVE
" ALl R, HY MARK |
'.."'-;‘l

a ”s%cﬁgl}gry Supermtendent ey < o | DIRECTIVE NUMBER- --| DATE. --
NAME AND BURIAL LOCATION OF DECEASED : '7'74‘7 ‘39198 SRRy | 1 148
DAY |MONTH| ' YEAR
NAME e e SERIAL NUMBER - / . «.| RANK .. - tARM| DATE OF DEATH
UNKNOWNKX ~000356" e "
T cmme———, DAY IMONTH‘ YEAR
“EMETERY e R . - . DISPOSITION OF REMMNS
USAF [ CENETERY(MA m LA NO = A o |7701; . 80
CODE DIST. PT.
’L?f" =1 TROWL | GRAVE: = - HCOUNTRY.,, - R T R C e CAUSE OF DEATH } ™
3712 1543 PHILIPPINE PSLANDS <, |5
SECTION B — CONSIGNEE AND NEXT OF KIN
JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS QF NEXT OF KIN

FORT MCKINLEY CEMETERY

(BY ADMINISTRATIVE DEC!SION)
MANJLA, PHILIPPINE iSLANDS

__SECTION C— DISINTERMENT AND IDENTIFICATION

NAME . 4 SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
UK )‘.'.'\'336
(Laus) UNK X-821 21 Sept. '48
IDENTIFICATION TAG ON ' | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[ 7] REMAINS UNKNOWN C. LAXLEE FAN
[CI1 marker “mbalaer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
JATURE OF BURIAL CONDITION OF REMAINS
Shielter Half " Sikeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

Two (2) Remains Tags - ULK X-821, AGRS Ilausoleum

EMAINS PREPARED AND PLACED [N CASKET s
ae 21 Sept. 148 by C, IAXLES FaNN i
*ASKET SEALED BY EMBALMER (Signature)
- gﬁ 7/ c:f%%¢r»+u/‘ e
C. JANLUE FPANN . LIANLEE FANN '{/ﬁm\
'ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY “; A~ djﬂ“

(

,Mle Sept ‘hmrHORAGD L. ALLIbLm, Sgt: INF | CHARLES R, 3.TES, lst Lt., USAFR. -

| hereby certify that all the foregoing operations were co and accopplished under my immediate; supervisian;
and that the report above is correct. C

CIAMLES R. BATES, 1st Lt., USAFR

SIGNATURE OF GRS INSPECTOR
Propare Discrepancy Report @QMC Form 1194a for major discrepancies.

F
EVismMar4s 1194

esirie oA TN e L e e P Lo . * s -

o=



RECORD OF CUSTODIAL TRANSFER

1, SHIPPED
FROM 10
AGRS MAUSOIEUM . . - FORT. MCKINLEY- MTLITARY: CEMETERY
CIND OF CONVEYANCE Q\,\p; cqm\( YER
TRUCK : XN RAVA
SIGNATURE OF SHIPPER DATE s@n\QJRE OF Recs‘vﬁz I T ol DATE
et en b | T Bes e frmneks FPR. & 1950
2. SHIPPED
FROM 10
- Kb Ry S I e
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE.OF SHIPPER = - DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
FROM b6 e e e E . o- -
KIND OF CONVEYANCE NAME OF CONVQOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
R 4. SHIPPED- + ~ -
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER [y 73| DATE; SIGNATURE OF RECEIVER -+ -~ DATE
: ! 5. SHIPPED
FROM ' = 10
KIND OF CONVEYANCE NAME OF CONVOYER
by i,}iH“ib‘nl" co 1 orRise s
SIGNATURE OF SHIPPER —— " {DATE SIGNATURE OF RECEIVER <.1.U%v LV i ol i el v TDATE
l:' YLOUCUVHTE) CERE IR
6. SHIPPED
FROM . ‘ 10
STE TJUeT LRLITILRIWMS LN A \
KIND OF CONVEYANCE ' NAME OF CONVOQYER
SIGNATURE OF SHIBPERS VL S, ubb A WV UL YDaTe YA} SIGMATURE OF RECEIVER N Od oatg - 7
Vit WO Sppep? D) 00 v
FROM 10
1
CIND OF CONVEYANCE NAME OF'CONVOYER (DY 3.-7 [ Sl -
SIGNATURE OF SHIPPER =+ ~ oaTe SIGNATURE OF RECEIVER ~ DATE
x e .‘
] h /N S
Y o I .
: A
v . -
3

oy
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_/QEG-IET 283 e : 13 ¥Yebruary 1980
EG Par Ragt-—
) -

