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- gsGkr 293.9 APS 707
| 20 SEP 1949
SURJECT: Unidentifiable femains

i T The Luartermaster Cenersl

| Department of the Any
washington 25, 0. C.
ATTH: ¥emorial ivision

1. 1in accordance with the provisions of your letter, file MO
293, Gig (var iast), dated 17 September 1948, subject)y flesolution of
Casaes of Unidentified [eceased, the follewing unknown remains, present-
1y stored at AGRS wauscleum, ¥anila, F.l., have been processed by the
Central identification Laboratery and considered "Unidenmtifiable" by
reason of lack of sufficient identifying data,

UNEROWE X=3 Gusm #2 URKRORN X-1317 adn3 Ilh
" E~76 AGRS Msla " x-1552
“ =270 n» " " Y-1655 "
" I-813 »n " n ¥-1683 » "
" I-g22 o n " x..m " @
" Y-887 ¢ " " 1_3162 " "
. » i-g22 ° " ¢ I-3252 =
" 3-1200 » " " X-3751 »

2. Forwarded herewith, for your gonsideratlion, ares new Qi Forms
1044 for the above-mentioned Unknowns.

FOR THE COMMANDING GENERAL:

16 incls 2nd Lt., AGD
@WC Forms 1044 w/certificates Asst. AdJ. Cen
of Ynldentifiabllity

cory




e : a - ‘ N

T, Imfe . L.
T | Taterred 55 MRt 19 P ‘ v
= A 12 194 M mexinle e . .
5/ : By ; Y BISINTERMENT DIRECTIVE
/ MMRJIMM .
SE{:TIO ;xetery Superintendent - ~ - | DIRECTIVE‘NUMBER - - - - | DATE
NAME AND BURIAL LOCATION OF DECEASED - 773-’;* @19 | 1
DAY MONTH YEAR
NqMEM -*', R R e 3,32 T ot ot [SERIAGNUMBER - - [RANK ARM|-DATE OF DEATH -
’ ‘*f-‘uwxwowmx-@oaszv { R » 2 M T
' -_— DAY IMONTH’ YEAR
CEMETERY A ot T DISPOSITION QR R_EMAII:JS
USAF :CEMETERY MANT-LA - No 2 - P|7?7OL B0
CODE E?IST. PT.
PLOT . ROW GRAVE COUNTRY CAUSE OF DEATH‘E )
el bR XS4 PHITILIPPINE  LSLANDS W’é . 4 .
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION) '

MANILA, PHILIPPINE ISLANDS

SECTION € — DISINTERMENT AND [DENTIFICATION

NAME 7 SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UK X-N003537
UYE Z-822 (Maus) 22 Sept 48
IDENTIFICATION TAG ON ORGANIZATION RELIGION fDENTIFICATION VERIFIED BY
REMAINS ' UNKNOWN .G LIAXLTE FAWYH
[1_] maRKeR Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half o _ Skeletal

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES 1

Tyo (2) Remains Tage- UNE X=822 (Maus)

IEMAINS PREPARED AND PLACED IN CASKET

e 22 Sept 48 gy  C. NAXLEE FAWY
“ASKET SEALED BY EMBALMER (S:gn.g;;e
C. HAXLIE TANN C. MAXTIE IA:—IT
'ASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
w22 Sept 485 FORACE L. ALLISOF, Sgt. IJF. ' CEARLES R. BATES, lgt Li., USATR

I hereby certify that all the foregoing operations were conducted an

ccorﬁplished under my immediate supef®isian
and that the report above is correct. ‘

2 h .
' CFARLES B, FKTY5, st Lt.fUSAS
SIGNATURE OF GRS INSPECTOR

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

PRSI R

N o s 1194 . : "



