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QMIT-293

19

GRS _Far Fast—

SUBJECT 2

TO

—

/

¢ Commanding Ueneral
Philippine “ommand
APO 707, c/o Pustmaster
San Francieco, Calif.

ATTN: AGRS, PHIICOM Z(WE

l. Reference is mede to findings of unidentifiability for the follow=

ing unknown deceased:

Unknown X-679,
o x-3e8,
m X-434 ]
nn 1*445 3
"o X825,
" X-831,
tno X2907,
ni X=-2076 R
an o X-1228,

offic

COPY
c

2. Recommendations for unidentifiability have been approved by this

ACRS MAUSOIEUM MAN

fl

3,

3 3 =39 =3

L]
"
n
L]
L
Hn
L]
n

"
w
"
L
n
"
n
| [

Identification of VWorld wWar I Decezsed

IIA, Formerly X-193,
]

X-80,
3-2% ]
X~-298,
1-340 »
x-347 »
X=-1997,
X-3177,
X-3660,

e¢. Request your records be amended accordingly.

FOR THT ACTING THE QUARTERMASTTR GFNERALs

R

T. Ho, METZ

It. Coclonel, QMC
Memorial Divison

__8lks

USAF Cems, Manila #2
4] ] 1]

”.

"
n
n
L
n

293 Unk. PoI. (Misc) (Manila #2) X-€0, 193, 286, 298, 340, 347,

%j% & X~3660)

n
n
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HEAD VARTEFRS
PHILIPFTIES COMMAD
UIITED STATES AN

GSGR 293.9 AR 707
SUBJECT: Unidentifiable Remaing 25 JUL 1949
We TE Quarternagter General

Departnent of tho Ammy
Washin ton 25, D, C,
ATTH: HMemorial Division

1. Ih accordance with the provisions of your letter, file QUCNU
293, @8 (Far East), dated 17 September 1948, subject: Resclution of
Cages of Thidentifisd Deceased, the following Unimown remains, jresente
1y stored at ACRS YMemseleum, Manila, F,I,, have been processed by the
Contra]l IMentification laboratory and econsidered "Unidentlfiable" by
veascen of lack of eufficlent ldentifyin; datas

TR EN X=197 AGRS lalm UL W X480 ACTS Valm

I~5101 AGRS Mslm
Xe5102 A0RS iglm
X=5106 AGRS Hplm

e Formrded herewith, fer your considerstion, are new QU Forms
1044 for the aboveementioned Unlmowmna,

FUR THE COMSANING GENERALS

" X272 AGRS Meln " Bel/95 AGRS lslm
" %e388 ACRS Molm " Ze2076 AGRS Msln
" Yed3l AGRS Nslm " Ke2542 AGRS ¥slm
®  XelhS ACRS Yelm " Xe2907 ACRS Moln
" Xef79 AGRS lMeln § e3840 AGRS sln
"
"

R 1

X=1228 ACRS !ialn

[a/ John 1, Ueston, Jr.

18 Inels JOHN M, WESTON JR
@ Forms 1044 w/eertificates ist 1A AGD
of Unidentifiability Asst Ad] Gen



roJ

/mfc .
Interred 20 Jul., , L9, m . ‘ v
L § sh Fp. ¥ j
DISINTERMENT DIRECTIVE
_CARL ‘R. H. MARK .
S E%?lrgﬁfiery SUpeTintendsnut .. .. - | DIRECTIVE NUMBER - DATE
NAME AND BURIAL LOTATION OF DECEASED  © '7'747 y @@2®2 ]
- DAY MONTH YEAR
NAME -~ et T o n o woredy oo s SERIAL NUMBER . ,_TM / RANK ARM| DATE OF DEATH
UNKNON’NX @.@34@ Nl 2 IR
. . DAY 'MONTH1 YEAR
CEMETERY . . S s DISPOSITION OF_| REMAIN_S
@SAF‘ CEMETERY. - MA NILA NO 2'-3 B Pe O [7701, 80 .
: CODE I DIST. PT. ~
=LQI€ LE ..;._’:RQ.!M[D:; GRAVE - - COUNTRY, - T Te e L s ,{ A CAUSE OF DEATH - ..
A a2 1e4s) Pmu.zm-ms IS *‘EANBS & xF

