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DISINTERMENT DIRECTIVE . ' %

. DIRECTIVE NUMBER £ DATE
SECT'ON\A—— v . o evaez e el e e wrome o RSy o cpyfe e TRESES '
NAME AND‘BURIAF-FDCATION OF DECEASED _ ‘774? o0iBo | ?2 ﬁ? ‘%
NAME L SERIAL NUMBER GRADE ARM RACE |RELIGION
UNKNTWN X~349 - e 6
CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
MARILA #2 PHILIPPINE 13LANDS 2 1 12 15]0 ghoz | 6
SECTION B— CONSIGNEE AND KEXT OF KIN v
‘NAME AND ADDRESS OF CONSIGNEE . NAME AND ADDRESS OF NEXT OF KIN
NATIONAL MEMORIAL CEMEYERY | o
OF THE BACIFIC | (®y ADMINISTRATIVE DECISION)
TERRITORY OF HAWALI :

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME - ' SERIAL NUMBER GRADE _|DATE OF DEATH DATE DISTINTERRED -
& =;
{IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
[] remains _
[] marker UNKNCWN NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE OF BURIAL CONDITION OF REMAINS
: t

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES (Prepare Discrepancy Report @MC Form 1194a for major discrepancies.)

'

REMAIMS PREPARED AND PLACED IN CASKET

DATE . BY ) ’ .o

CASKET SEALED BY EMBALMER {Signature) /.«
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY :
..

DATE BY

| hereby certify that all the foregoing operations were conducted and accomplishefl under my immediate supervision
and that the report above is correct. '

SIGNATURE OF AGRS INSPECTOR

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE, REMAINS PERM INTERRED |R NATICNAL
MEMORIAL CEM. 0F THE PACIFIC, T. M., PLOT E, GRAVE 414, ?W:"

R 1104 - - i




, RESTRICTED
‘- ot , r-J DATE OF REPORT
T o Lo REPORT OF INTERMENT ;o ;
Rev. of § ADE. 45, which Inay bo e, }s (AR 30-1810 and AR 30-1815) | 5 December 1951
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. (UNTDENTIFIARLE) -
Do NoT TYPE NAME (Last, firal, middle initial) SERIAL No.
Unknown X-349, USAF Cem Manila #2, P. I, :
Unknown

(Manila Mausoloun X-833)

BRANCH OF SERVICE

ORGAMZATJOUN év;#n 2 /},__ j‘fl7 -

ARl

RELIGION

"'Fni?iﬁ%%hﬁ? DEAD, GIVE
Unknown Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell POW Camp,
Luzon, P.I. . Unknown Unknown

EMERGENCY ADDRESSEE (Name, relafionship, and address)

Unknown

IDENTIFICATION TAGS FOUND QN BODY
{1, 2, or none)

None

IF NO TAGS FCUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section § on reverse)

Unidentifiable

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

.

Yes

{]ves

COMPLETED TOOTH CHART ON QMC FORM 1045 ATTACHED HERETO

Xno

‘

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

National Memorial Cemetery of the Pacific, Honoluluw, T, H,

DATE OF BURIAL HOUR BURIED iIN (Skroud, blankel, or name of other) T\;&EnggnGRA\’E PLOT No. ROW WNo. GRAVE No.
5.Dec 1951 1030 Final Type Casket E - 414,
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE " '
(¥en or 1) : asket |
LEPLOT No, | ROW No. | GRAYE No.
Yes U. S, Army Mausoleum, AGRS~PAZ nila |Sec 248
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IFCé%!%"'f\ThggSA—EL?QIETDA\G\'?TEIOBTOE)J?ED' DESCRIBE IDENTIFICATION DATA AND
Cnwivlic Chaplain Moran )
Protestant Chaplain Logk \
Jewi ah Chanlain Feldhewm

IDENTIFICATION TAG ATTACHED TG
MARKER (Yea or no}

IDENTIFICATION TAG BURIED WITH
BCDY {¥es or no)

