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WY 293
GiE Fur Esst /§ June 1949

SUBJECT: ldentification of vorld War Il Deceased

T0

:  Commanding General
Fadlippine Command
AP 707, ¢/o Postasster
San Prancisco, Califoruia

ATIESTION:  ABRS, PRILCOM Z0ME
1. Reference is made to Pindings of Unidentifisbility for the

foldoning unknown remainsg

Unioown 2-1280 4GRS Nemsolewm Nanila formerly L-3609 Manila #2
) ) ¢ AGB m Mandila fml;- o unni.h 72
Unkaown K-240h At S s

Unknown XI-3013  A0ks umlm umm foml; x-m Mh 5'2
Unknomn X~309 AGRS Meusoleum Healle formerly X-32k Manila 72

2, Eecormendation for unidentifiavcilily have been spproved by

this Office. feguesl your records be asended accordingly.

POR THE WARTERNASTER (EHERALS

T. B, HETZ
t. Colonel, M0
Hemorial ivieion

ec: Ldm “ection
T. Sanbern

Le V. Honsel
Je. Fimdsor




~ ! S TFBY

=~ / mrl .
/ o 1 Interred % J uly@e o . . v
"6 Ft. ink
- E 5 T T SRS DISINTERMENT DIRECTIVE
f el ca " - . o g g - B R . - . - E
; S&?mﬂg_ry- Superlntendent_ K : : DfREC“VE NUMBER D.T’T - -
NAME AND BURIAL LOCATION OF DECEASED TTET. 99206 156648
DAY '|MONTH| YEAR
NAME = -+ - == w3 e v -‘-SER!AL\NUMBER ~—meep e 7 |RANK. - JARM| DATE OF DEATH
?ﬁ S UN&?MGW»’NX ‘®GG§344 o Q. R
; DAY IMONTH l YEAR
CEMETERY - = |+ | -DISPOSITION OF REMAINS -
USAF' CEMETERY’ : ’HAA‘ILA N@ 2 O 177D - 80
CODE__ | DIsT. PT.
H‘OT e i‘- COUNTRE g . / ) CAUSE OF DEATH
oo 2 TPHILILPPIT N'E ISTLANDS. 6 e .
SECTION B— CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECIS ION)

MANILA, PHILIPPINE ISLANDS

SECTION € — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNK X-344 )
UNK X-829 (liausolsum) 21 Sept. '48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[Z ] REMAINS UNKNOWN ~ FOFEST G, BRADEN
I marker Empa] mer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

2 tags llausoleum, show UNK X-820

REMAINS PREPARED AND PLACED IN CASKET

DATE 21 Sept. '48 BY CRREST G, 3RADEN

CASKET SEALED BY ] W) 5 z
FOFRHST (z. RADEN FORREST G. JRADEN

SASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

) mzl Sept, 'hﬁ HORACE L, ALLISON, Sgt.INF | HONORIO V. AUP'ELIO, 1st Lt., I}\?F

| hereby certify that all the foregoing operations were conducted and accomplished under my inimediate supervisian

and that the report above is correct, ?
.._94”-’-?—’-; -

MAGICRIO V, AURHLIO, lst %k.,

N S SIGNATURE OF GRS IN_SPEQfOR -
t Prepare Discrepancy Report QMC Form 1194a for major discrepancies. (. 11__:_} L_
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RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
FROM s 10
AGRS MAUSOLEUM / S . FORT MCKINIEY MILITARY CEMETERY
KIND OF CONVEYANCE - X NAME OF CONVOYER
. \{ : . <
TRUCK /AR~ T :
SIGNATURE OF SHIPPER f O PN SIGNATURE OF RECEIVER DATE
ol . PR AR "‘: R )
b A i e k. § JUL1G49
N e " 2 SHIPPED
FROM R 10
St <
. ¥ Sty P L L
KIND OF CONVEYANCE T NAME OF CONVOYER . .
SIGNATURE OF SHIPPER - - 7" {DATE SIGNATURE OF RECEIVER - DATE
3. SHIPPED
FROM ; 10 )
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
- 4. SHIPPED
FROM TO
KIND OF CONVEYANCE T v NAME OF CONVOYER
i eI NaT: "
SIGNATURE OF SHIPPER o DATE SIGNATURE OF RECEIVER - ' DATE
- . 5. SHIPPED
FROM \ 10
KIND OF convsvmce ] ] NAME OF CONVOYER
:,\('!‘!V T R PR IR0
SIGMATURE OF SHIPPER ) DATE SIGNATURE OF RECEIVER ) L7y LT AT HECT T 0 Tpate
LS LCK i' CEA CUnaHAERA
6. SHIPPED
fROM ~ 0 :
SO FO0R BRITILLIWA LarNioo 23 3
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPFER: Sy 1> O 1 b Ju  UIW U3 L B|DATE o) | SIGNATURE OF RECEIVER P enN 7 parg o/
£V SHiepRD? Y T 0 TRTRT Al
FROM 10
KIND OF CONVEYANCE Lo ’ NAME OF CONVOYER ({11307 R AW
) 'y
SIGMATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE
wf
N - - -