SECTION B— CONSIGNEE AND NEXT OF KIN

JAME AND ADDRESS OF CONSIGNEE
FORT MCKINLEY CEMETERY

MANTLA, PHILIPPINE

ISLANDS

NAME AND ADDRESS OF NEXT OF KIN $

(BY ADMINISTRATIVE DECISION)

SECTION € — DISINTERMENT AND |DENTIFICATION

SERIAL NUMBER

RANK DATE OF DEATH DATE DISTINTERRED

22 Sept 48

NAME
UKE X-000340
USE %-825 (Maus)
IDENTIFICATION TAG ON ORGANIZATION
[TZ] REMAINS
MARKER

RELIGION IDENTIFICATION VERIFIED BY

C. KAYLEE FAUK

UNKNOWN Embalmer NAME AND TITLE

SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

JATURE OF BURIAL

Shelter Half

CONDITION OF REMAINS

Skeletal

JTHER MEANS OF IDENTIFICATION

AINOR DISCREPANCIES 1

Two (2) Remaine Tags- UNK

%-885 (Maus)

EMAINS PREPARED AND PLACED IN CASKET

16 22 Sept 48

C. MAXLEL FATH

BY

ASKET SEALED BY

C, MAXITE FAVH

EMBALMER (Szgnat%
. MAZOFET FAYYS

ASKET BOXED AND MARKED

ate 22 Sept 4§y

HORACE L. ALLISOYN, Sgt.

SHIPPING ADDRESS VERIFIED BY

IIF. CEARLES R

BATES, 1ot Lty USATR

| hereby certify that all the foregoing operations were conducted

and that the report above is correct.

immediate supeiwsmn

==
ey ' '
SIGNATURE OF GRS INSPECTOR == 1-“—-

TS, lst Lt,, USAJ?EM/P,

+

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

9AUG 1048 P
RLFATRIATION

BRANCH

;‘u_fg;:;\r.. [abiT4

M
E\lc1g°b$RqR 46 1 194

. . v
et e Lot O PR N A

B o

. K l’&‘ Lt st re




RECORD OF CUSTODIAL TRANSFER
} 1. SHIPPED '
ROM 10 {m
AGRS MAUSOLEUM FORT IEKINLEY MII.ITARI; jEME.'I‘ERY
{IND OF CONYEYANCE NAME QF CONYOYER ' o ¢§ m .
__TRUCK Nl \\.\ ‘\” \\ PRE TS
NGNATURE OF $HIPPER DATE . S DATE
| . JUL 1549
2. SHIPPED R
ROM 1o . N .
o b
{IND QF CONVEYANCE NAME OF CONVOYER .
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM . (o~ . e - _ ‘ T0
(IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4, SHIPPED .
FROM 10
GND OF CONVEYANCE ’ NAME OF CONVOYER
SIGNATURE OF SHIPPER P DATE SIGNATURE OF RECEIVER - DATE -
. _ ot 5. SHIPPED
ROM - TG
¢IND OF CONVEYANCE i o NAME OF CONVOYER
t: "l“iir\,’ b T iR TRE 12702 , ) : \
— . r [N IR LT TR Gl o N Al S e B Nt S
JGNATURE OF SHIFPER - L DATE SIGNATURE OF RECEIVER"‘ TR et e e D ATE
Ol WMCK PHTEA CERTLVEA
- N 6. SHIPPED
SROM TO
SIS TP BLRITIRELLTWT Layyan? " g
IND OF CONVEYANCE NAME OF CONVOYER
IGNATURE &F smﬁﬁsk’i;\;}"_j LB A WLV LDATE 13 | SIENATURE OF RECEIVER W NN Jpatgr -
RN RN N R T T LW RE ST W )
ROM TO
IND OF CONVEYANCE NAME OE'CONVOYER ¢ )1 3T={ 2% TR I R
UGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
o3
- o
[




HEADQUARTERS
AMERICAY GRAVES REGISTRATION SERVICE
PHILCOM ZONE
APO 900

9 July 1949
Date

SUBJECT: Unidentifisble Remains

TO : The Quartermaster General

Washington 25, D, C.