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
EROM 10
AGRS MAUSOQIEUM FORT MCKINLEY MILITARY CEMETERY
KIND OF CONVEYANCE NAM'E OF, COQO&\Q \\ ¥ 2 %\z\
TRIICK ., :
SIGNATURE OF SHIPPER DATE SIGNATUR bF\ECElvm DATE
S | &«Z/W L & & SEP ftasg
2. SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE - SIGNATURE OF RECEIVER DATE
. 3. SHIPPED
FROM - : TO
KIND OF CONVEYANCE ] . NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
, ] 4, SHIPPED R
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
BIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER . DATE
i _ \ 5. SHIPPED
FROM TO
KIND, O tconvsvmcs‘ [Fimh lWE 1 2ryins NAME OF CONVOYER
SIG A\TUI;E.‘OIi SHEPR e R LESA DATE SIGNATUREIOF RECEIVER> 1 ;7 | | A% DLC 1 | )i ) [DATE
, 6. SHIPPED
FROM TO ,
® IS :r?‘&m b‘d‘i.'i‘ ibb L ATV o
(IND OF CONVEYANCE . NAME OF CONVOYER
SIGNATURE OF sn:ppsm‘ul‘* LB A A W LUk VO | sioNATURE OF RECEIVER 03 AN pate V7
DAY VO shippERt €S 2 T S U ]
ROM 10
{IND OF CONVEYANCE NAME QECONVOYER ( J( .0+ i) R A R
NEELIUEE T YIS 1 ~
SIGNATURE OF SHIPPER ! * % 7= DATE SIGNATURE OF RECEIVER' DATE
LI ~
’1 [l o . ¢ . . ’ .

1

Ay



HEADGULARTERS
AMERTCAN GRAVES REGISTRATION SERVICE
PEILCOM ZONE -
ArQ 900

~..2.8ept 1949

Deate

SUBJECT: Unidentifiable Remains

TO : The Quartermaster
tiaghington 25, D, C.
Attn: Memorial Division

The records perteining to Unlnown xi-_337 , Plot _2

. Row 12, Greve _1544 , USWc _USAF Cem. HManila #2

have

been reviewed and it is the opinion of ‘this offize that insufficient

evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable,

FOR THE COMGLNDING OFFICER:

7. THeNE R
Captain, GiD

Attch: Form 1044

— ?

Chief, Records Branch #




i

e . = . " IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN ' 2. DATE OF REPORT

UNKNOWN X-822 (Formerly UNK X-337 Manila #2) 12 Sept 1949
3. NAME OF CEMETERY ‘ 4. PLOT [5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT {REINTERMENT
AGRS Mausoleum, Manila, P.I. 812 A | 233
PHYS ICAL DESCR{PT ION
B. ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE
160 1bs 5110M UTD UNKNOWN

12.G1VE DESCRIPTION OF ANY QFFICIAL IDENTIFICATION FOUND WITH REMALNS

NONE

13.G1VE DESCRIPTION OF TATTOOS QR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

14 . WAS BODY BURNED? TO WHAT EXTENT?
T oves [___yﬂ NO

15, WAS BODY MANGLED? 1O WHAT EXTENT?
3 oves é NO

16. DESCRIBE EVIDENCE OF MEALED FRACTURES AND BONE MALFORMAT IONS

NONE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC, (IFf lsundry marks are indistinct such notation should be made and specimon farwarded through
channcfs for examination when facilities arc not available in the area)

NONE

"URIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA®

5

MC FORM PREVIOUS EDITIONS OF THIS - -
REV 18 MaAR 47 louu FORM ARE OBSOLETE . 29E-21—-12-47 PAGE 1 OF 3




X=822

5. © = s JOOTH CUART .
' ’ ’ TOP VIEW . S51DE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EXx— s, ]
TRACT ION (NOT THOSE FRACTURED OR DISPLACED 8Y g Jooth Missing 5, [
RECENT WOUNDS) SHOULD BE "X*'0D OUT AND LABELED
OO | ORER
: 6bkﬂﬂv»w2 Porcelar Crown
CROVNED TEETH: BLOCK iN SOLID AND CROWN OF TOOTH »;
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~ @.@. @@@5
LAIN), THUS:
Go/a’ﬁr/b’ge

BRIDGE WORK: BLOCK IR SOLID AND CROWN OF TOOTH .
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), (3 l ;}~@ f E@B@
THUS :
Gold Fitling. Siiver Fifling

@\

FILLINGS: DRAW FILLING ON TOGTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, 5ILVER.
CEMENT), THUS:

Cavity Z‘Zeca)/ea’

CARIES (Cavities): OUTLINE LOCATION AND SIZE y \
OF CAVITY, SHADE 1IN THUS: : @ @
RIGHT LEFT
8 7 6 5 4 3.0 2 1 1 2 3 4 5 b 7 8

P

2 [plplp| |X
| L20CA00000 00O
BP0V YOROCHD L) [

Top

¥View

BRI HACBEDEBH|
e, QM@QQQQM QQQQQ @

16 15 v Ju |2 (A [wele 19 {10u 12 ]3] = 5| 16
Rotated

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."