. HEADGUARTFRS
AIFRICAN GRAVES REGISTRATION SERVICE
PHILCOM Z0NE ’
AP0 900

13 April 1949
Date

SUBJECT: Unidentifiable Remains

TO

The Quartermaster General
Washington 25, D. C.
Attn: Memorial Division

The records pertaining to Unknown X-_344 , Plot _ 2

-3

Row 12 , Grave 1555 s USHC Manila #2, Luzon, P.T. have

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

FOR THE GOMMANDING OFFICER:

. M
Captain, QUC
Chief, Records Branch

atteh: Form 1044

Hecaiyay _[,’
Not fdeutfﬁa'bl i/ 20101: 'WMM
Ovatloty, | Pty T

el F T



. IDENTIFICATION DATA .

1. REMAINS OF UNKNOWN . 2. DATE OF REPORT
‘known X - 829 (Formerly Unknown X - 344 Menila i 2) 13 4pril 1649
3. NAME OF CERETERY W, PLOT [5. ROW [6.GRAVE [7. DATE OF
. N DUSINTERMENT [REINTERMENT

812 B 364

PHYSICAL DESCRIPTION

8. ESTIMATED WE IGHT 9. EST]MATED KE IGHT 10. EOLOR OF HAIR 1. RACE
J.T.D. T.T.D. UlT.D' Ihkn()wn

12.GIVE ODESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

1}.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

NOW B

14. WAS BODY BURNED? TO WHAT EXPENT?
C3 ves NO

15. WAS BODY WANGLED? 0 WHAT EXTENT?
3 ves £ ko

16, DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT1ONS

NOoXZ

17. LIST EVERY 1TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI1ZE, MARKINGS,
SERYICE, ETC. (If laundry marke are indistinct such notation should be made and specimen Forwarded through
channeis for examination when facilities are not available in the area)

NONE

nprsrm T oL N PRy

[ ’ - . .

T e
P A S VP VY S

ﬁg::.uﬁu-.JJ\hltn-U Lniﬂj
ol
QMC FORM PREVIOUS EDITIONS OF TH1S
REV 18 MAR 47 1ouy FORM ARE DBSOLETE 298.21~12-47 PAGE 1 OF 3




X - 829

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

ls. TOOTH CHART
o . . ) TOP VIEW . SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— Iy
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY §footh Missing {
RECENT WOUNDS) SHOULD BE “X" ‘D OUT AND LABE LED
THUS \_] \A_J )
Gold Cromwn ) /’arce/a/ﬂ Crown
CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH -
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORGE~-
LAIN), THUS:
Gold By
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH Gridge

SO

DERE

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

Go/a/ﬁ///ﬂg Sitver Fifling

Sl St

SLYAS

CARIES (Cavities): OUTLINE LOCATION AND S1ZE
OF CAVITY, SHADE IN THUS:

C‘amj/ Decoyea’

CLES

D030

@m

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

= i L1 MIIS B If @ = ,
Side |fo ) . " CEB S ide
= BSE OO RAB D EEIE =

‘ P

| =—3uv @@@@@ L) o
V?:w

;1
S ide
Views

16 15 10

13

12

15 16

DENTURES (Fia tes):

DRAW DIAGR.M OF RELATIVE SIZE AND SHAPE OF PLATE,

ING CLASPS ON NATURAL TEETH WITH THE WORD,

"CLASP."