Attn: Memorial Division

The records pertaining to Unknown X- 340 s Plot 2,
Row _ 2 Graye 1548 , UsMc _ USAF Cem, ilanila #2 have

been reviewsd and it is the Opigion of this office that insufficient
evidence is available to establish the identity of this deceased,
and that these remains should be classified as unidentifiable.

FOR THE COMMANDING OFFIGCER:

. . M‘C-NEM‘AR
Captain, QIC
Chief, Records Branch

Attch: Form 1044

on

avallable

R 2
gﬁ?mgﬁWfﬁMG

Mol F 7



-
h

J- . IDENTIFIGATION DATA .

1. REMAINS OF UNKNOWN { 2. DATE QOF REPCRY
UNKNOWN X-825 (Formerly Unk X-340 Manila #2) 18 July 1949
3. NAME OF CEMETERY 4, PLOT |5. ROW |6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

PHYS ICAL DESCRIPT [ON

B, ESTIMATED WEIGHT 9, ESTIMATED HEIGHT 10. COLOR OF HAIR Ll. RACE

150 1ba 518 UTD UNKNOWN

12.GIVE DESCRIPTION OF AMY OFFICIAL IDENTIFICATION FOUNG WITH REMAINS

woIE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BOOY AND/QR SUCH INFORMAT ION OBTAINED FROM OTHER SOURCES

UTD
13, WAS BODY BURNED? TO WHAT EXTENT?
[ ves  [x) wo
15. WAS BODY MANGLED? 10 WHAT EXTENT?
T ves Cxl no

16. DESCRIBE EVIDENCE OF HEALEDC FRACTURES AND BONE MALFORMAT |ONS

NORE

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S1ZE, MARKINGS,
SERVICE, ETC. (If fsundry merks are indistinct such notation should be mede and specimen forwarded through
channefs for examination whean facilities are not available in the area)

NONE

VIR I rrnrme g gmy
. amswLxﬂEﬂ“E‘?‘é&EE_Ey
BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

Pal o™

QMC FORM PREYIOUS EDITIONS OF THIS
REV 18 MAR 47 1ouy FORM ARE OBSOLETE . 29€.21—12.47 PAGE 1 OF 3




X=825
18.. ° . . TOOTH CHART

, T OTOP VIEW I S5I10E VIEw
MISSING TEETH: ALL TEETH MISSING ROUGH EX-—

TRACTION (NOT THOSE FRACTURED OR D ISPLACED BY & Jooth Missing , /
RECENT WOUNDS) SHOULD BE *X"'D OUT AND LABELED @@@@ )
THUS : )

Gold Crown A /%rfce/a/ﬂ Crown
CROWNED TEETH: BLOCK IK SOLID AND CROWN OF TOQOTH

{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LATN), THUS:

Go/, 7
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TQOTH 3/5/70?8

{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE),
THUS 3,

é’o/a//fr// /197 SilverF; ///ﬂy
FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE {BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

, C’amy Deooyea’
CARIES (Cavitfea): OUTLINE LOCATION AND SiZE @G@
OF CAVITY, SHADE IN THUS: @ @

RIGHT , LEFY

ol Pl PP P _
(L OCA0O000ABBO00EEN G .
DD OLQYTVIOOOHDE) o

Top
View

REEROAON HAOLREDEDEB |
@gzc:g@@@m U

— U T p— U [ D>
16 15 14 13 12 |11 |10 | 9 9 1o [11 | 12 } 13 14 15 16

DENTURES (Plates): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETA N~
ING CLASPS OK NATURAL TEETH WITH THE WORD, "CLASP,"

Unable to determine whether #eath from R10 - R12 and from 19 - 110
are X or FX due to the condition of the mandible.

W i JAMES 9MGDEI:H‘JO'].".P
g St"\kﬁD g%@ i ﬁFﬂA B _ Laboratory Officer, CIP
W
BY REASGN OF LACK oF SUFFICICNTIDENTIFWN(‘ DATAZ
oM FORM 1 OuR A

18 MAR 41

29E.21—12.47 PAGE 2 OF 3

X=-825



. X-825
129:"BLACK OUT PARTS OF BODY NOT R%ERED

Preaen‘l.2 cervical vertebrae
2 lumbar "
3 dorsal n

‘
‘.‘l 'I“\ RS

X
['h-‘ R
J}ﬁ

Estimated helght: 513"

20- MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Therein 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: NUNBER

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL IHFORMATION

No ROI, identification tags or personal effects found with remains.
Estimated weight of remains = 4 1lbs.