SUBRTHCT: ldentification of WorldvWar 1I Dsceamed

N

To t Commanding Officer
American Graves Registratlion Bervice
~ Fhileom Zone
AFO 900, ofo Fostnaster
-~ Ban ¥rancisco, Californiam

- 1. Reference is made 3o findings of Unidentifiability for the
following Unkmown Decaased:

Uniaown X-1374, mas Haus Rsmi la, formerly X-18, USAF Cem Manils it
K506, X=1317, * " & #4

8 X-656, f ) L] ﬁ Xel6S ’ % L " H
B Xei63, [} # " X=176, B ] Il
. x_ss&. # | H i X=179, " " t n
fa b8 . " " H " =181, " i i H
] x.sag_. " L n L] x_ags' L i " H
# WI‘ n n L] H . XmZ H n
t Y=824, H " " n W fi LU
8 X526 . L] L # I . w. n ] " K
“ X837, * " # ] =342, LI " #
i E=-330 ’ n ] n =448, L] L] " h
fl =828, L g ] L] X484, # ] H] |
L] X=937, ] " i u y LN » " il i
1] x.gﬂ,' ] i n " T=4019 ' n % 4] H
# Y95 1_. i i f #t AI=4018 . # " " L
L x_mﬂ' " U] H n X=3502, ¥ n K ¥
] 1-1533. ] ] f ] x_ml' i N f b
# - X=1708, © “ " “ Xe3413, * @ " 0
If X=1578 . ] L] ® L] T=341? . B [ ] |
" X~1743, " " n " X-33@1, O o - i
# X=1920, H % L] X-3318, u " ] i
it X-19231 ’ L (] f " X=3319 . ft ] # ]
i X-1759, * " " H X-3330, * " 1
" X-1780, * H L L Tw333), ) " )
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QMR 293 13 Tobrusry 1950
ORS Par Bast
SIN0T:  Idemtificatien of World War II Decossed

4, TFescommendations for Unidentifiability have been approved dy
thiz Office. Regquest your reocsrds be amended accerdingly.

FOR THE QUARTER ASTER (MNERAL:

7. H. METZ
lt. Colonsl, {IC
Hemoriazl Division

N, Melaurin:dal ‘ b
I‘o Mo "hit.
J. ¥Windsor
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EEADGIARY SRS

AVRRICAN ARAVEZ RRGISTRATION IRRVICE

PRILC oM
WESTE UnldentifMable Renning

04 “he erterooacter “ensrnl
of e immy

vashington 28, 5. O,
ANs  Vemorial Sivision

A¥D 900
Jig 29 1980

1. In secordunce with the provisions of pour letter, file POMU
298, mu5 (Yapr Sast), dated 1V Sgptesher 1548, sudjoet: Necolution of
Conor of Unldentified Jeconsed, the following Unkmown yemoina, rreseits
ly stored st AGKS Neusolowm, Vealla ¥,1., have Sem processed by the
Gentrel ldensification iaboyntory and considered “Unidentifisble” by
roasor of lnolk of saffielont identifying datar

UNKNGUN XelTD AGRZ Malm
¥ a

T

VHREOWN %GB0 ADES Malm

UL

2 5 TS a2 e8nss

2, Torworded herewith, for your conciderntion, sye new 20 Yormg

1044 far the abovesmentioned lUnimowme,
PR OPRT GUMLANDING OPPIOER)

33 Incls
HC Pome 1044 wflertificutes
of Unidentdfiad4ld by



I-_|.-1‘,L‘ '\f'nf 'T—T{D
A PJ‘ J (J... q /Jr\hsa
M AMERICAN GRAVES REGISTHA"ION SERVIG

27 Dec 1949
Date

SUBJECT: Unidentifiable Remains
TO i The Quartermaster
Washington 25, D. C.
Attn: Wemorial Division
The records pertaining to Unknown X-__ 336 , Plot & 2 ,

