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QUCMT 293 e | 9 August 1949
GRS Far Bast .~

SUBJECT: Identification of World War II Deceased
0 ¢ Commanding General

Fhilippine Commend

AFC 707, cfo Postmaster

San Francisco, California

ATTN: ACGRS, PHILOOM Z0ME

1. Reference is made to findimga of uaidentifiability for the followw

ing unknown deceased:

Unknown X-679, AGRS Meusoleum Manila, formerly X-193, TUSAF Cem,, Manila #2
" Ul f o n i

X-388, o n " X-80,

" X 43 4’ H .4 n n 1-286, ft " f "
it X 445’ l ] n [ x"293, L] " " "
# X-825, ¥ " n n X-340, * H n 1
n X-831, " n ] H X N} ] " "
" ¥u2907, " n ] n ”'i;ﬁélm,“ " " 0 n

. X-2076, * n r n X=-3177, " n " "
] X-1228, n " n X-3660, " " n "

2. Recommendations for unidentifiability have been approved by this
Office. Request your records be amended accordingly.

FOR THE ACTING THE QUARTERMASTER GENERAL:

T. H. 1ET2
Lt. Colonel, QMC
Memorial Divigion

N. Mclaurini:dsl
L, M, White
J. Windsor
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l HBAD(UARTERS

PFLILIPPINES COMMAID

WNTTED STATES AR

GEGR 293.9 AR 707
SUBJECT: Unidentifiable Remains 25 JUL 1949
s TE Quartermaster General

Dopartnent of the Army
| Wagshington 25, D, C,
| ATTY: Hemorial Division
|

p i) with the provisions of your letter, file QUGMU
293, GRS (Fmr Bast), dated 17 September 1942, subject: Resolution of
o-auormmmm the following Unimown remains, presente
| ly stored at ACRS Mausoleum, m,p.n,mmmwm
| Central Mentification laboratory and considered "Unidentifiable" by
| veason of lack of sufficlent identifying datas

:
§
:
EF
g
:
g
2

SESEER]

;
E

R

T
i
:
:

24 FPorwarded herewith, for your consideration, are new QMC Forms
1044 for the aboveementioned Unlmowns,

FOR THE COMMANING GUNERALs

/s/ Jobm M, Vestony Jr.

18 Incls JOHN M, VESION JR
@ Forme 1044 w/certificates ist It ACD
of Unidentifiability Asst Adj Gen




. L e ce e _ ff.7' rIDu'

/RS - Interred 18 Jully T EZAE
d L % 43 Ft)2 pPfinley -~ J
NN ,.-,L,’é - D/f ‘ , , DISINTERMENT DIRECTIVE , - /
o L S ‘ L & . .
CARL,’P. f. MARK ) / . Y
SEc"rgﬁrtPI'Y -.zuperint.endent DIRECTIVE-NUMBER -~ - . | DATE .
NAME AND BURIAL LOGATION OF DECEASED ‘; TVLT? @9209 [
: ' o N DAY MONTH YEAR
NAMET 3 T '.';;'f T e -_1 Gy e o) g senmwumasa . / | RANK = - ~[ARM|-DATE OF DEATH
' ’NK}IOWNX"@@'@E&?" L e .
L e DAY lmonml YEAR

CEMETERY °* v

Fide= Dy v ape md st on . e e e 1o L DISPOSITION OF REMAINS
USAFR GEKE'TEM-—-—H 'NTEA - .N/é . 1O f?"? B 0O
e / , CODE DIST. PT.
10T i  ROWS | GRAVE:- COUNTRY. : ~ | CAUSE OF DEATH =
NAS P;s’nL W'P.F’NE 1 szauasj e .
T szcmu B — CONSIGNEE AND NEXT OF KIN/
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS'OF NEXT OF KiN

FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECIS|ON),

MANILA, PHILIPPINE ISLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
UK =347
UK X-831 (Limasoleum) 21 Sept 'Aa
IDENTIFICATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY N
[Z_] REMAINS CLIFFORD IMGROVILIS
L] marKer - UNKNOWN whalaer
el 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 Igentification tags i ansoleuwn UNK X831