"UNIDENTIFIABLE”  Q9hdboos

ARY - P Je Je McDERMOTT
'BY ROEASBJ jO/I;L,&Ch OF SUFFICIENT IDENTIFYING DATA® Laboratory Off. CIP
LIV
mg_?“igR:T jous a 29E.21-12.47 PAGE 2 OF 3




19. BLACK OUT *PARTS OF BODY NOT ﬁi'neo : : .

Estimated height: 5'10%,

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: NUMB LR

SIOKATURE OF WEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, identificatlion tags or personal effects found with remains,
Egtimated weight of remains - 13 1bs. .

Circumference of skull - 21 inches,

| CERTIFY THAT 1 HAVE PERSOMALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE ;

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

J. J. McDERMOTT 9;9 )ML[W_

Laborateory O0ff, CIP

2?u:ga:7 1 0ulb W 5'77

29E.21=-12.47



. v e M, | . . . /}/,_57/7

R/R BRANCH, MEMORIAL DIVISION, 0Q

cq

TO BE USED WITH QMG FORMS NOS. 042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH: THESE FORMS WHEN ACCOMPLISHED. - / ’%
15 Oet (57
" ONENOM X-822 (Formerly UNK X-337 DATE~—
USAF Cem Manila #2, Luzon, P.I.) Unknown * " Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Tnknown Unknown
UNIT AGRS Mausoleum, ORGANIZATION
Unknown Manila, P.I. 812 A 233
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE RANGER BAY  CR#PT
: RIGHT - . UPPER TEETH - ) LEFT -
8 7 6 5 4 3 2 | | 2 3 4 5 6 7 8

TYPE ’i) - TYPE

INSIDE — LOOKING OUT

RIGHT 4ﬁ+¢‘l LOWER TEETH LEFT
1615 14 13 12 10 9 9 0 il 12 I3 14 15 16

K\EY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING LOCGATION OF FILLING

IN
WHOLE 80X UPPEH HALF OF BOX LOWER HALF OF BOX
AMALGAM MESIAL
% EXTRACTED {SILVER} . (BETWEEN-TOWARD FRONT)
. CAVITY. INDICATE GOLD OCCLUSAL

l‘ LOCATION (BITING SURFACE BACK TEETH}

FIXED BRIDGE SILICATE OR DISTAL

(INCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)

TEETH REPLAGED | () | OXYPHOSPATE
BY DENTURE (CEMENT)

FOSTHUMOUSLY MISSING
{LOST AFTER DEATH)

LINGUAL
{TOWARD TONGUE)

FAGIAL
(TOWARD GWEEK}

[ECEEE:
COECETET

LDCATION JLMTDN

ONC Foru 4888 5 FEB A€ REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

- ACGURACY AND ATIENTION YO OETAL, IN THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
mpormnce. IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE GAREFULLY THAT: SYMBOLS INDICATING MISSING TEETHW, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTEDR IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FALING ARE 70 BE INSERTED
IN LOWER_HALF OF BOX.

3, A-NY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DiSCOQLORED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED, 2., PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD GROWN WITH SILIGATE WINDOW.

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

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

RIGHT LEFT .

REMARKS: Rest of testh in perfect condition, with exception of markings

on Chart {(reverse page).

/s/ Edwin Gregurek b /s/ Edward H.. Marshall
L ’ ' RED CHAR VERIFIED BY GRS OFFlcER
/p/ EDWIN GREGUREX .o sp-s 0-062874
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP Lab., Manila, P.I, 15 Oct 1947
PLAGE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

S30—PHILRYCOM—4 47 —30M

CERTIFIED TRUE COPYs:

%/m ﬁﬁm

t..