Circumference of skull = 20% inchea,

W Y RIS
HMInE T Ty

NBY KEASGN of ;‘;sc;:«t AN R ST "!DENTEFYING BATA?

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

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

JAMES J. McDERMOTT %*— 9)”1

Laboratory Officer, CIP
QMC FORM | OMYb

18 MAR 47

29E-21-12.47



R/R BRANGH, MEMORIAL DIVISION, oo!

IDENTIFICATION DENTAL GHART

TO BE USED WITH QMC FORMS NOS. 1042 & 1044 IN PLACE OF GCHART THEREON,
AND TO BE ATTACHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

15 Oct 47
UNKNOWN X-825 (Formerly UNK X-340, USAF ) DATE
m Mani 2 §F,1 __Unlmown: Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unlmown Unknown
UNIT AGRS Ma_ ORGANIZATION
1
Unknown mﬁg,?‘f&“' 812 A 235
PLACE OF DEATH PLACE OF BURIAL PLOT ROW GRAVE NO.
STORAGE IANGER BAY CR-PV

" UPPER TEETH
2 i |

LEFT

TYPE
LOCATION
"INSIDE — LOOKING OUT
RIGHT LOWER TEETH LEFT
16 15 4 13 t2 il 10 9 9 12 13 14 15 16
TYPE @ TYPE -
LOCATION I LOGATION
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OF FILLlNG LOGATION OF FILLING
IN N
WHOLE BOX UPPER HALF OF BOX LOWER HALF OF. BOX
AMALGAM MESIAL
% EXTRACTED I ' {SILVER) E (BETWEEN - TOWARD FRONT)
| CAVITY. INDICATE Lo 0CCLUSAL
LOCATION 6o (BITING SURFAGE BACK TEETH)
—\ { FIXED BRIDGE S | siLIGATE oR DISTAL
11 uncL. asuTuENTS) PORCELAIN (BETWEEN - TOWARD BACK)
| TEETH REPLAGED OXYPHOSPATE ' LINGUAL
& BY DENTURE {CEMENT) 1] {TowARD ToNGuUE)
5 | PosTHumousLY mssime FACIAL
(= { twost arTen peatny 7 | trowaro cHEEK)
OMC FoRrm £0UB 5 F:;s Y3 REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I AGCURAGCY AND ATTENTION TO OETAIL N THE PREPARATION OF THIS CHART AR OF PARAMOUNT
IMPORTANCE, IF SAME IS TO 8E OF MAXIMUM VALUE.

2. uoTE CAREFULLY THAT: SYMBOLS INDIGATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING. LOCATION QF FRLING ARE TO BE INSERTED
IN Loggn HALF OF BOX. -

3. ANY ABNORMALITIES . SUCH AS MALPOSED, MALFORMED OR DISCQLOCRED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,2.g , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 3j4), 34 GOLD CROWN WITH SILICATE WINDOW.

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

DIAGRAM REPRESENTS THE MQUTH WIDE OPEN

RIGHT 13 LEFT
12

"0 99

REMARKS:
Attrition posterior teeth.

" /e/ Fdyard H. Marshall
L VERIFIED BY GRS OFFICER

-' L N
/o/ RUSSELL SMITH T/a /o] EDWARD MARSEALL

NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED OR PRINTED
CIP, AGRS Mausoleum 15 Qet 47

PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE

j CERTIFIED ? Z0PY:
Gﬁ'ﬁﬁ’? 7 GAMBOA E A
MAC




s . AGRC FORM No. If - .- .
Raviscd 16 St 1966 ™ . . o - . .
Formely "Check List )

of Unknowns") - IDENTIFICATION CHECK LIST

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

UNKNOWN X-825, ( Formerly UNK X-340, USAF
Hnknown-X . Jem Manila #2, Inzon,.B.l.) -

N : . ‘ " Cemetery .AGRS Mausoleum,Manila,P,1I.
. TANGER , BAW . .
Plot ...812  Row .. A 0" GEirY 235
1. Arrived at cemetery .., 15 Oct 47 I
. . (Hour) {Date) -
2. Place of death Unknown . : )
: (Name of closest town) - {Coordinates and letter Prefix, maps)