Row 12, Grave 1543 | UsiCUSAF Cem r.anila #2 , have

been reviewed and it is the opinion of this offlce that insuffi-
cient evidence is ava¢1;bJe to establish the 1dent1ty of this
deceased, and that these remains should be classified as uniden-

tifiable,

FOR THE COMMANDING OFFICER:

EMAR
QEC

aptain,

Chief, Records Branch

Attch: Form 1044




g . IDENTIFICATION DATA . Lo

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNGWN X-821 (Formerly UNK X-336 Manila #2) 10 Jan 1950

3. NAME OF CEMETERY 4. PLOT [5. ROW |6. GRAVE |7, DATE OF

~ - DISINTERMENT |REINTERMENT
AGRS Msusoleum, Manila, P.I. 812 B 313
PHYS ICAL DESCRIPTION

B. ESTIMATED WEIGHT G. ESTIMATED HEIGHT 10. COLOR OF HAIR LL. RACE

UTD 511141 UTD UTD

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATLION FOUND WIFH REMAINS

NONE

13.61VE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBYAINED FROM QDTHER SOURCES

NONE

L. WAS BODY BURNED? TO WHAT EXTENT?
C3J yes (X wo

15, WAS BODY MANGLED? 1O WHAT EXTEN[?
3 ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IQNS

NONE

L7. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKENGS,
SERVICE, ETC, (If laundry marks are indistinct sucth notation should be made and specimen Farvardad through
channele for examination when facilitjes are not available in the area)

NONE

} J

MC FORM PREVIGUS EDITIONS OF THIS
REV 18 MAR 47 104y FORN ARE OBSOLETE 29E-21~12-47 PAGE 1 OF 23




|

< ot

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS :

18. . . TOOTH CHART X = 821
’ . TOP VIEW . SIDE VIEW
MISSING TEETH ALL TEETH MISSING THROUGH EX— )
TRACT ION (NOT THOSE FRACTURED OR DISPLACED BY § Jooth Missing 8%
RECENT WOUNDS) SHOULD BE *X"'0D OUT AKD LABELED -
THUS: \j \_)g) )
Gold Cromwr ) Parce/a/ﬂéran/n
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:
Gold Brice
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH ¥ rage

o

NES

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENT), THUS:

Gold F///mg Sitver Filting

RO

© (80

CARIES (Cavities): QUTLINE LOCATION AND SIZE
OF CAYITY, SHADE IN THUS:

C’ay/ /4 Deaayea/

OHHO

D030

FlaTra [ BEEE N
& wﬁ@@@b EGOO00EW |
| ERDO @@@@@O@O@@®
1 RepEs®ROND HIOLSEMBE) |-
@mm QQW; ﬂgﬂ@@@@g

DENTURES (Plates):

DRaw DFIAGRAM OF RELATIVE SiZE AND SHAPE OF PLATE,

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN-

ING CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP."
= ” W W
YUNI DE?%? %:“;’3 =LE PAUL R NICHNIS
£ TIFYING BATAP Chief, Ident. Section
v BEACON NF LACK OF T IDEN
g o, 1ouua I orcE 2 OF 3



. ; X-g21

19- BLACK OUT RARTS OF BODY NOT Rscienso . . .

Ulns 27.4 179
Radius 25.8 180
Tibia 39.4 183
Fibula 39.2 _182

L7724 - 181
Estimated height : 5'112"
20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Rherein segregation In whole or parts is Impossible)
I 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 identification tegs, personal effects or any other meens of
identification found with remains,

Circumfarence of skull - 21 inches,

Estimated weight of remainss 7 lbs.

TUNIDES o ABLE”
ok

SRY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

! 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

SIGHATU .
PAUL R, NICHOLS
Chief, Identification Section 521A4%7,4f;7 5%%;ZAL¢{ZL£2;

Qe FORX | QUL D

18 MAR &7

29E-21—12-47
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R/R BRANGH, MEMORIAL DIVISION, OQ,\: . X-821

/.

IDENTIFICATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO'BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

UNKNCWN X-821 (Formerly UNK X-336, DATE

USAF Cem Menila #2, Luzon, P,I.) Unknown Unknown
LAST NAME FIRST INTTIAL RANK SERIAL NO,
Tnknown inknown
UNIT AGRS Mausoleun, ORGANIZATION
Inknown Nichols Field Manila,PI 812 B 373
PLAGE OF DEATH PLACE OF BURIAL PLOT ROW  ~ GRAVE NO.
$76E5 . IANGER BAY CRF:

IGHT UPPER TEETH LEFY

R
5§ 4 3 2 | |\ 2 3 4 5 6 T 8

INSIDE — LOOKING OUT

RIGHT LOWER TEETH LEFT

6 15 4 13 12 1l 10 9 9 10 It 12 -13 14
L1 1z

KEY OF SYMBOLS TO BE USED ON ABOVE GHART

SYMEBOLS TYPE OF FILLING LOCATION OF FILLING
IN IN 7 IN
WHOLE BOX ' UPPER HALF OF BOX LOWER HALF OF BOX
EXTRACTED AMALGAM MESIAL
r (SILVER)

(BETWEEN-TOWARD FRONT}

OCCLUSAL
n- {BITING SURFACE BACK TEETH)

SILICATE OR ] DISTAL
PORCELAIN a | eTwEEN - TOWARD BACK)

OXYPHOSPATE LINGUAL
(CEMENT) (TOWARD TONGUE}

CAVITY INDICATE
E LOCATION GOLD

) i
H FIXED BRIDGE
|7 f{INCL. ABUTMENTS)

1 } TEETH REPLACED

|2SI¥ ZS BY DENTURE

POSTHUMOUSLY MISSING
- {LOST AFTER DEATH)

FACIAL
N (TOWARD CHEEK}

[LCECHE

OMC FORM 1045 5 FEB 46 REVERSE SIDE FOR INSTRUCTIONS

178 —FHILATCOM —0/47—80M



INSTRUCTIONS:

. AGCURACY AND ATTENTION TO DETAIL IN THE FREPARATION OF THIS CHART ARE OF PARAMOUNT
IMPCRTANCE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TUETH, CAVITIES AND BRIDGE- WORK ARE
TO BE INSERTED IN WHOLE BOX; SYMSOLS INDICATING YYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDIGATING LOGATION OF FiLLING ARE TC BE INSERTED
IN LOWER HALF OF BOX.

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DISCOLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,£g , PORCELAIN CROWNS, GOLD
GROWNS (FULL OR 34), %3 GOLD CROWN WITH SILICATE WINDOW.

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

LEFT

REMARKS:

' /é/ Josegh D. Murgh* s /s/ Felix Gless, Capt D.C.
) ARED GHAR VERIFIED BY GRS OFFICER

/p/ JOSEPH D, MURPHY T/5 /o/ FELIX GLASS CAPT DC Ql7l7213

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP AGRS MAUSOLEUM, MAWILA, P.I, 15 Qot 1947
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

CERTIFIED TRUE COPY:

7 4
’Z§Z- e -~
2d Lt MSC

» . . . . .

" U .




... B ]

" AGRC FORK No. (1~ -

Rovise ept. ' s ' '
Fo:m:lyl'[';cic‘:;c :.?:: ' . : ) - .
- of Unknowna™) IDENTIFICATION CHECK LIST -

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

-

(Formerly UNK X-336,
Unknown X = goF(USAF Cem Manila#e ,Luzon,F

AGRST-IEuSOLszum,Manlla,B.I
. pRNer® 3AY O CREPR
Plot 12  -Row B- ' Grave. .. 373 ... _.

AGRS CIP Mausoleun, Manila, P,I.
1. Arrived at cemetery 15, Qetober 47 )
(Hour) {Date)

2. Place of dea'fh

{Name of closest town) . - {Coordinates and letter Prefix, maps)

(Shcet, acale and serials used)

3. Remains recovered or disgpterred by C.MT#J..,CQIR#R,MB““B

(Name and organization)
i .

'CIP Lab

" u i
4. Evacuated to &Gemetery by

(Name and organization)

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

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

* Headgear

(Type) /

* Raincoat ., .

Overcoat ... . - /
Jacket, _Field ) /
]a;:ket. Combat : /

Mackinaw

Sweater
~ Jacket, HBT ..
* Shirt, Wool OD-.
Undershirt, Wool ...