/

BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nitial) RANK SERIAL No. ORGANIZATION GRAVE No.
Ross, Ralpn T. T/5 3414§¢é9 US4 E«ifl
BODY BURIED ON DECEASED RIGHT, NAME (Las!, first, middle indtial) RANK SERIAL No. ORGANIZATION G/(VE No.
Legassie, James P. s/sgt 6143501 Ush Y E-399

SIGNATURE OF PERSON PREPARING REPORT

7N oS oo tmc

™
E OF GRS OFFICER IFYING REF‘OEl

_/‘l---‘--/ A
FRANC S, FOSTER

UKL,

DISTRIBUTION OF REPORT: Signed ariginal for U. 5. and allied dead, signed original and one cop;
Copies for retention in theater as prescribed by theater comm.

through Headquarters GRS Officer.

Fi

Coet 3

RESTRICTED




RESTRICTED

1437

HIDNIS FILLN

Section 3.-I l!IDENTIFIED REMAINS.

HIDNIH SNy
REEN|

N ‘
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 ¢lues. Imprint all fingers and thumbs in the
¢hart'at left, or as many as possible. !f nb fingerprint'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. T

HEIGHT WEIGHT COLOR OF EYES BIRTHMARKS, SCARS, OR TATTOOS

L

COLOR OF HAIR

]

Y3AONI4 1001
437

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

HAONIS X3an]
1437

gHAHL
1437

dWnHL
LHIIY

¥ION1A X3aN]
L1HOH

Pl

U3SNI] ITAaIN
LH21Y

GTHER IDENTIFICATION CLUES * . oot v

vooud

HEBNI_:Il ONIY
LHOIY

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN'OTHER THAN ESTABLISHED:CEMETERY . -

: A

Ty

g e
&

yISNED ITLLET

By

B Iy

A L

1HOIH -

REMARKS: . ,

ool

RESTRICTED

16—42007-2 U. 8, GOVEANMERT PRINTING OFFICE




RESTRICTED

1

QMC Form 1042 .
{Rev. 1Agr 1946) -

(Supersedcs GRS Form 1, and -
Rov. of 1 Apr. 45, which may ba used. )

REPORT OF INTERMENT
(AR 30-1810 and AR 30-1815)

”‘J
M

DATE OF REPORT

5 December 1951

Imprint Identification Tag If Possibla. Section 1.—IDENTIFICATION. iumzmm)
DO NOT TYPE. NAME (Last, first, middle initial) i SERIAL No.
Unknown X<349, USAF Cem Manila #2, B. I, _
: (Mnila Wusoleun X-833) Unknown
* GRADE ORGANIZATYION . '] BRANCH OF SERVICE
. - O . : _
- Unknown Unknown Unknown
RACE ] RELIGICN IF OTHER THAN U. 5. DEAD, GIVE
: QIAME OF COUNTRY
Unknown Unknown :
PLACE OF DEATH CAUSE OF DEATH p \DATE OF DEATH
R SN
Camp O'Dclmell POW Camp, ““
Iagon, P. 3¢ Unknown . Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)

Unknown

\§‘
D

A,

IGENTIFICATION TAGS
(2, 2, or none)

FOUND ON BODY

Honse!.

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidendified, fill in section & on reverse)
2 i

* o

\

Unidentifiable

COMPLETED TOOTH CHART ON

Yes ] ¥es

WERE SUBSTITUTE TAGf; PROVIDED?(Yes or no)

Liro

QMC FORM 1045 ATTACHED HERETQ

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPGSITION OF SAME

Rons

Sectlon 2-—BURIAL, If other than in established cemstery, furnish sketch

and map coordinates on reverse.

NAME. NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Fational Memorial Cemotory of the Pacific; Horolulu; T, H.