LT e “\%‘ffﬂ-‘———-—"’. .-

. AGRC FORM No. I -
Revised*16 Sent, 18468 . - Lt . .
Formely "Check List o :

* of Unknowns") IDENTIFICATION CHECK LIST

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

UNENOWN X-822. (Formerly -~ -~
Unkaown X =337 USAF Cem Menila #2, ILuzon,Fl

Cemetery .AGRS Mausoleum, Manila, PeIe

HANGER B aAx CR-#
Plot ... 8 12 Row .. ..Grave 552_. s

* AGRS Mausoleum, Manila, P.I.
[. Arrived at gesmoteny 15 Oct 47

{Hour} . (Date}
2. Place of death ..Unimovn ‘
- (Namne of closest’ town) (Coordinates and letter Preflx, maps)

{Sheet, scale and serials used)

cMT #1

3. Remains rgopmemeicor 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 measurements)

+

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

* Headgear /
/ (Type)

Raincoat ... : /

Overcoat /
" Jacket, Field : /
" Jacket; Combat cofl

Mackinaw

Sweater N
]a'c‘ket. HBT ... | N
* Shirt, Wool OD E
Undershirt, Wbol : /
. Undershirt, Cotton ... : - / . o ‘ -
Trousers. HBT ....... : ndin .
* Trousers, Wool OD / ' —




\
-— e

Belt, web ... / . I o . M R

Drawers, wool /

"

Drawers, cotton /

Leggings, wool. /

Socks, cotton : /

* Shoes

{type) . :

. t *
Overshoes

Web Equipment

(Other itc.m-) / _ . ‘

(Othgr item) . / W )

*If hody is oude, slzes of these items should be 4:71puted by measuring the remains

Chevrons or / ‘

Insignia . /£ e ———————_—
. (Type & }Acalion; shirt, jacket, coat, hetmet) .- .

Shoulder Patch . / S

Does clothirig indjcate that decéased was a member of the Air, Ground or Naval Force?

Description of Remains .Skeleton only, Skeletal Chart atteched..

Eat, ’
Weight ..260 __ Description of wounds

t

Bandages of dressings Scars
(Length, width, location)
/ Tattoos ,
/ . (Numbher, lacation — illustrate on separvate page),
. Qutstanding mol% warts or birthmarks ot S
' (Yes-no; dedeription, locatton)

T
Sunburn or tan, othdd than hand and face

/ 7
Complexion S
/ (Light, medinm, dark, clear, pimples, pocks, freckles)
Bitld £ e e e -
/ {Large, fat, thin, muscular}
Hair ... / ........ .
{Color, {‘171[1, quantity, curly, wavy, straight, whorls, or dettnitr parting)
Hair ) ]
{Baldness, wigows peak, distinctive cutting or other characteristles)
Sideburns ﬁustache ..................................... e Beard 0r c i

{Color, setling, shape) {Coloy, size, shupe) . thaength, heavy)




. 7 } } !

Goatee :

4
{Light, cnlor, ex t?t)

Eyes / Eyebrows
{Color, setting, shup% {Color, bushiness, extent across nose}

-

Nose / ) Eears ol

7 ;
C(Size, shape, straipght) / (Size, set close to or I from head)

Mouth / Lips

{Large, medium, small) / {Small, large, full)

/
Teeth .Tooth_“ Chart attached, /

[\\'hlte,‘ size, uneveness acing, noticeable crowns, flllings, extracts)
s 5P g,

Chin : " d / ' : :
(Prominent, recddi &, pointed, dimples, double) A
. / skull 21
Jaw : Circumfere c} ofhepd in inches

(L.arge, emall, normal)

{(Hat band)

Neck _ ]‘_/gtynx
($ize, length, short, normal, wrinkled) /
Arn‘/

&

ength, muscular, color, extent aumd quantity of hair}

T N
D

/
Hands S .' ‘ /

{Prominent, normal)

Shoulders

(Brond, straighi, swmall, rounded)

Fingers /
. - (Short, thick, long, siender, size of Knuckles, miising fingers or jointsj
/ T

{Unusual characleristics of fingernails)
Ce . /

Chest : : /

{8ize of nipples, color, quantity und extent of halr, large, .-.nﬂall, nornil)

{Size of pavel, appendecicimy, mwmount, quauatity, and éolor ul'/lair)

’ | - /

Waist e /

Back Circumcision . .. . Pubic Ijair
(Quantity and extent of hair) T (Yes-no) C e / (Color)
. . . .
Herniaplasty L.
' - {Yes-nu; location) . /
Legs ' /

tinseunt, musewiar, knock-kneed, howed, wormal, qoaniity, eolor and extent of l(ai-)
1

Feet Toes /

~ {Stzr, corns, cullouses, flal) {slender, steaighi, crooked, u\'t'f{np)
Evidence of healed fractures . 4
. ! (Nase, arms, legs, cley

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



— .
- .