I:Indershirt, Cotton ...
Trousers, HBT
* Trousers, Wool QD . - . / N




‘Beh,wcb ) ‘l' [ ‘ | "' - C

Drawers, wool /

Drawers, cotton ...

Leggings, wool....:

Socks. cotton ... /

. . - N
* Shoes ‘ (type) ...,

Overshoes

Web Equipment o (type) ot

(Other item) ' enf e e

{Other item) o / / — .

.'If body is nude, sizes of these ilems shou!d be computed by nweasuring t}le remaing

/

Chevrons or /
Insignia

(Type & location; shirt, jacket, dhat helmet)

/

Shoulder Patch - :/

Does clothi‘ng indicate that decéased was a member of the Air, Groyhd or Naval Force?

/

- Description of Remains: Skeletal only - Skeletal chart attached.

Age .o Height Welg‘xt .................................. Description of wounds

Bandages or dressings / Scars . :
/ . {Leagth, width, location)

,/ Tattoos
. {Numbher, lm:y‘mn — illustrate on separate page)

/

Qutstanding moles, warts or birthmarks /

/

Sunburn or tan, other than hand and face U

T

Complexion D _
{Light, medium, davk, c1r7‘, pimples, pocks, freckles)

/

{Yes-na; desdeription, location)

' Build

f 4 .
. (Large, fat, thin, t:ltisculA{l-]
Hair ... ' S
(Color, length, quantity, curly, wavy, slrnight,/"hnrls, or aefnite parting)
Hair / i e
' (Baldness, widows peak, distinetive cutling or un(er characteristics) '
Sideburns Mustache /Beard OF v e

{Color, seiting, shape) , (Calor, size, shupe) / theiglh, heavy)

/



. "
. - - » . s
Goatee ‘ I /
(Light, color, extent) /
. U .
Eyes _- Eyg_brow; s

(Color, setting, shape)

" . D

Nose : Eeér/;

(Size, shape, straighi) . /

Mouth Lips ../-

(Size, set close to or I'nr from fread)

(Large, medium, small) (Small, iarge, full)

Teeth ‘ " Dental chart sttached.

V74

Chin ... ; .t : /

(White, size, uneveness, spacing, noticeablecrowns, fillings, ektracts)

/ (Prominent, receding, ;‘:ui/md, dimples, double)

/ . skull ' r

Jaw / Circumference of head in inches

19"

(Large', /mall, normal)

/

Neck ] Larynx

{Hat band)

(Size, J(nr h, short, normal, wriakled} - {Prominent; normal)

Shoulders .o / Arms .

(Broad, ,{traight, small, rounded)

(Length, nuscular, celor, extent and quantlly of hair)

Hands S— /

Fingers . /

(Short, fhick, long, slender, slze of knwckles, mnissing fingers or joints)

F
T

(UnusBal charaeteristics of [ingernails)

/.

Chest )

(.‘iizé of nipples, coior,/ ?Amntily amd  extent of haiv, large, suall, nornad}

Waist . . . / ,

{Size: of navel, upppn&-ulum_\', amoueet, quuntity, and color of’ hair)

Back e Breumeision .. . Pubic Hair
- (Quantity*and extent of hairc} {Yes-no) = (Ualor)
Herniaplasty .
7&‘1::-110; loculivn)
2

Legs /

(rseson,  musculsr, knock-kneed, bowed, |;druml, quaniity, color amdg cxtent of hairy
Feet .. . ‘ ToeJ . ‘

(Size, corns, callouses, [at) / (Slender, straighi, creooked, overlap)

/

Evidence of healed fractures

/
{Nuse, ljys, legs, eley

NOTE: Use attached charts “A” and “B” to indicate parts 47: received,

/




Have finger prints been placed on Report of Interment? :
. ' (Yes-uo)

due to condition.of remains.

If not, explain

"Has tooth chart been prepared ? Yes If not, explain
.(Yu-no)

No R.0.I. bottle, élothin'g pers'onal effects nor I, D, tags

Remarks

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.