EMAINS PREPARED AND PLACED IN CASKET

JATE 21 Sept. 148 ay TLIFFORD IILZROVILLE

CASKET SEALED BY EMBALMER (Signature) W
CLIFFCRD INGROVILLE CLIFFCED I..GROVILISG

ZASKET BOXED AND MARKED & SHIPPING ADDRESS VERIFIED BY

oAl Sept A€y HURACE L. ALLISON, Sgt.THF | TSOFTLO we AUDTAN, 1ot Lt.. THE |

| hereby certify that all the foregoing operations were conducted and accomplished under my immedigte supervisian .
i

and that the report above is correct,
£ a071L '

0 . AUTAN, lst Lt,, NP~ 7 . T
SIGNATURE OF GRS INSPECTOR & 1t )
1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies. ’
j pancy Report @ il D . 9 AUG 194(
RerATRIANONG
BRANCH {%
pacpa M|l

mc
v ismands 1194 wog

!
. ] T
. . | . R - .
[T P R PARE Gres 4o A ¥R Jumt, oo, b Frol P REN L ! TS P i : Rl 4
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1
RECORD OF CUSTODIAL TRANSFER
i. SHIPPED
ROM 7O
AGRS MAUSOIEUM FORT MCKINIEY MILITARY CEMETERY
(IND OF CONVEYANCE NAME OF CONVOYER
TRUCK .
IGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
) .
y C e MM 18 JuL 1949
2. SHIPPED ’
ROM 10
e L s e moan N '_, "
{ND OF CONVEYANCE o NAME OF CONVOYER '
L}
JIGNATURE OF SHIPPER . . | DATE SIGNATURE OF:RECEIVER, . ... DATE
3. SHIPPED
ROM _ s s 3 . TO
-, -n: - ﬁ" * . 4
p— -~ 'E
IND OF CONVEYANCE = = > NAME OF CONVOYER
i R Mmoo
IGNATURE OF SHIPPER en m = DATE SIGNATURE OF RECEIVER DATE
<D ™
o & =
1,3 O _ S
., S Z 4, SHIPPED -
‘ROM ’ £ 10
AND OF CONVEYANCE NAME OF CONYOYER
AGNATURE OF SHIPPER P IBATE SIGNATURE OF RECEIVER DR T ' [DATE
- ST ~
- 5. SHIPPED
RoM o ‘
IND OF CONVEYANCE NAME OF CONVOYER
SR Ty T T iR EME TEvinZ
IGNATURE OF SHIPPER DATE SIGNATURE OF-RECEIVER: |17, | | 477 M 1243 ) [DATE
r'}_é| l,!"‘-:' ’r—l\ Cr[’qv‘lr“!gi \ Lbe “ 4 - 4
6. SHIPPED
ROM 1°
N fi’%?l) LRI TLLLLHY R AVUR 02 2
IND QF cowzvmce NAME OF CONVQYER
IGNATURE OF, SHIEFER™: 'T, WHLWOR UL L YDAE U siGNATURE OF RECEIVER Y NP fpare” U2
DO IOVVOLL TASHIpeEDY ) YL ")
ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER . 3073 ): ) Ay
‘GNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
" ™ - [ "
hal
- -.--_ " - -
.




EEADQUARTERS
AMERICAY GRAVES REGISTRATION SEZRVICE
PEIICOM ZONE
AFO 900

9 July 1949

Data

SUBJECT: Unidentifiable Remsing

TO ¢ The Cuartermasher General

Washington 25, D, C.