DATE QF BURIAL HCUR BURIED IN (Skroud, blanket, or name of other) T}:']?AEREFE-F?RAVE PLGT No. ROW No. GRAVE No. |
’:D . . ' -
WAS THIS A REBURIAL? IF A REBURIAL, FNDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥ea or o) asket
ELOT No. | ROW No. |GWE®E No.
- a . -
Yes U; 8; Army Mausoleum, AGRS<PAZ nila | See
TYPE QF RELIGIOUS ‘PERSON CONDUCTING BURIAL RITES IF IPENTIFICATION TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
W&ic Chap oran CONTAINERS BURIED WITH BODY
Protestant Chap Loﬁ ‘ ’
Jewish Gha ¥ eym

IDENTIFICATION TAG ATTACHED TQ
MARKER (Yes or no)

[DENTIFICATION TAG BURIED WITH
BODY (Yes or no)

BODY BURIED CN DECEASED LEFT. NAME (Last, firsl, middle inilial) RANK SERIAL No. ORGANIZATION GRAVE No.
Ross, Ralph T. /5 34146489 | uUsa E-434
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsl, middle tnitial) RANK SERIAL No. O.RGANIZATION GRAVE No.
Lega}aaie , James P, S/Sgt 6143501 Usa E=399

T

R
TER

SIGNAT)EOF) PERSCN PREPARING REP!

J‘ﬁﬁ‘n"s. o8

@% RS OFFICER!EREFYING REPORT
T. S l)h?‘ﬁppt., RiZC

DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one
Copies for retantion in theater as prescribed by theater co

through Headquarters GRS Officor.

c\i,s)ﬂr)or enemy dead, to the Quartermaster General
lander.

RESTRICTED

Qomel 2
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L1437

*' RESTRICTED . <L

Section 3.—UNIDENTIFIED REMAINS. : .

HISNIJ ONIY
FEEN|

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 '"Cther,” 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. |f 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.

HEIGHT + | WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTQOS

14371

Y39NIL 31aCIW

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

HADNI X3aN)
EEEY

1437

8SHWNHL

gWNHL
LHIMY

¥IONI4 XIANT T
4O

‘¥IONIS F1a9aI
LHOIY

OTHER IDENTIFICATION CLUES

\

HIONIS BNIY
JH2IY

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

1

HASNIY TILENT

LHOIH

REMARKS:

o

Toam

RESTRICTED ) 18—43697-2 U. 3. GOVERNMENT PRINTING OFFICE
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DISINTERMENT DIRECTIVE | )

295 Tnk st 2 W BYT

DIRECTIVE NUMBER DATE  {
SECTION A — . . ;
NAME AND BURIAL LOCATION OF DECEASED ) ’ 77)47 001 8‘0 o 09 ! - 2 -
L DA MONTH YEAR
NAME o ~ |SERIAL NUMBER GRADE ARM  [RACE [RELIGION
UNKNowuf/’ ,§/3h9’ . ' o 8 | 0. 6
. CEMETERY PLOT ROW GRAVE DISPOSITION OF REMAINS
| MANt&g//ﬁ%M/BHTMMPPENEfJSLANDS 2 l 12| 1510 okgz | 6l
CODE ’ DIST. CTR.
- .~~~ SECTION B - CONSIGNEE AND NEXT OF KIN ,
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
NATIONAL MEMORIAL CEMETERY ' : . o .
OF THE PACIFIC ‘ (BY ADMINISTRATIVE DEC 1.S.FON)
TERRITORY OF HAWAL | -
T ‘ . _ SECTION C — DISINTERMENT AND IDENTIFICATION o
 NAME SERIAL NUMBER GRADE  |DATE OF DEATH . |DATE DISTINTERRED
\l_nsunncmon TAG ON ORGANIZATION [RELGION™ — TIDENTIFICATION VERIFIED BY
D REMAINS | UNKNOWN . S ‘ . . .
[ ] marker NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL- S CONDITION OF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES {Prepare Discrepancy Report QMC Form 1194a for major discrepancies.)

REMAINS PREPARED AND PLACED IN CASKET

. F

DATE BY

CASKET SEALED BY EMBALMER {Signature)

CASKET BOXED AND MARKED SHIPPING ADDRES-S VERIFIED BY
. ' ‘ ' P ‘ .- - . -

DATE BY

. | hereby certify thot alf the foregoing operations were conducted and accomplished under my immediate supervision _
and that the report above is correct.