/S/ G.. Maxles F‘ﬂn Cu0A278 .
{OlMMcer’s Nnm(‘) ’ .
. ab_f AGRS
I , Rank Service

LY 9% ) Nlchola Field. Mausoleum,.Menila,PT

(Organization)

CERTIFIED TRUE GOPY:

= e st~

2d Lt MSC

/asm

-4 - T3 —PHILR YCOM—8/47—40M



. - . | ’ ‘ ‘ .

| SKELETAL CHART fz

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

CHART

. A

22 Ribs

6 Cervicle)

11 Thoracic) Veriebrae
5 Lumbar )

.Ndmerdgs‘boﬁea
. fregments too small to
}  reclassify -

MH—PHILRY COM—0/47—0M






Ve o W mestrcrm U 1w

wo s e DATE OF REPORT
( (fw“?ﬁigﬁ?%za‘i) REPORT OF INTERMENT g‘gw i
Supersed orm | Y [
) mRMImOMMARm1M$ 7 Feb 48
Imprint Identification Tag If Possibie. Saction 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle iniial) SERIAL No.
Ulihi. OV X-821 (Formerlg UNK X-
336 USAF Cem Manila #2
GRADE ORGANIZATION BRANCH OF SERYICE
®)
Unkriown Unknown
RACE RELIGION IF OTHER THAN U. $. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Unknown Unkr. own Unknown
EMERGENCY ADDRESSEE (Name, relalionship, and address)
Unknown
IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in secifon 3 on rcverse)
(1, 2, or none)
None

WERE SUBSTITUTE TAGS PROVIDED?(Yer or no)

Yes (2)

LIST PERSQNAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

S
-

=

\ W

! - — '
Section 2—BURIAL. ﬁﬂar thastlin esfablished cemetery, furnish aketch and map coordinates on reverss.

RAME. NUMBER, COORDINGES. mnﬁcﬁmon OF CEMETERY

e o,
v , mRe MNJ‘FOLEUM, MANILAS R
DATE OF QUB;;}L - S QIHOUR g~ ’:s'BURIED IN (Shroud, blankel, or name of other) TYPE OF GRAVE PLOT No. | ROW NO. | GRAVE No.
iR o D - ' MARKER LN L ™
> X
16 Oct 47 v ,,2.3065!5;» Casket None 812 B |373

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE

(Yezor ndprmprv oy : -

¢ Py PLOT No. ROW No. | GRAVE No.

Yes USAF Cem Manila #2, Luzon, P.I. 2 12 (1543
TYPE OF RELIGIQUS PERSON CONDUCT!ING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DBCRIBE IDENTIFICATION DATA AND

CEREMONY . CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BCDY (Yes or no) MARKER (Yes or no}
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firal, middle initial) RANK SERIAL No. ORGANIZATION GRAVE NQ,
UNKNOWN X-844 375
BODY BURIED ON DECEASED RIGHT, NAME (Lo#t, firsf, middie initial} RANK SERIAL No. QRGANIZATION GRAVE NoO.
" -
3% h I
UNKNOWYy, X-839 - 371

SIGNATUR) /;ﬁ RSON PREPARING o - sIG ﬁn{ j? ﬁ, ?FF'CER:%"}‘“EPO“T
M T/5 GUC L. 'S. PANOPI(, 2nd Lt., INF

N OF REPORT: Signed original for U. 5. and allied dead, signed original and ona cbpy Iévr enamy dead, fo the Quartermaster Genoral

throug sadquarters GRS QOfficar. Copies for retention in theater as prescribed by theates co ander.
o : / L/‘ 4 RESTRICTED
k Cp Tl b B
'
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Sestion 3. .

IDENTIFIED REMAINS.

HIDNIA ONIH
JEER]

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 **QOther,” such as shoe size.
social security number; position of body found in airplanes, vehicles, and tanks : and serial numbers of ajr-
planes, vehicles, and tanks.