(Sheet, scale and serials used)

CMT¢#l

{Name and organization)

3. Remains recovered or disinterred by

4. Evacuated to Cemetery by ..

(Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body ineasuremgnts)
Item Clothing - - Indicate unusual markings
’ Markings Sizes color, wear, tear, repairs, etc,

** Headgear .
' \ {Type) I/

Raincoat

Overcoat - -/
Jacket, Field . - o & ; -
Jacket, Combat ! ! . :
Mackinaw ... 4

Sweater . ¥

" Jacket, HBT . . N e -
* Shirt, Wool OD ' / ' '
Undershirt, Wool . / f
Undershirt, .Cotton ) - - /
Trousers, HBT ... . : _ /’
* Trousers.‘ Woel OD ... _ s [ -




Belt,'-w:éb - o . | ® - -

Drawers, wool /

Drawers, cotfon ... o ——— S,

Leggings, wool

Socks, cotton | : /
.t ' . ) F ‘_l. i - ) /

* SHOES o I (e /

. . . /
t ¢

Overshoes .. / oo

Web Equipment (type) , /

. (Other item) - . /

(Other item) ‘ : . ’ /

*If body is nude, sizes of these items should be computed by nreasuring the remains /

Chevrons or : . /

Insignia /
> {Type & }localion; shirt, Jacket, coat, helmet) /

Shoulder Patch .. wd

/

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

Description of Remains: Skeletal remains only - chart attached,
. Est Eat _

Agel ..UED  Height ...3'8" __ Weight 150..1bs..Description of wounds

: /

Bandages or dressings / Scars
{Length, width, location)
N /.. Tattoos
(Numbher, ]nca!hﬁl — Hlustrale on separate page}
o . T
Outstanding moles, warts or birthmarks , .
. D (Yes-no; description, location)
Sunburn or tan, other than hand and face T ——-
Complexion /
(l.ight, medinum, dark, clear, pi/nples, pocks, freckles)
Build /
\ . {Large, fat, thin, muscular} /
Hair ... ; * / .
{Color, length, quantity, curly, wavy, steaight, wh(]rl,, or defnite parting}
Hair : / ‘
’ (Baldness, widows peak, distinctive cutting ur olher rhﬂraclerislics)
. ! - /
Sideburns Mustache...... . SR Bea?ﬂ OF i
(Color, sefting, -shupe) , {Color, size, shapep / thasgth, heavy)



) . V ’ . : . r/ ) .

Goatee

(Light;” color, exlent) !/

Eves

U....Evebrows
o ¥

(Color, setting, shape) {Celor, hushiness, exlent across nose}

. D
Nose ‘ EE}[U’.‘S
) (Size, shape, straight) / (Size, set close to or Tar from hewml)
Mouth Lips /
(Large, medium, small) (Small, large, full)
Teeth .o 00th Chart attached,
T4 . (White, size, ‘uneveness, s‘paclng, fmiicrnblc crowns, flllings, extracts)

Chin N ‘ f ' . i}

(Prominent, receding, po(nt/d, dintples, double)

Jaw Circumference of Head in inches .
(Large, small, normmal) . R (Hat band)

/

Neck ; / Larynx

(8ize, length, short, normal, wril‘fkrd) {Prominent, normal)
Shoulders : ; Arms ..
' (Broad, straight, small, rounded) / {Length, muscutar, color, extent a#nd quantity of lmlrf

/

Hands . D - .

Fingers . /

(Short, thick, long, slender, skze of /&nuck]us, missing fingers or joints)

/!

- H
{Unusual characteristics of Ilngﬂf&uils)

L
.
a

Chest : /r 3 )

(Size of nipples, color, quantity and exlent of hﬂil[, large, small, nm‘l’g})ﬂl)

Waist - o : / ee————————

{Size of navel, appendectommy, anoent, quantity, /ml color of hair)

Back Circumcision ...............f... Pubic Hair T
! {(Dantily and extent of hair) (Yes-nu) / n (Color)
Herniaplasty : /. o
(Yus-no; locaiton) !