TSIGNATURE OF AGRS INSPECTOR 7

REMARKS AND SPECIAL INSTRUCTIONS

REMAINS ARE UNIDENTIFIABLE. REMAINS PERM INTERRED IN NATION
‘MEMORIAL CEM., OF THE PACIFIC, T. H., PLOT E, GRAVE L1k,

Rev i ress 1194




RECORD OF CUSTODIAL TRANSFER

L ‘ _ ; 1. SHIPPED .
FROM:- L - - - o - ’
. el N . i ’ T T
KIND OF CONVEYANCE NAME OF QONVOYER
SIGNATURE OF SHIPPER T DATE SIGNATURE OF RECEIVER DATE
N 2. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER 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 i)
'KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
5. SHIPPED
FROM O
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
oot ~ B. SHIPPED + - -
FROM -- S 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER {DATE SIGNATURE OF RECEIVER DATE
S 1. SHIPPED
FROM 10
KIND OF CONVEYANCE - NAME OF CONVOYER
A -
SIGNATURE GF SHIPPER DATE SIGNATURE OF RECEIVER DATE
\,
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j AIR MAIL
. L T— Mr. Turner/pku/682205

HEADQUARTERS, UNITED STATES ARMY, PACIFIC
OFFICE OF THE QUARTERMASTER
APO 958

| 28 October 1551
\

SUBJECT: Transmittal of Certificate of Unidentifiability

RRREC 314.6

TO: The Guartermaster General
Department of the Army
Washington 25, D, C.

N
X
™
: ATTENTION: Memorial Division Z&Q
=y
LN
>

Forwarded herewith 1# the Certificate of Unidentifiability for
Unknown X-349, USAF Cemetery Manila #2, P. I., stamped aud signed in ac-
cordance with letter, DA OGMG, QMGMU 293 GRS (Pacific Zone), Subject:
Resolution of Cases of Unidentified Deceased, dated 22 September 1548,
(See Master Roster, Unit D, Page 8).

FOR THE QUARTERMASTER:

1 Inel A+ W, GEORGE
Cert of Unidentifiabillty, Lt Col QM
dated 18 Oct 51 Agst Quarte ster

AIR MAIL
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. AIR MAIL
I ¥r, Turner/pku/682205
HEADQUARTERS, UNITED STATES ARMY, PACIFIC

OFFICE OF THE QUARTERMASTER
RRREC 314.6 APO 958 26 Ootober 1551

SUBJECT: Trensmittal of Certifiocate of Unidentifiability

TO: The Quartermaster General
Department of the Army
Washington 25, Ds C.
ATTENTION: Memorial Division

Forwarded herewlth is the Certificate of Unidentifiability for
Unknown X-349, USAF Cemetery Manila #2, P. I., stamped and signed in ac-
cordance with letter, DA OQNG, QMGMU 293 GRS (Pacific Zone), Subject:

Resolution of Cases of Unidentified Deceased, dated 22 Septembsr 1948.
(See Master Roster, Unit D, Page 8).

FOR THE QUARTERMASTER:

1 Inel A, W. GEQRGE
Cert of Unidentifiability, Lt Col QUC

datad 18 Cot 51 Asat Quartermaster

AIR MAIL
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[

. ' IDENTIFICATION DATA

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
UNKNOWN X-345 (¥M X-833) Manila #2 18 October 1951

3. NAME OF CEMETERY 4, PLOT .[5. ROW |6.GRAVE |7. DATE OF
US Army Mausoleum - Final Type Casket # |Msnila [Seotion| 248 1°'°'"TERMENT REINTERMERT
Formerly USAF Cemetery, Manila #2 18 Oct 51 |18 Oct 51
. PHYSICAL OESCRIPTION  AGEs 26 - 28

8, ESTIMATED WEIGHT 9. ESTIMATED HELGHT 10. COLOR COF HALR L1. RACE

uTh 515 3/8" - 5% 7 3/8"| WNone Found White

One (1) Fwhossed Plate on remsins reads:

12.GIVE DESCRIPTION QOF ANY OFFECIAL IDENTIFICATION FOUND WITH REMAINS

¢

MInlmown X-349, Plot - 27,

One (1) Headmarker plate reads: ™nkmown X~349 - 1510-12-2",

13.G1¥E DESCRIPTION OF TATTQQS OR SCARS ON BODY AND/OR SUCH

INFQRMAT ION OBTAINED FROM OTHER SOURCES

None
14. WAS BODY BURNED? TO WHAT EXTENT?
C2 ves A7 wo
15. WAS BODY MANGLED? T0O WHAT EXTENT?
C ves X3 wo Considerable erosion of all bones present.