. . PR T
. .
: -

7. Have finger prints bzzn placed on Report of Interment? .No»
. T (Yes-n0)

Due to condition of remains,

If not, explain

8. Has tooth chart been prepared? Yes: If not, explain
. . ] (Yos-no) ’

9. Remarks

No ROI bottle found. No personal effects, No other means of

-

ijdentification, Estimated weight of remains, 13 lbs.

LA

. -

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/ Edwerd H. Marshall.

(Offlcer’s Name)

p-§ ) T C=062874

Rank Service

AGRS Mausoleum, Menila, P.Ie

(Organization)

15 Oct 47

CERTIFIED TRUE COFYs:

g L tom

2d(Lt., MAC

O—PHILA ¥ COM—8/47—40M




. ) X R~ X
R o o ¢ X-822

SKELETAL CHART

(BLACK 'OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A 1483 PHILK Y COM—8/47—40M



; ' /¥00 N
. sebe APRD \943 RESTRICTED 1] 1430 =
o PR |7 REPORT OF INTERMENT STORAGE |0 6or 47
ve (AR 30-1810 and AR 30-1815) - . 20 Oct 47 .
Imprint ldentification Tag If Posaibf.a. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middie initial) SERIAL No.
UNKNO/N X-822 (Formerly UNK X-337
USAF Cem Manila #2, Luzon, PaI,) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O
Unknown Unknown Unknown
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME GF COQUNTRY
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Tanknown Unlcnown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

IDENTIFICATION TAGS FOUND CN BODY
(I, 2, or none)

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

IF NO TVAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, ill in scciion 3 on reverss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

None

Section 2.—BURIAL.

If other than in established cemefery, furnish skeich and map coordinates on reverse.

NAME, NUMBER, COORDINATES. AND LOCATION OF CEMETERY

5aRS MAUSQLEU&:_EAMLA £,

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WiTH
MARKER (Yca or no)

BODY (Yez or no)

DATE OF BURIAL HOUR BURIED IN (Skroud, blankef-or name-of other} == TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
STORAGE STORED - TANGER| BAY (CR¥PY
15 Oct 47 1300 " Casket None 812 A 233
WAS THIS A REBURiAL? iF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥Yes or mo)
RESTORED ‘ . PLOT No. | ROW No. | GRAVE No.
Yes: USAF Cemetery Manila #2, Luzon, P.I.. 2 12 1544
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BIDY

STORED
Yas. Yea
BODY B DECEASED LEFT, NAME rLast, first, middle {uitial) *| RANK SERIAL Mo, QORGANIZATION GRAVE No.
TR CRYPT
UNENOWN X~-825 235
BODY BURIED ON DECEASED RIGHE, NAME (Last, firsl, middls initial) RANK SERIAL No. QRGANIZATION GRAVE No.
STORED CRYPT
O‘VN x—els A’ ’ A1- 7 231

AN

w OF ngu FREPARING REPORT

Wm. R GIIBERT, Adm. ASst..

?ﬁ’RVERIF‘rING aRT /-
+

GIO 3 PAN.OPIO. " [ '] /Qd Lt'o' In.f.

through Headguarters GRS Officer.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, aigned original and one copy for enemy dead, to the Quartermaster General
Copies for ratention in theater as prescribed by theater commander.

RESTRICTED

Q1 P P




RESTRICTED - A e

Section 3..IDENTIFIED REMAINS. . -

|y

L T I::l' INSTRUCTIONS:

) [ (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
EZI 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 air-
8 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 left, or as many as possible. - |f no fingerpridt 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 ong or more fingerprints are secured. :
= .
[~]
:I':;l' HEIGHT WEIGHT COLQR OF EYES COLOR OF HAIR _ BIRTHMARKS, SCARS, OR TATTOOS
r = - -
- E a + N - . .
WEAPON AND SERIAL No. . i LAUNDRY MARKS . WHERE BODY WAS BURIED OR FOUND
£
g
o
- 2] | OTHER IDENTIFICATION CLUES .
- g -
a4
: '
al
=
4
] FILLINGS SILVER FILLING
‘ GOLD FILLING
E'E CAVITEES CAVITY
£ DECAVED
MISSIKG TEETH
-~z
R
CROWNED TEETH
PORCELAIN CROWN
LD CROWN
> =
[=]
Z%2 | ITBRIDGE WORK
E g g GOLD BRIDGE
S -
- DYITALY,... A
=
Em FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FOR BURLIAL iN OTHER THAN ESTABLISHED CEMETERY
@
I
2 A
]
. —
&x
g -
z3
5