Maxille from R 8 ~ L 6 and mandible
maxillary end mandibular tasth are present with remains.
arg present with remains,

— = m o

from

BLOCK [N TEETH AYTACHED AND |INDICATE RETAIN-

R 11 - L 15 are missing. WHo loose

Roots of R 13 and B 14

?RL 3, INPES

syrAngrs oo AT G N i 7 4
-7 y e Szgt. 11157277 ¥D
BY Riado. o ST . [ Ay WY
e (3N ™. Y™ 3 VI S U VY [ Y P R N TEPE T IR W | thgh
WC FORM
gs R jous a 29E.21—12.47 PAGE 2 OF 3



' . . X - 829

19. BLACK OUT PARTS OF BODY NOT RE.RED . . Recoived:

’ 9 Thoracic )
5 Lumbar y Vertebrae

15 Ribs and vertebrae & ribs
fragments

35040-

Ulna - 25,1 - 182
Redius -~ 26.4 - 182
Femur - 48,0 - 182
Tibia - 39.6 - 182
Fibula -~ 38.5 - 178
Zstimated height - 5t 11"
20. MASS BURIAL CERTFICATE (IF APPLICABLE) Vs 181
(Whereln sogregation In whole or parts is imposzible) 6 ——

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

SIGNATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No identification tags, burial bottle, personal effects or any othar msans
of identification is found with remains.

dstimated weight of remains - 7% Lbs.

7

T O AP ) . .
‘ . WY
o by

| CERTIFY THAT | HAYE 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 ORGANVZATION SIGNATURE 9 >?’L i_. - ‘

JAMIS J. McDERMOTT
Laboratory Qfficer, CIP

(QMC FORM ’
| O4Yb 29E.21=12.47

18 MAR 47T
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b "o - W e - N
“R/R BRANGH, MEMORIAL DIVISION, 0Q u’ : .

IDENTIFICATION DENTAL GCHART

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

TYPE

LOCATION

TYPE

15 Oct 47
(Formerly UNK X-344,USAF DATE .
UNKNOWN X-829(Cem.Manila #2,Iluson,P.I.) Unknown ' Unknown _
LAST NI.\HE FIRST INITIAL RANK R SERIAL NO.
Unimown Unknown -
UNIT AGRS Mausoleum ORGANIZATION
Unknown Mgnila,P.I. 812 B 364
PLACE OF DEATH: : PLACE OF BURIAL "PLOT ROW GRAVE NO.
e s STORAGF H4ANGER Baw CRA4PT
,A&ﬁ/ . o

[ 1

INSIDE — LOO G OUT
X /5.5/ NG

6 | I I 12 (1 9 9 0 11 12 13 4) 15 16

=
=
-4
| o

TYPE

Juocarion

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS ) TYPE OF FILLING LOGATION OF FILLING
IN . : IN
"WHOLE BOX UPPER HALF OF BOX LOWER I'IAI.F OF BOX

EXTRACTED “ AMALGAM MESIAL
| wven {BETWEEN-TOWARD FRONT)
A\ | cavity. woicare '
LOCATION éoLo

OCCLUSAL
{BITING SURFACE BACK TEETH)

SILICATE OR
PORCELAIN

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{TOWARD TONGUE)

e reeLacen | O | oxveHosearte
evoenture [ ] (cemenT)

% | POSTHUMOUDLY MIBBING
" [| (LOST AFTER DEATH)

PFACIAL
(TOWARD CHEEK)

CLEETET]

oM Forw 40B8 5 FEB A6 . REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS:

I ACCURACY AND ATTENTION TO DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANGE, If SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTEC IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER HWALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED

IN LOWER HALF OF BOX,

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

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

LEFT

RIGHT 13 LEFT

1™ 0 99 10 Il

REMARKS: _ ) ‘

‘ Crown of R-13 & R-14 broken- only roots remain.
Fandible missing from R-11 through L-14. Lingual
surface of R-15 broken. ' '

Maxilla missing from L-6& through R-8

/s/ ‘Troy H. Ellis . “ " °/3/  John H, Barr D-234444

ARED GHAR ! VERIFIED BY 'GRS OFFICER
/v/__TROY H, BELLIS T/5 /p/ _JOHN H. RARR SP.g
NAME AND RANK TYPED _QR PRINTED NAM.E AND RAP'I'K TY.PED OR PBINTED‘
CIP,AGRS Mslm,Manila,P,I. 15 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED . DATE
C