None

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT [ONS

L7. L'ST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If.faundry mar ks are indistinct such notstion should be made and wpecimen forvarded throudh
channels for exmmination when facilities are rot svailable in the area)

UK 1DF

BY REASON OF LAC

None

26 October 1951

Sects / |

UFFICIENT IDEN

a2 NI
TIFYING DATA

_ A W GECRGE
| Lt Col QuC

| e

.
Leavivee .. B0 W 2
rewey LTI T EEAAEELTE L LT e Ty "..""l..‘r“g%

Ilot icortitahle from

Inforrcta: Przzently J
availelhln

/1/% 57

7 ot

OMC FORM 1044 PREVIOUS EDITIONS OF THIS
REV 18 MAR 47 FORM ARE 0BSOLETE
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A

18.

TOOTH CHART

\

\.

-

MISSING TEETH: ALL TEETH MISSING THROUGH EX-
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY
RECENT WOUNDS) SHOULD BE "X"'D OUT AND LABELED

THUS:
Unknown X-349

TOP VIEW

SIDE VILW

§Tooth Missing

ORIDR | O

(MM X-833)
CROWMED TEETH:
(LABEL GOLD,

PORCE LAIN,
LAIN), THUS:

Manila #2

BLOCK IN SOLID AND CROWN OF TOOTH
SILVER OR GOLD AND PORCE-—

Gth}vM%Q /bmzﬁuﬂﬁ

CREe

SR
%@@5

RRINGE WORK:

THIS:

BLOCK IN SOLID AND CROWN OF TOQOTH
(LABEL GOLD BRIDGE, GOLD AND-PORGELAIN BRIDGE),

Go /3/ Bridge

& 5

FILLINGS :

CEMENT), THuS:

DRAW FILLING ON TOOTH AS ACCURATELY
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

Gold Eilling,

O&IE

Sier Fitling

DERE
S0

CARIES (Cavities): OyTLINE LOCATION AND SI/E

C’ay/zy Decoyec/

OF CAVITY, SHADE IN THUS: @@@@ @@@@
8 7 6 PMH; 4 3 ] 2 1 1 2 3 4 Liw b 7 8
MAKIL[LA ARD THETH | B1SYING '
i, l.n...,v' A OOOESTTTD i
ABEETEVUOTOTTERRE |
AL HIEDODMR @@@é«b@@ [ |
16 15 14 13 12 11 1o 9 9 10 11 12 14 15 16

PENTURES (Flaten):
IRG CLASPS ON NATURAL TEETH WITH THE WORD,

REMARKS:

DRAW DIAGRAM OF RELATIVE SI7E AND SHAPE (F PLATE,
"CLASP."

BLOCK IN TEET: ATTACHED AND INDICATE RETAIN-

N -

Considerable signs of attrition on all teeth present.

QMC FORM
L8 MAR %7

| O4lda




L 3 a -

19. BLACK OUT PARTS CGF BODY NOT REC.ED

Q1 BOE R I bOW KNG ARAT 2 MECR I CARTRSE

1, Laok of duplication of skeletal parts.
2. Gross appearance and morphology of rewains.