P
&7

JHOM

YIONI4 TLLLEY

REMARKS:

Identification Check list and Dental Chart accomplished,

RESTRICTED

~ 1707 —FHILP YCOM —8/4T—71M
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WD QMC FORM 1042 v BATE OF REPORT
(S (Reval Aé)f{.slg‘dﬁ) N REPU RT OF/I NTERMENT : ’
uperscdes orm
(AR 30-1810 and AR 30-1815) 2B Jan,. 46
Imprint Idfzz.;rt{ﬁcat;-m; Tag If Possible. 'Section 1.—IDENTIFICATION.
O NOT TYPE NAME (Last, firsf, middle initial) co = SERIAL No.
1
Qj, UNKNOWN ~X- 337 (Ceme Mnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE {Naine, relationship, and address) '
IDENTIFICATION TAGS FOUND ON BODY [ IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fil in section 8 om reverse)

(1, 2, or nome)

P

None

WERE SUBSTITUTE TAGS PROVIDED?({¥es or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME -

ﬂaw YL

None N

Section 2—BURIAL. . If other than in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery munila #2, Inzan, Pe Ie

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T‘](’II;ER?(EE?RAVE PLOT No. ROW No. GRAVE No.
23 Dec. 45 30 chelter malf Cress 2 12 1544
WAS THIS A REBURIAL? IF A REBURIAL. INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
Yes ) - .
¢ o me PLOT No. ROW No. | GRAVE No.
Yos USAF cemetery ¥t. Stotsenbupg, 1uzZm, Pe Ie B
TYPE OF REL]G]OUS PERSON CONDUCTING BURIAL RITES 1F IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CE EMONY 7 CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH - IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER (Yes or no)
Yes Yos
BCDY BURIED ON DECEASED LEFT, NAME (Last, firsi, middle initial) RAMNK SERIAL Ne. ORGANIZATION GRAVE No.
UNKIOWIN -X- 336 (Cem. Menila #2) 1543
BODY BURIED ON D!ECEAS!ED RIGHT, NAME (Last, first, middie l‘m'h'ql) ~ i RANK . _SERIAL No. ORGANIZATION GRAVE No.,
ENGLAD, emes R. 3TabhL67 : 1545
——
SIGNATURE OF PERSON EPS&RTN REPﬁRT SIGNATURE QF GRS OFFICER VERIFYING REPORT
R W ‘tf"w YU
+ C. BARREIT, 7/} GRS, E. M. KOORE, lst [t. QMC.

DISTRIBUTION OF REPORT: Signed original for U. 5, and allied dead, signed original and one copy for enemy dead, fo the Quartermaster General
through Headquarters GRS Officer. Copies for ratantion in theater as prescribed by theater commander.

M Yy Y, RESTRICTED -
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) Section 3.—UNIDENTIFIED REMAINS. |
° N\
= | INSTRUCTIONS:
- Y (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
. 23 | mains. Fill in anatomical characteristics below, and any other clues under ““Other,” such as shoe size,
N 8 social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
=]

YIAONTS ONIY
1437

planes, vehicles, and tanks.

(k) A fingerprint, or prints, are the most valuable of all ¢clues. Imprint all fingers and thumbs in the
chart at left, or as many.as possible. |f no fingerprintor prints can be secured, the condition of each and
every tooth will besindicated an th& tooth chart in accerdance 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 TATTOQOQS

1437

HIONT4 JTAcIH

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

”

HAONI4 XIaANT
43T

BHAHL
L4337

OTHER IDENTIFICATION CLUES -

.

FILLIKGS SILVER FILLING
GOLD FILLING

CAVITIES CAVITY
DECAYED

aunyL
LHOIY

H3oNt4 X3IAN|
1HDI

39N TaaiN
IHOW

HIADNIS DNIY
1H91Y

MISSING TEETH

GROWNED TEETH

BRIDGE WORK

109910 -1

N N

FURNISH SKETCH AND MAP REFERENCE AND COCRDINATES FCR BURIAL IN OTHER THAN ESTABLISHED CEMETERY
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RESTRICTED . GOVERNMENT PRINTING CFFICE