/

LEGS i s /

|
ttnsean, musewlar, knock-knecd, bowed, normal, quaniity, color and %h-nl of  halry

!
(Slender, straight, {ufuy]?-d, averlap)

Evidence of healed fractures

. (Nase, arms, legs, eley // .

.

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



' No :

(Yes-no)

Have finger i)rints been’ placed -on Report of Interment?

Due to.qondition of remains

)

If not, explain

Has tooth chart been prepared ? Yes If not, explain
, (Yea-no) _ '

No identification tags, ROI, bbttlé, personal effects, or other

Remarks :
means of. identification. Estimated:weight of remains 6 lbs. o,

4

I certify that I have personally viewed the T remains of subject deceased and all resulting mformahon
has been recorded to the best of my knowledge

/e/ Edward B. Marshall

{Offlcer’s Name)

SPw§ - C-062874

Rank T ' Service

CIP, AGRS Mausoleum

' {Organization}

%AGERTIF CEEGOPY' ' ' )
T

15 Oct 47

MAC

I —PHILRY GOM —8/47—40M



SKELETAL CHART )f/ g;é‘

x
°

-

(BLACK OUT ‘PARTS_OF BODY NOT RECEIVED AT CEMETERY)

Aibee
e

Ju -
,\QEW v

L)
h.aﬂhﬁb.

A

CHART
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Rt S,

t
4

17 1494

/' H LR RESTRICTED
aam - | ) .
: . T DATE OF REPORT
e Tap i PR 5 ~194% REPORT OF INTERMENT GTQRAGE = -
(Supersedes GRS Form 1) : 2 L
o (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 initial) ) SERIAL No. '
‘ ' UNKMOWN X-825 (Formerly UNX X-340, USAF
. Cem ila 2, Luzaon, g.I. Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
O )
Unknown Unknown Unlnown
RACE RELIGION IF OTHER THAN U, S, DEAD, GIVE
. NAME OF COUNTRY
Unknown Unknown
PLACE OF DEATH | cAUSE oF DEATH DATE OF DEATH
Unknown 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, AUl in section ¥ on reverse)
(I, 2, of none) !
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or o)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Sectlor 2—BURIAL. ¢ other than in established cametary, furnish skutc!j and map ocoordinates on reverse.

NAME, NUMBER. COORDINATES, AND LOCATION OF CEMETERY

_gm“musmzum, MANILA.P.J

DATE OF BURIAL HOUR "BURIED IN (Shroud, ‘blankel, of “Wame of othery™ TH’AEREERGRAVE PLOT No. ROW No. GRAVE No.
STORASE STOREL 1ANGER | BAR g R§Pg
15 Oct 47 1300 Casket None 812 3

WAS THIS A REBURIAL?
(Yes or “").RESTDRED

IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEIETERY, AND LOCATION OF GRAVE

PLOT No. ROW NO. | GRAVE No,
Yes USAF Cemetery Manila #2, Lugon, P.I. 1548
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
BODY (Yer or no) STORED

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or no)

Yes Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, first, middle tnitial) RANK SERIAL NO. ORGANIZATION GRAVE No.
STOREL CRYPT
UNKWOWN X-794 237
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle fnitial) RANK SERIAL No., CRGANIZATION GRAVE No.
STORED CRYPT
UHKITCWN X-822 233

%URF OF P, N PREPARING-REPORT
* 1(

Wm R, GILBERT, Adm, Asst.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, sig
through Headguarters GRS Officer.

Copiss far rstontion in theater as prescribed by theator commander.

ned original and ane copy for anemy dead, to the Quartermaster General
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INSTRUCTIONS: -

.. -

(2} Great care will be taken to record the most minute clues for the future identity of unidentified re-

mains.