DECEDENTE BASED ON FHEIERESTNERCOTIONEXOREMFHE

204 ' HASCBRERT CERTFICATE ZREDGEDNORIE
this Ok XSTECH B FPEYEX LAKR HXWHCTR X ¥ R TR KNS XTI Ao FEF K%
| CERTIFY THAT BHRJGREOP REMA|NS CONSISTSQF PARTS OF 1
NUMBER

Rl ;Lﬁ,.,_quiﬁa

ANDREW FRANCKE BRAFF, 113953
Lt. Commander {MC) USN
SIGNATURE OF MECICAL OFFICER

Z1- REMARKS AND ADDITIONAL INFORMATION
R - 167 - 65475 - 5' 5 3/4"
K - 171 - 67.32 - 5' 7 3/8"
P ~ 166 - 65.35 -~ 5' 5 3/8"
Teeth Charted
I CERTIFY THAT ) HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFORMATION HAS BEEN
RECORODED TO THE BEST OF MY KNQWLEDGE
TYPED NAME, GRADE, ARM OR SERVICE, AND ORGAN|ZATION

STEWART W. ABEL, LT. COLONEL, QMC
CENTRAL IDENTIFICATION LABORATORY
AGRS, APQ 958

5'2;;%%zéngéf%é%iifégéii;gy

QMC FORM
18 MR 47

| QU

GPO-0-47 - 754877 PAGE 3 OF 3




I — 9
@, //{/,/ Ao

!.,u-_»—:tt- " — -] DIRECTIVE NUMBER

- -DAT
T T ‘“V . o Vawtuiiy
NAME AND BURIAL LOCATION-0F DECEASED 747 le’ﬂf L '@ﬁ 48
v DAY | MONTH YEAR
JAME e SERIAL NUMBER RANK ARM| DATE OF DEATH
UNENINNK QUGB i '
. DAY |month | vea
-EMETERY - ] \ DISPOSITION OF REMAINS
URAF CBRREETENY HANILA WU i I AP S0 WY |
. . = CODE l DIST. PT.
ot ROW | GRAVE . | COUNTRY Cae T "'“"(E;f." CAUSE OF DEATH
2RISR BHILIPSING z sLAvis TP | T
SECTION B— CONSIGNEE AND NEXT OF KIN ' |

JAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMEYERY '
NANILA, PHILIPPINE ISLANDS

SECTION C— DISINTERMENT AND IDENTIFICATION

{SY ABNINISTRATIVE DECISION)

JAME . SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED'
» . - ’ .
IDENTIFICATION TAG'ON ["ORGANIZATION i . RELIGION IDENTIFICATION VERIFIED BY
[TT1 REMAINS :
(1 maRKer UNKNOWN : NAME AND TITLE
. SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

IATUREOFBURIAL | " -« ~ CONDITION OF REMAINS

o
.

JTHER MEANS OF IDENTIFICATION

1 .y

AINOR DISCREPANCIES 1 ‘ PN

EMAINS PREPARED AND PLACED IN CASKET

IATE BY ' ' i

T
'ASKET SEALED BY ' .| EMBALMER (Sigﬁétﬁre%
. . jy’y o
'ASKET BOXED AND MARKED SHIPPINO DRESS VERFIED BY =\
v A | - et
3
ATE BY b W @ : ,
| hereby certify that all the foregomg operations were condude and accomphshed under my immediate supervisian
and that the report above is correct. , '_*.) . /
' o
EA
A
- )
SIGNATURE OF GRS INSPECTOR FECA

Prepare Discrepancy '

rort QMC Form 1194a for major discrepancies.

ghgon?‘n\nﬂggs 1194 _--\\. ) .\i ‘\ﬁ‘}},
W B , . om— 4‘




T T ,“_m-s-}kﬁifg@zyu%%@}iﬂd

@ e ________* e IRECTIVE NUMBER — _D' '
T ? 7747 @@1@ % e o5 o

NAME AND BURIAL I.OI:ATIUN* F DEGEASED |
DAY [MONTH} YEAR

NAME . SERIAL NUMBER RANK ] ARM| DATE OF DEATH
UNKNOWNX OO0 340 3| - '
DAY |MONTH [ YEAR
CEMETERY . . DISPOSITION OF REMAINS
URAN CERETERY MANITLA XNO &2 D |, MO
' ey CODE | DIST. PT.

flot ROW | GRAVE | GOUNTRY et = A A CAUSE OF DEATH

L IEIG FAILIFPINE [ILANRS PP |8 "

»

SECTIONB— CUNSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

FORT MCK!NLEY CEMETERY
RANILA, PHILIPPINE (SLAMDS

SECTI|ON C - DISINTERMENT AND IDENTIFICATION

(BY ABMINISTRATIVE BECISION)

NAME , SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED"
r - , ) ) - :
IDENTIFICATION TAG'ON " "ORGANIZATION : RELIGION - IDENTIFICATION VERIFIED BY
7] REMAINS ) _
] MARKER UNKR W NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT

NATURE QF BURIAL |, * + . CONDITION OF REMAINS .