Attn: Memorial Divigion

©he records pertaining to Unknown X=_347 , Plot 2
Row _ 12 , Grave _1558 , USMC USAF Cem. kianila #2 have

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

FOR THE COMMANDING OFFICER:

H: BT McNEMAR
Captain, QWO
Chief, Records Branch

Attch: Form 1044

Rocelved 0 0t v M
Not idenfifiqhlo fro fzﬂm

Tilapd (T

Yol ¢



; : @) VOENTIFICATHON DATA o

1. REMAINS OF UNKNOWN 2. DATE QOF REPQORT
UNKNOVN X-821 (Formerly UNK X-247 Manila #2) 15 July 1949
3. NAWE OF CEMETERY 4. PLOT |5. ROW 6. GRAVE |7. DATE OF

DISINTERMENT [REINTERMENT

812 B 360

PHYSICAL DESCRIPT 10N

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR .~ 11. RACE

145 1bs 51 U URKFOWN

12.GVVE DESCRIPTION OF ANY OFFICIAL I1DENTIFICATION FOURD WITH REMA{NS

NONE

13.GIVE DESCRIPTIQON OF TATTOODS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM.OTHER SOURCES

UuTh

14. WAS BODY BURNED? TO WHAT EXTENT?
T2 ves X2 wo

15. wWAS BO0Y MANGLED? 10 WHAT EXTENT?
C ves X3 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE HALFOR“AT!ONS

NONE

17. LIST EVERY (TEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, S512E, MARKINGS,
SERYICE, ETC., (If laundry marks ara indistinct such notation should be made and speciman forwarded through
channcls for examination whon facilitios are not available in tho area)

NCNE

“UNIDENTIFIABLE”

“BY REASON OF LACK G SUFE:ITWT IDENTIFYING DATA”

W

Fmabge £F

QMC FORM PREVIOUS EDITIONS OF THES : )
REV 18 MAR 47 104y FORM ARE OBSOLETE : 29E:21-1247 PAGE 1 OF 3




X-831

TOOTH CHART

18, ¢«
rl

TOP VIEW

SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX~
TRACTION (NOT THOSE FRACTURED OR DISPLACED BY

& Jooth Missing ,

RECENT WOUNDS) SHOULD BE “X"'D OUT AND LABELED
THUS:

(O¥

ORAR

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE-
LAIN), THUS:

2 _J%SL J

Gold Cromwn p Porcelar CraWn

QHE

Gold Brv:
BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH 2 /'/0’9’8
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @~®

THUS ;

Do)

old Flling, SierFling

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

© | (380

C’ai// 14 Dea@/ea’

[©CE)S)

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

OGO

RIGHT LEFT
8 7 6 5 4 3 2 1 1 2 3 4 5 [ 7 8
i A X I (L I A {1 I| S |S I|N G
N v T
Side U S ide
Views Views
YWYV
Top
View
RO HAOLEED HED |~
Crown broken & migs
Side (:I? \/\‘:} g]
Views
g\’
Mndible A
FIlSSJ. -? P p p ‘
16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 16
Fractured

DENTURES (Plates): ORaW DIAGR~M OF RELATIVE SIZE AND SHAPE OF PLATE,
tNG CLASPS ON NATURAL TEETH WITH THE WORD, "CLASP,”

[faxilla and maxillary tedth are missing,
are missing.

"UNIDENTIFIABLE”

“BY REASSN OF LACK OF SUFFICENT

JAMES

INFNTIFYING DATAZ

BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—

Crowns of L12 and L13

MERMUI‘T

Laboratory Of ficer, CIP

QKC FORN 1 NN &

18 MAR &1

29E.21—12.47 PAGE 2 OF 3




X-831

Yy ey (Y 1
19- 'BLACK OUT PARTS OF BODY WOT RE'RED
»

’

nt:

6 Cervical vertebrae
12 thoracic L

5 lumber

Estimated height: 5' 7"

20. MASS BURIAL CERTIFICATE (IF APPLICABLE)
' (Wherein segregation in whole or parts is Impossibie)

t 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 ADCITIONAL INFORMATION

No ROI, identification tags or personal effects found with remsains.

Estimated weight of remains - & lbs.

“UMIDENTIFIADLE”

WBY 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 ORGANYZATION

SIGNATURE ’
[,
JAMES J. MeDERNOTT 9@"&& 9 )/)lv{ﬂ:wnr“' .