IF IEDm ' 930—PHILRYCOM—4/47—30M

/e .
CECHGE “T GAMBOA
2d 1t ., MAC

Dimamsenie
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AT

hd - : - i -

" AGRC, FORM No. 11 ~ ) )
Revised 16 Sept. 1948 ) . ' - ‘ .
Formely "Check List

of Unknowns'y - - IDENTIFICATION CHECK LIST

T

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

(Formeriy UNK X-344 USA
Unknown X _.829(Cem Manila#2 -

Cemetery AGRS. Mausoleum,Menila ,P.I.

' HANGER BAv CRypPT
AGRS Mausoleum . Plot 812 Row ....2....... Grave _"-7_’.6..4#._ N
, ~Manila,P.I. N
I. Arrived at-cemetery 15 Oct 47 . K ,
. (Hour) {Date) . .
2. Place of death Unknown._ _ 7
’ (Name of closest town) h i (Coordinates and letter Prefix,, maps)

{Sheet, scale and serials used)

CHMT#L QNGR Co,

(Name and org'anizalion)

3. Remains recovered or disinterred by

* 4. Evacuated to Cemetery by

(Name and organization)

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

~

Item Clothing ‘ Indicate unusua! markings
' Markings T Sizes : . color, wear, tear, repairs, etc. ~
* Headgear / ; ' - . S : -
4 (Type) : _

Raincoat / /

. 7/
Overcoat — / 7
Jacket, Field ... ' /

Jacket, Combat .
Mackinaw S N

Sweater — 3T

Jacket, HBT .. E _ ,
* Shirt, Wool OD . Lo : ‘ -
“Undershirt, Wool s

Undershirt, Cotton , L
Trousers, HBT ... [
* Trousers, Wool OD . . /

\




kN e
.

Belt, web / . _ ‘ | . - .. ) | g

Drawers, wool / o

Drawers, cotton / n : ' e e

Leggings, wool /

N , .

Socks, cotton S ¢ ' ettt et o

‘ . B '
* Shoes®...... I (type) . e .
Overshoes . . I/" e
Web Equipment /- (type) — : e
{Other item) o ,/ S
(Other item) /j

* *If hody is nude, sizes of these ilems should be compufed by menauring the remains
Ché‘vrons or / '
Insignia . . ' : Vi :
' o . * (Type & lucali:(nyshiri, jacket, coat, helmet)

Shoulder Patch / .....

Does clothing indicate that decéased was a member of the Air, Ground or_Nava! Force?

Description of Remains: Skeleton only -{(Chart attached)

Description of wounds

-Bandages or Aressings ' Scars
{Length, width, location)
/ Tattoos
/ / {Numnher, lacation — illustraie on sepurate page)

Outstanding mo]zs,/yarts or birthmarks...

{¥es-no; deseription, location)

Sunburn or tan, other t)[an hand and face.

/

Complexion £ : :
/ / (Light, medium, dack, clear, pimples, pocks, freckles)
Build .. Y
T (Large, fat, thin, muscular)
L ’ D -
Hair . . - s et .
’ (Color, lenglh{ (/v.mnli!y, curly, wavy, straight, whorly, or dedtnite parting)

Hair T / ,

(Baldneas, widows A{rnk, distinctive cuttlng or other characteristics)
SidebUrns e Mustac% . Beard or -

(Colay, seiling, shape) / (Color, size, shape) tLengih, heavyy

/o
_/2/._

/




. ' ™ . -, ' :
. o
«‘. . '
. . hl . -

Goatee FAEN— . -

: / . (Light, color, eatent)

Eyes ot / : Eyebrows

H:olnr, setling, shape) - {Calor, bushiness, extent across nose)
Nose ... D Eears ...
* . (Size, 7"41"', straight) : (5ize, set close to or far from head)

Mouth .... : / Lips |

(Large, my{lium, small} (Smali, large, full)

Chart attached :

(White, size, uneveness, spacing, noticeable crowns,; fillings, extfaclsj

Teeth

Chin .../ ' _ :
/ (Prominent, receding, peinted, dimples, double)
skull

) . : n
Jaw / ; , Circumference of kead in inches 20
. (lﬁye, small, normal) (Mat band)

. Neck / o e LATYNX .