{b) A fingerpript, ar prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
chart™at left, or as many as possible. . If no fingerprintor prints can be secured, the condition of each and
every tooth will be indicated on the tooth chart in accordance with diagram below. Tooth chart will not be
accomplished if one or maore fingerprints are secured,

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

IEE)|

H3I9NI4 3TA0IW

WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BORY WAS BURIED OR FQUND

Y3SNIJ X3aNI|
147

HWNHYL
IEE)]

BWAHL
1HOIN

YIONI X3AN]
1HDIH

HADNIZ 31CAIN
IHSIH

HIONLS ONIY
1H91Y

OTHER IDENTIFICATION CLULS

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

P TOOTH MISSING
=

CROWNED TEETH
PORCELAIN CROWN
LD CROWN
BRIDGE WORK
OLD BRIDGE
DyiTAYY, . S

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

-
-—

®

>

HIAONI] T
1HOIY

REMARKS:
Identification Check List anc Identification
Dental Chart accomplishdd.

RESTRICTED 29E.21~12.47
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T ; _ * RESTRICTED d . s O’ 1484

vl
WD GMC FORW 1042 . DATE GF REPORT
et REPORT OFINTERMENT . .
upersedes arm
(AR 30-1810 and AR 30-1815) 0 Jan. 4
Imprint Identification Tag 1f Posaible. Section’ 1.—IDENTIFICATION.
. Do NOT TYPE - NAME (Last, first, middle initial) SERIAL No.
@ UNKHOWY «x- 336 (Cem. LEnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
@]
RACE RELIGION - [F OTHER THAN U, S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH | CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addresa}

IDENTIFICATICN TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section $ on rcverse)——
(1, 2, or none)

s . - . . -

ipone

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Gt 795

‘None

Section 2—BUR|AL. If other than in established cemetary, furnish sketch and map coordinates on reverss.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery imnila #2, Inzon, P. T

DATE OF BURIAL HOUR BURIED IN (Shroud, blanke, or neme of ofher) T‘I(AF:\ER%E;RAVE PLOT No. ROW No. GRAVE No.
' 1 t
23 Dec, 45 0930 ghelter palf gross 2 12 1543
W?g THIS A) REBURIAL? iF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PREVIQUS CEMETERY, AND LOCATION OF GRAVE
8 ar 1o, ' ’ . . -
) PLOT No. ROW No. | GRAVE NO.
Yod USAF Cemetery Ft. Stotsenburg, IHZMm, Pe Ie B T 1
TYPE OF RELIGICUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE [DENTIFICATION DATA AND
CEREMONY. CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TOQ
BODY (Yes or no) MARKER (Yeca of na)
Yos Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middie. inilial) RANK SERIAL No. QORGANIZATION GRAVE No.
UNKHOWN ~X- 332 (Cem. Manila #2) 1542
BODY BURIED ON DECE{\SED R[GHT._NAME (Last, first, middle tnitial} RANK i SERIAL_NO. ORGANIZATION GRAVE No.
UNKNOWN ~X- 337 (Cem. Mpnila #2) 1540 -
| SIGNATURE OF PERSON P ARING BE SIGNATURE_OF GRS ©FFICER VERIFYING REPORT
« Co 'y /4 GRS, E, ¥, HOORE, 1st 1t., QMC.

DISTRIBUTION OF REPORT: Signed original for U, S, 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 commander,

2% é/ﬁ ' :
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RESTRICTED . .
Section 3..NIDENTIF|EIJ REMAINS. .

HIONI4 ONTY
L4771

INSTRUCTICNS: -

{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 ‘'Othel,”" such as shoe size,’
social security number; position of body found in airplanes, vehicles, and tanks; and serfal numbers of air-
planes, vehicles, and tanks. -

{b) A fingerprint, or prints, are the most valuable of all clues. lmprint all fingers and thumbs in the
chart at left, or as many as possible. M 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 cne or more fingerprints are secured.

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

YIIN TTaaiw
1431

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

HIONI4 XIANT
fEEN]

FHNHL

1437

annHL
8o

Y3ADNI] X3GN]
1HOIH

HIONTH THIGIN
1H2MH

HISNI ONIY
1HOIH

OTHER IDENTIFICATION CLUES

FILLIKGS . SILVEE! FILLING
GOLD FILLING

CAVITIES

M1SSING TEETH,

CROWNED TEETH

BRIDGE WORK

g9 1w

FURN]SH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN ESTABLISHED CEMETERY

AN

-,

YIS T
EHOIY

REMARKS:

DiSCo # 85

RESTRICTED GOYEINMENT BRINTING OFFICE