Labvoratory Of“icer, CIP

Q¥ FORM | NN D

18 MAR 47 ' 29E-21—12.47



AGRC FORM-No. 1t ~ 77—

Bevised 18, Gept. 1044+ - . . ; .
Fprmely "Check Liat

of Unkuoions”) IDENTIFICATION CHECK LIST

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

~ UNKNGW X-831 (Formerly UNK X-347 USAF)
ARCRAIK _(Cemetary Manila.#2, Iuzon, PI)

CemeteryAGRS Mausoleum, Manile, P,7J,
. CRYP: :
Plot .....“g.}.nz.m-i‘ﬁ‘gs.? ......Bmi::.m... Grave ..360
CIP AGRS Mausoleum, Manila, P,I, 15 Oct 47
. Arrived at semnatery _
(Hour) (Date)
2. Place-of death .
) . {Name of closest town) (Coordinates and letter Prefix, maps)

{Sheet, scale and serials used}

3. Remaips mexoveredour disinterred by ....._.AGRS.GMT.#1

(Name and organization)

4. Evacuated .to Cemetery by

(Name and organization)

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

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

* Headgear /
. ’ (Type) / . : '

Raincoat /

Overcoat ... /
Jacket, Field — _ / /
Jacket, Combat et

. Mackinaw : ' o

Sweater
Jacket, HBT .. _ /
* Shirt, Wool OD .. .o i A
-undershirt,.Woo] : / : : . . .
Undershirt, Cotton - o
Trousers, HBT - /
* Trousers, Wooi oD . — /.




Belt, web . . / L

Drawers, wool /

Drawers, cotton /

Leggings, wool. : .

Socks..cotton .
f -4'1.1\."(';'&‘., .. - /

P - -

*“-Shbcs e -',".1:' (type) -NL,

Ky

Ovetshoes

e e

Web Equipment ' (type) / f

(Other item) /

(Other item)

* If hody is nude, slzes of these ilerus should be computed by nreaxsurin

" Chevrons or
Insignia

/t remains
/

(Type & locntion; shirt,

Shoulder Patch

jacket, c/al, helmet)

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

Description of Remains:  Skeleton only - skeletal chart atteched,

Est Bst
Age wn.Height 817" Weight 345,106, Description of wounds
Bandages or dressings / Scars
. / - flLength, width, location)
/ Tattoos
(Numhbey! location — Hiustrale on separate page)

Outstanding moles, warts or birthmarks...... / ’

- U
Sunburn or tan, other than hand and face T

{Yes-no; deseription, location)

D

Complexion —4

(Light, medium, (.AI?, clear, pimples, pocks, freckles)

Build .. /

(Lerge, fat, thin, mygculnr)

Hair .. :
{Color, length, quantity, curly, wavy, sll‘gli?'hl. whorly, or deftnite parting)
Hair ’
~ {Haldness, widows pesk, distinctive culting 1/'01!1!';‘ characteristlces)
Sideburns : Mustache.......
. . theoglh, heavy)

(Color, selling, shupe) {Colar, size, shape) //



. - ~ 7 -
- - -
onter K | @
;Goatee ... 1/ ..... . ‘
(Light, color, extent) / , !
Eyes / Eyebrows ; g
(Color, setting, shape) U ' {Coior, hushiness, extéint across noswe)
. T .
Nose S D Eears .. . ‘
¢ (Size, shape, straighi) / (Size, set 'close to or ar from head)
- . [
Mouth ... y / oo LAPS
(Large, medium, small} / (Small, larpe, futl) .
Teeth ..1ooth chart atteched,. ' . ‘
o (White, size, uneveness, ‘spacing, noticeable crowns, flllings, extracts)
Chin ... N— . ‘ - .
- * . / (Prominent, receding, pointed, dimples, double)
- ST LT / skull .
. Jaw . Circumference of ¥&3& in inches .......Fracturedd. ...

(Large, small, nhrrr;ay .

/ .

{Hat hand)

Neck R . Larynx ..

/ .
(Size, length, shori, }{ormal, wrinkiled) (Prominent, normal)

Shoulders ... : T Arms . .

i (Broad, straighi, smalD rounded) (Length, muscular, eolor, extent and guantity of hair)

Hands B . : , / - . .