¥
(Sizef length, short, normal, wrinkled) (Prominent, normal)

Shoulders ... / / Arms

(Bré’a? straight, small, rounded) {Length, muscular, color, extent ’uud quantity of hair)
-/J . . . i T

* Hands ... - B

Fingers /

{UnySual charvacteristics of [ingernails;

Chest : u

(Siz;: of nipples, color, Tuamily wid extent of hair, large, small, normal)

Waist

(Size ol navel, ym_\', amount, qunntity, snd color of halr)

P_ubicz Hair‘.,

(Quantily and extent of hair) - (Celory

Back C/r;umcision
| /

Herniaplasty
\ . ' ({'l:?lnu; locationg

/

I . Lo

thusesm, muscular, knock-kneed, bowed, llul'llldlyf[u.’llliit}', color angd esxtént of halry

Feet . " Toes /

(Size, corns, cillouses, 1lat) {Stender, straight, crpoked, overlap)-

/o

.=z * Evidence

P P

of healed ‘fractures

v st 2

oL

tiched chaifs “AY and “B™



~
3 T .
S e :
= - N - A

No

7.. Have finger prints been plai;ed on Report of lnte;ment?

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

9. Remarks ..No I.D..tags,. porsenal. effects; burial Hottle ...

rrant..identification

Estimgtedﬂweight of remains spprox:=12 lhs. Tooth.chart

.8lightly poor as mandible missing R-11 thru I-14 and.
maxilla missing from L-6 thru R-8. o

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

PR

/s/ John H, Babr D-234444 .

. {Offleer’s Name)

$P-8 AGRS

Rank ! . Service

CIX,AGRS. M .Sl;:g;.,l.’?.a;}.:_i_..l.&.,,.f...l.. ................................... .

, (Organizgtiun}
\ .o 15 Oct 47
CERTIFIED TRUE COPY
i Lol
Gl s T GAMBOA | : . .
‘ ¢;;E§§r, MAC S o : . .

N

Y

, -— 4 — 1w3—ri_1n.n1;oou~e/n_t/
-/
- - L 7
. ‘ ,,/
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SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

€%
'* \J "_‘?’"
6-’4’@‘3"%
X Ry

CMHART TA" 1453 PHILRYCOM—5/4T—i0M
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fama . - APR'S - 1948

RESTRICTED /Y34

= ] 143 P

J D amc Form 1042
- (Rev. 1 Apr. 1945

REPORT OF INTERMENT STO *GE

DATE OF REPORT !
- !

(Superssdes GRS Form 1) 'y
7 ¥ (AR 30-1810 and AR 30-1815) 20 Qect A7
Imprint Identification Tag If Posaible. Secticn 1.—IDENTIFICATION.

DO NOT TYPE . p g
NAME (Last 1, middle inif SERIAL No.
TN EOHR %829 (Formerly UNK X-344
-USAF Cem Manila #2,Iluzon,P.I.) Unknown
GRADE ORGANIZATION BRANCH OF SERVICE
@] ,

: Unlmovn Unknowm Unknown

RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
' Unknown Unknown

PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH

Unknown Unknovm Unknown

Unknown

EMERGENCY ADDRESSEE (Nawms, relationship, and address)

(1, 2, or xone)

None

IDENT!FICATION TAGS FOUND ON BODY

Yes (2)

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no}

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unident{fied, fill in section 8 on reverae)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. If other chan in established ‘cometery, furnish aketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS MAUSCLEUM, MANILA. P

IDENTIFICATION TAG BURIED WITH
BODY (Yes or na) ST'D.‘E—.L,
*

IDENTIFICATION TAG ATTACHED TO
MARKER (¥es or no)

CONTAINERS BURIED WITH BODY

DATE OF BURIAL HOUR I‘BURIED IN (Skroud, blanke!, or mame of other) - TI‘PEREERGRAVE PLOT No. ROW No. GRAVE No.
STORAGF | STOREL A AANGER| BaY |CRYPT
16 Oct 47 0800 Cagket None 812 B 364
WEY THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES QF PRE\!!OUS CEMETERY, AND LOCATION OF GRAVE
(Yeror mo)_ s v omED PLOT No. | ROW No. | GRAVE No.
Yes USAF Cemetery Manilaff2,luzon,P.I. o 12 1555
T\(EEEREJO?IEYUGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