Fitl 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.

tmprint all fingers and thumbs in the

chart at left, or-as many as possible. ~ If nb;fing“{arprint 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 TATTOOS

143

HASNIA TATIN

WEAPON AND SERIAL No.,

LAUNDRY MARKS

WHERE BODY WAS BURIED OR FOUND

HISNI] XIaN!
1471

BANHL
1437

gwWnulL '
1HSIH

HADNI X3IAN|
JHDIY -

HONS F100IN
LHOIY

IHDIY

HIONIA ONIY

OTHER IDENTIFICATION CLUES

FILLINGS

SILVER FILLING
GOLO FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH

CROWRED, TEETH

PORCELAIN CROWN
D CROWYN

BRIDGE WORK

g GOLD BRIDGE
bﬁmv o

DIAGRAM REPRESENTS THE MOUTH WIDE OPEN

e

109910 1

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

y -

LH2[H

HISNIS TILLY

REMARKS:

Identification Check List and Dental Chart accomplished.
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WD OMC FORM 1042 : - DATE OF REFORT
(Rev. I Apr. 1945) REPORT OF INTERMENT
(Supersedes GRS Form 1) : 6
(AR 30-1810 and AR 30-1815) , 21 Jam, 4
Imprint Identification Tag If Possibla. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Last, first, middle initial) : SERIAL No.
\) UNKNOWN -x- 3L0 (Cem. LRnila #2) -
' GRADE ORGANIZATION BRANCH OF SERVICE
O
. RACE RELIGION IF OTHER THAN L. S, DEAD, GIVE
i - NAME OF COUNTRY

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

EMERGENCY ADDRESSEE {Name, relationship, and address)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in seclion 3 on reverse)
(1, 2, or none)

None

‘| WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}

ves (2)

LIST PERSONAL EFFECTS FOUND OGN BODY AND DISPOSITION OF SAME -

Gt 7Y

. ‘ ‘None

Section 2—BURIAL. If‘or'hu‘r than in established cemetery, furnish-sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY [

USAF Cemetery mpnila #2, uzon, Ps Ie

DATE OF BURIAL HOUR BURIED TN (Shroud, blanket, or name of other) TYM];ERgEF?RAVE PLOT No.' | ROW No. GRAVE No.
23 pec. 45 0930 Shelter mlf Cross 2 12 1548
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY; AND LOCATION QF GRAVE
‘I' (Yes or no) . -
] PLGT No. ROW NO. | GRAVE No.
Yes USAF Cemetery pt. Stotsenburg, Iuzon, Pe Ie c 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
ICENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or ne) MARKER (Yes or no}
Yes ves
BODY BURIED ON DECEASED LEFT, NAME (Last, firsl, middle initiad) RANK SERIAL No, QORGANIZATION GRAVE No.
A e .
UNKNOVN ~X- 339 (Cem. Menila #2) 1547
BODY BLlR_l_EE QN DECEASEI_)_ R[QH'I:.._NAME_(Lcst, ﬁrs}. middle initial) RANK SERIAL NO._ ORGANIZATION GRAVE No.
UNKNOWN X~ 34) (Cem. }MEnila #2) .o 1549
SIGNATURE OF PERSON PREPARING.REFORT SIGNATURE OF GRS O\F);'I;ER VERIFYING R'EPORT
. r7 ¢7B 3 Tff'cf(?\ - B, M. mm. Yo

\

DISTRIBUTION OF REPORT: Signed ariginal for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
_through Headgquarters GRS Officer. Copies for retention in theater as prescribed by rheater comunander.
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?| chart at left,.or as many as posgible. If p 5
-| ‘every taoth will' bé indicated on the todth chart in accordance with diagram below, Touoth chart will not be

. .
INSTRUCTIONS:

(a) Great care will be taken to record the most minute ¢lues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other cluas 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 mast valuable of all clues. Imprint alf fingers and thumbs in the
If no fingerprintor prints can be secured, the condition of sach and

accomplished if one or more fingerprints are secured.

HEIGHT WEIGHT CCLCR OF EYES COLGR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

1437

HIONI4 AN

WEAPON AND SERIAL No. LAUNDRY MARKS

\

WHERE BODY WAS BURIED OR FOUND

HIDNIA XHAN|
1437

GANHL
1437

HANH1
LHDIY

* BADNI] X]Gl\'ﬂ
1HOM

YADNIF TN
LHSH

YIDNIY DHIY
AHDIH

OTHER IDENTIFICATION CLUES

FELLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY

DECAYED

MISSING TEETH {2

CROWNED TEETH. - ST
T PORCELAIN CROWN
-GOLD CROWN

BRIDGE WORK

| WwWeo 1w i

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

A or

BIoHLY LU
LH2H

y
a

REMARKS: . . . N
# 207 - .

T Lo Rl

y Disc.

L b

b
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