Finge'rs- ‘‘‘‘‘‘‘‘‘

. . o .
(Short, thick, long, styﬁder', size of knuckles, missing fingers or jolnts)

. / -

~ (Unusaal {'h}!l'&lﬂé‘i}‘“l“ﬂ of lingernails)

Chest ... : - /

quantity ;ml/(-xlvnt ol hair, large, small, normul)

\
Waist . , ,/ :
(Size of navel, appendectoany, zgum%l, quantity, and 5-010!' of hair)
Back - e — Circumcisioy Pubic Hair
(Quantily and extent ol halry ‘ / {Yus-na} : . . (Color)
Herniaplasty e - / .
. ' (Y oS-, Im-u'}(nh)

Legs .. - - /

Uatseam, mnscolar, knock-kneed, bowed, normal, 1|u;mi{iy color wnd extenl of hair)

Feet ... ‘ : Toes e /: St

{Size, corns, callousvs, Gui)

Evidence of healed fractures et [ ’

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

]



7.- Have finger prints been placed on Report of Interment? ... : Ko '
. {Yes-no)

If not, explain Due to condition of r@lns.

8. Has tooth chart been prepared ? Tes _If not, explain
. . {Yes-no)

9. Remarks . No ‘ROI bottle found with remains, No meéans of idéntificaticn. No

personsl effects, Skull fractured., Estimated weight of remains eight

(8) 1bs, Unable to determine exactly the height and the weight of the

" ‘remeins when he was living due to the fracture’ of bones,

1 certify that I have personally v:ewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

g/ . .C. Maxlee Fann, C-062781

{Offleer’s Name)

SP-6 : AGRS

Rénk ' Serviee

CIP Nichols Field, Mausoleum, Ma.nlla PI

(Orgunlzallonj

16 Cct 47

. ERTIFIED TRUECOPY:
j o o, A ieanllomn
/éﬁéﬁﬁﬁ T. GAHMBOA
- 2d( It. ,

MAC

-4 - 1493—FHRILR Y COM—8, §7— M



e T e O sz
' SKELETAL CHART .
(BL};&CK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

- _C //ca/
@?j ‘/26 - %iidﬂc } ferreie

f-Zumécﬁ‘\ - |

CHARY "A" . 1450— PHILR Y COMb 47 — 408
.



- - ' A-F3/
R/R @RANC!;: MEMORIAL DIVISION, oo’ .

-

IDENTIFICATION DENTAL CHART

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

: 15 Cet 47
UNKNOAN X-831 (Formerly UNK X-347 USAF R T oate
Cemetery Manila #2, Luzon, P.I,) . Unknown Unknaown
LAST NAME FIRST INITIAL RANK SERIAL MO,
Unlknown ' Unknown -
UNIT AGRS Mausoleum ORGANIZATION
Unknown Manida, P.I, 812 B__ _360
'PLACE OF DEATH PL§$E£K&RIAL ] FL:I“uLﬂ RO'HDH' GRéY’;El lﬁ)

INSIDE == LOOKING OUT 4o Sroke..

f/\; RIGHT Lmn TEETH EFT

16 15 14 13 12 1110 9 0 nfizg 131 4 |5 16

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

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

AMALGAM MESIAL
g EXTRACTED (SILVER) E {BETWEEN - TOWARD FRONT)
() ] CAVITY. INDICATE eoLD OCCLUSAL
.‘ LOCATION (BITING SURFACE BACK TEETH)

=

|

r- m- FIXED BRIDGE E SILICATE OR E DISTAL
-‘IA‘ [/ | UMNCL. ABUTMENTS) PORCELAIN (BETWEEN - TOWARD BACK)
—— E

><]

OXYPHOSPATE LINGUAL
{CEMENT) (TOWARD TONGUE)

] FACIAL
7 | trowaro cueexy

QMG Foru LONB 5 FEB A6 REVERSE SIDE FOR INSTRUGTIONS

AFWESPAC Printing Flant



INSTRUCTIONS:

L ACCURACY AND ATTENTION T9 DETAIL N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME IS TO BE OF MAXIMUM VALUE.

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, GAVITIES 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 LOGATION OF FILLING ARE TO 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,# ¢ , PORCELAIN CROWNS, GOLD
CROWNS (FULL OR 34), 34 GOLD CROWN WITH SILIGATE WINDOW.