Yeos Yes
BODY BURIED ON DECEASED LEFT, NAME {Last, firat, middle initial) RANEK SERIAL No. ORGANIZATION GRAVE No.
TosUO - . | CRypy
DUNKNOWN X-84 |1 3&66
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
UNKNGWN X-838 362

W

SIGNATURE PERSON PREPARING REPORT

R GILBERT, Adm-Asst

SIGNAFURE DF GRS

TUGIO S PANOP

R VERIFYING REPO

/ 24 Lt., INF

DISTRIBUTION OF REPORT: Signed original for U. S. and slied dead, sig
through Headgquarters GRS OFRicer.

Copies for retention in theater as prescribad by theater commander.

nad original and one copy for enemy dead, to tha Quartermasater General

QJ.(?( '

RESTRICTED




RESTRICTED o e .

YIOMES TLLLM
14T

smﬁ.mnmmzn REMAINS. . 3

INSTRUCTIONS:

(a) Great care wiil be taken to record the most minute ¢lues for the future identity of unidentified re-
mains. ~Fill in anatomical characteristics below, and any other clues under *Other," such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.

. . (b) A fingerprint, or prints, are the most valuable of all clues. 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 more fingerprints are secured,
=
2 .
. '_I'lg HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
- = L R
- .- (1} . - - ia 13
g .
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
s - al . - -
8
b
.. 21 | OTHER IDENTIFICATION CLUES .
: - Z - . .
- g
) g i N
24
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| wo amc Form 1042 DATE OF REPORT
o e L ApE 1945) REPORT OF/INTERMENT
UpCrasedes ormn
(AR 30-1810 and AR 30-1815) 21 Jan. 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
DG NOT TVPE NAME (Lasi, first, middls initial) SERIAL No.
UNKNOYN -x- 344 (Cem. Mpnila #2)
GRADE ORGANIZA1ION BRANCH OF SERVICE
O
- RACE RELIGION IF OTHER THAN L. S. DEAD, GIVE
-| “NAME OF COUNTRY -
PLACE OF DEATH CAUSE OF DEATH - DATE CF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and address)

[DENTIFICATION TAGS FOUND ON BODY IF NO TAGS FQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 3 on rmrsa)‘-
(1, 2, or none) : :

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2) .

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

i o

- a——

None

Section 2—BURIAL. ?If.nthe; than in esiablished cemetery, furnfsh sketch and map coordinates on reversa.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery manila #2, ruzon, Pe I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. | ROW No. | GRAVE o,
23 Dec. 45 30 ghelter palf Cross 2 12 1555
WAS THIS A REBURIALT IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
€8 or no} .
PLOT No. | ROW NG. | GRAVE No.
Yes. USAF Cemetery rt. Stotsenburg, Iuzon, Pe Ie 2
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NGT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY - . CONTAINERS BURIED WITH BODY i .
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Y¥es or no)
Yes . Yes .
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middlc initial) RANK SERIAL No. ORGANIZATIGN | GRAVE No,
GUEST, pat F.. 20842708 1554
BODY BURIED ON DECEASED RIGHT, NAME (Lasi, firat, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOVH wX- 245 (Cem. Manila #2) e 1556
SIGNATURE OF PERSO wmm SIGNATURE OF GRS OFFICER VERIFYING REPGRT
» Co BARRETT, 7/}, GRS, E. M. MOORE, lst 1t. QUC.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Quartermaster Goneral
through Headgquartérs GRS Officer. Copies for retention in theater as prescribed by theater commander.,
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Section 3NADLENTIFIED REMAINS. -
- \
3 INSTRUCTIONS:
' G {a) Great care will be taken to record the most minute clues for the future ideniity of unidentified re-
;'Il mains. Fill in anatomical characteristics below, and any other clues under ''Other,"” such as shoe size,
@ @ social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
= planes, vehicles, and tanks.
_3’ {b) A fingerprint, or prints, are the most valuable of all clues. Imprint all fingers and thumbs in the
o 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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