OTHER MEANS OF JDENTIFICATION

!
¢ Y

MINOR DISCREPANCIES 7 ' N

EMAINS PREPARED AND PLACED IN CASKET

IATE BY : ‘ T

“ASKET SEALED BY EMBALMER if;"_’iﬁfﬁre%

ZASKET BOXED AND MARKED SHIPPING;. DRESS VERIFIED 8Y L
O s AR
SATE BY ' \('-lv‘:‘. Ry -2 ,
| hereby certify that oll the foregomg operations were condude and uccomplushed under my immediote supervisian
and that the report above is correct. e ‘f y : f

L 'SIGNATURE OF GRS INSPECTOR I§ \

Prepare Discrepancy - }
-

D FORM "y .
'“1\5 mar <« 1194 N ‘ éﬂ}

) 1 . e

rort @MC Form 1194a for major discrepancies.

N




i B g
SR 50 17 ACJUSTMENT OF RECCRUS

oM X-NUMBER CASES

A-NUMEER 0H NAME AND SERIAL NUMBER

X344
MNipilps 71 2

PLOT ROW

SRAVE

/7 /570

T APPRGVED |DENTIFICATION [ REDESIGNATION

T CANCELLATHON L. HEW X—NuM3ER
TV COonSOLIDATION L

Tz B it
. % V7




[ RS )

AGIC PORH No. 11

Revised 18- Sept. 1946 . ’ .
Formely "Check List - . : ’ . o

of Unknowne) IDENTIFICATION CHECK LIST
(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042) ' -
/at - . e ‘

UNKNO:'IN X-833 (Formerly = .
Unkncwn X =349 USAF Cem Manila #2, P.I. )

T : : Cemetery ....ACES Mausoleun, Manila, P.I.
. Plot . .B.lg.,, ?fgv{:rgi.g. 2 f' Grave HSZ. B

CIP, AGRS Mausoleum
I. Arrived at cexpetevy ... 5 Oct 47

{Hour) (Date) N
2. “Place of ‘death Camp O'Donnell, POV Camp, Tuzon, P.l..
’ : (Name of closest town) N (Coordinates and lectier Prefix, maps)

5

(Shcet, scale and serials used)

3. Remains xecaxered<o disinterred by ... G‘M'T #1, Cem #2, Manlla

{(Name and organization)

4. Evacuated to Cemete_.ry by

(Name and organization)

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

Item _ Clothing o Indicaté unusual markings
Markings Sizes color, wear, tear, repairs, etc. -
- / ,\‘ ’ . .
* Headgear . '
/ {Type) _ \
Raincoat A :
| 7 ‘
Overcoat . A .
Jacket, Field- L y -
Jacket, Combat / E
- . . Nr
Mackinaw . i P
Sweater ; N : .
. * E .
Jacket, HBT .. l-" ; .
. /
* Shirt, Wool OD : : / v .
Undershirt, Wool /L
‘Undershirt, Cotton . _ / fo :

Trousers, HBT
Cx Trousers, Wool OD . /




.