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

RIGHT

It~ 99 10 1!

REMARKS:

aé " filarién V. Castillo = 8/ €. Maxlee Fann Cw082781
R H VERIFIED BY GRS OFFICER

Emb's Aide S-8-4 p/ C. MAXLEE FANN, SP-6
NAME AND RANK TYPED OR PRINTED - NAME AND RANK TYPED OR PRINTED
TP Nichols Field 15 Oct 47
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE
- CERTIFIED TRUE,COPY: '
J Gaodle__
4 .
éﬁ% T' 5 e ¥
2d Yt., MAC



o Jacm APR 5"1%9 RESTRICTED

WD QMC FORM 1042 *© . DATE OF REPORT,
(Rev. 1 Apr. 1945) REPORT OF INTERMENT ; { .
{Supersedes GRS Form 1) ) (AR 30-1810 d AR 30 1815§T0R£2CE ]
\ ! . - an - ) .
; ‘ 20 Oct 475 ...
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. e
DO NOT TYPE NAME (Last, first, middle initial) SERIAL Ho.
UNKNOAN X-831 (Formerly UNK X-347 USAF
: ‘ Comotery Manila #2. Iuzon I U
GRADE Iy ORGANIZATION BRANCH QF SERVICE
O . e
: Unknown Un¥nown Unknown
RACE "RELIGION {F OTHER THAN U, S, DEAD, GIVE
’ NAME OF COUNTRY
' Unimown Unimown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Uninown Unlmown Unknown
EMEREENCY ADDRESSEE (Name, relativnship, and address)
Unknown
{IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill fn section 3 on reverse)

(1, 2, or nomne)

None

WERE SUBSTITUTE TAGS PROVIDED?( Yes or no)

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2—BURIAL. If other than in established czmeiery, furnish sketch and map coordinntes on reverse.

NAME, NUMBER, CGORDINATES, AND LOCATION OF CEMETERY

-

GRS MAUSCLEUH, MANILA,P.I

DATE OF BURIAL HOUR BRI EDN—(Shroud:blanke; or naind of 6Ty~ - | TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
. STOREr MARKER HANGER BAY CRYFP:
STORASE
16 Oct 47 0800 Casket None 812 B 360
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORD!NATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE !
(e or ") RESTORED |- PLOT No. | ROW No. | GRAVE No. I
Yes USAF Cemetery Manile #2, Luzon, P.I. 2 | 12 {1558
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES iF_IDENTIFICATION TAGS NOT USED, DESCRIBE |DENTIFICATION DATA AND;
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIEICATION TAG ATTACHED TO
BOD
{(Yes or no)STORSP {Yes or no)
Yes Yes )
BODY BURIED ON DECEASED LEFT, NAME (Lasi, first, middie {nitial) RANK SERIAL No. ORGANIZATION | GRAVE No.
PR et
- \.._En . CRVDT
TUNENOWN X838 362
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middic initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
~T.RED CRypT
1 . 3
UIKNOWN X830 | B . AR P 358
SW PER%ON PREPARING REPORT SIGNATURE OF GRS D) EPOAT
Wm E GILBERT, Adm Asst CIO 2d ILt,, INF

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enamy yoad, to the Quartermaatar General
‘through Hoadquarters GR_S Officer. Copies for retention in theator as prescribed by thester commander. ;
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HES-NI.-I JILLr]

Ry

SMIQE&DEHTIHED REMBINS,

HIONI4 BNIY
1411

INSTRUCTIONS:

{a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
mains. Fill in anatomical characteristics below, and any other clues under *Other,” such as shoe size,
social security number; position of body found in airplanes, vehicles, and tanks: and serial numbers of 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
accomplishéd if'one or more fingérprints are secured.

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

1337

HASNI4 T1aTIN

WEAPON AND SERIAL No. WHERE BODY WAS BURIED OR FOUND

LAUNDRY MARKS

HIONIJ XIaN|
141

SWNHL
1471

EWNHY,
IHOIY

YFONIH XIAN|
IHOIY

UIDNI] TaaIW
LHOIH

YADNIS ONIY
LHOH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED
MISSING TEETH
CROWNED TEETH 16 16
PORCELAIN CROWN i {5
LD CROWN LOWER
R L
BRIDGE WORK I3

GOLD BRIDGE 2
7, SO

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

09901

A

LHOIY

HIONIS UL

REMARKS:

Identification Check List and Dental chart accomplished, -

RESTRICTED
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IDENTIFICATION SCCTION
REPATRIATIOH KECORDS BRaNCH
{EMORIAL DIVISION

CATEGORY TIII CASE
KO CLUES .
IDENTIFICATION IMPOSLIBLE
AT PRESENT TIIE



\\XV | | Py RESTRICTEDy ® U 1’—' a7

WD QMC FORM 1042 . DATE OF REPORT
ulker. TApr 1945 © REPORT 0F/| NTERMENT
ersegdes orm
- (AR 30-1810 and AR 30-1815) 21 yan, 46
Imprint Identification Tag If Possiblo. | Serlion 1—IDENTIFICATION.
Do NoT TYPE NAME (Last, firat, middle initial) SERIAL No.
UNKNOVN -X- 347 (Cem. )anila #2)
GRADE ORGANIZATION BRANCH OF SERVIGE
O [
RACE RELIGION IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH "| CAUSE OF DEATH . DATE OF DEATH

EMERGENCY ADDRESSEE (Name, relationship, and addreas)

IBENTIFICATION TAGS FOUND ON BODY IF NG TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section 8 on reverse}
{1, 2, or none)

Jone - . | . . |

WERE SUBSTITUTE TAGS PROVIDED?(Yes er no) ’ .

Yes (2)

" *| LIST PERSONAL. EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

Pl 777

: Kone . . :

Section .2—BURIAL. If other than in established cemetsry, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery ipnila #2, INZon, Pe Ie

DATE, OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TI&?RERRE Rt:;RAVE PLOT No. ROW No. GRAVE No.
23 Dec. 45 0930 She lter palf ¢ross 2 12 (1558
WA‘? THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
{Yes or no)
, PLOT No. ROW NO. | GRAVE No.
Yes USAF Cemetzry Ft. gtotsenburg, ruzon, P. I, B
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_1DENTIFICATION TAGS NOT USED, DESCRIBE ICENTIFICATION DATA AND
CEREMONY ) . . CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no} M‘ARKER (Yer or no) .
Yes Yas
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middie initial) RANK SERIAL No. QORGANIZATION GRAVE No.
UNENOWN ~X- 346 (Cem. kmnila #2) 1557
BODY BUB]ED ON DECEASED RIGHT, NAME (Last, first, mt‘dd{z initial) RANK SERIAL No. ORGANIZATION SRAVE No.
mwomq ~X~ 348 (Cem.. yanila #2) : ' 1559. .
SlGNATURE OF FERSDN AR| 7REPORT SIGNATURE OF GRS OFFICER VERIFYING REPCRT
- L}
- C. TI‘ T h GRS. E. M. ME’ lst Lt. Q,IVD.

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for anamy dead, to the Quartermaster General
through Headgquarters GRS Officer. Copiea for retention in theater as prascribed by theater commander.

}LA’% é/{ / ‘ RESTRICTED . 16—43007-1
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YASNI TILLI
1431

RESTRICTED . ' .
’mnsnnrlen REMAINS. . :

YIINI4 DNIY
147

Section 3,
Y

INSTRUCTIONS: .

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

HAONIF TT00IW

1437

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

HIAONIH X3Iant
1437

HWNHL
1437

annul
L1HIMH

YION1Z X3AAN)
IHDIH

Y3ISNIS 0qIW
LHOMY

YIAONIJ DNIY
JHOH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING

GOLD FILLING

CAVITIES CAVITY

DECAYED

MISSING TEETH T

CROWNED TEETH 6

PORCELAIN CROWN
DGOLD CROWN 15

BRIDGE WORK [

o UUOU

1099 10 I

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

. 1

Y¥IONIL T
AH=HY

REMARKS: . } _
Disc. # 70 - ot -
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