- ’ ) . -
Belt. web /. ' . . o N
/
Drawers, wool N
_ 0
* Drawers, cotton . I N
. £ f
Leggings, wool AR
Socks, cotton - - e 1 05
v ‘ N - /
*
L Shpcs : /..{type)
[ . . - . / .
Overshaoes J— e
L el . ,
Web Equipment (type}
. {Other jtem) e / ‘ ettt
o / )
A L ' ¢ B f - -
¢ {Other item) / ;
- 'If’,'bndy is nude, slzes of these items should be computed h; nreasuring the remains
.Chevrons or ' . // .
' Insignia . - S .
- X . ! (Typé & tocatlion; ;‘:irh jacket, coat, hetmet) - * ettt
. Shoulder. Patch : e
Does clothing indicate that decéased was a member of the Air, Ground or Naval Force?
[ . ' ‘
. .6, Description of Remains : Skeletal only. Chart attached.
‘ Tet. Yo %t. , _ )
Age ..oz Height 58‘#" eight JAWO  Description of wounds | e e
Bandages or dressings L. ‘ Scars ,
/ (Length, width, location)
/ Tattoos .
/ {Numher, Incation — itlustraie on separate page) -
A
Qutstanding moles, warts or birtl(7arks '
' {Yes-no; deseription, location)
. / o \
Sunburn or tan, other than hand and/face —
L U '
Complexion T
™ (l‘lght,ﬂlcdium, dark, clenr, piinples, pocks, [reckles)
Build . /
- (Ls‘rgc,/fal. thin, muscular), *
' - \ 0y
Hair ... F VSO J - T .. A
{Color, length, quantily, cur{y, wavy, straight, whorly, o
| VAR 1
Hair / L W )
{Baldness, widows peak, distinclye gultlng ar other chafacteyis
Sideburns Mustache / . Beard. d
(Calor, -sefling, shape) {Calov, size,” shape) :



/ {Light, color, extént) ) P

Eyes .t S _ -Eyebrows .—...... e st

/ {Color, setting, shape; (Coler, hushiness, t\tun QACrO8ss NOSR)

Nose .. / ) Eears

. . /(Sizv. shape, steaight) = (Size,‘snt close to or Fay Cromr head)
Mouth A : Lips ‘
(Large, mediu, smally . {Small, large, full)

Dent 8l char?d attached. : ) .

//' {(White, size, une¥eness,’ spacmg, notlccahle crowni ﬂl]mp;s, extracts)’
Chin " -, . . . N . f o T R
/ {Prominent, receding, pointed, dimples, doublse)
/ skull '
. . : . . C O
Jaw / Circumference of H&88 in inches 2

Tegéh .

(Large, small, normgfl) . . (Mat band}
Neck T 4 ‘ Larynx : .
(Size, length, short, _m}(mal, wrinkled) (Prominent, normal) .o
Shoulders ' Arms ... : :
{Broad, straight, sma?i. rounded} (Length, muscular, color, extent and quantily of hair)
. o -~

Hands ... e i e D8 e :

Fingers . /

[ (Short, thick, long, s]ende/ size of Knuckles, missing fingers or jointsj - r
B P
{(Unusual chm'aclerisiics/uf lingernails)
H ” - : /
Chest ...: . : . o . '
. (Size of nipples, color, quantity and exfent ol hair, large, small, normal) .
Waist ... i d,
’ (Size of navel, appeadectomy, wmount, cx(mntitl\', und color of hair)
Back .. ‘ - Circumeision ...foe .. Pubzc Hair ..
. . (Quantily and extent of hair) /\l‘- 1o}, Fs < {Colur)
- ¢
Hermiaplasty s s s o / : ‘
{Yes-no; Incuiiunj/
Legs .. ‘ - /.
(liseaom, - mitsenlar, klmck-kn‘e't'd, bhowed, uorial, quaniity, ('O}ln' amd extent of  hair) .
Feet s s . e T ORS ' ; ;
{Size, corns, callouses, lat) (.‘ih-mh-r,/s!r_ui;.-,‘hi-, crnoked, overtap)
"Evidence of healed fractures ... e /

" (Nose, arms, legs, cley

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



)

It ﬁot. explain

Rl : .

Have finger prints been placed on Report of Interment? o '

{Yes-u0)

Due to condition of long boness

Yes
(Yes-no)

Has tooth chart been prepared ?

If not, explain

No R.0.I. bottle, identification tags, personal'effects récovered.

Remarks
" AY

No shoes nor clothing. Approximate weight of remains 10-1bs,

4

k)

i

L

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

. /s/ C. Maxlee Fann, €-062781

v (Officer's Name}

SP-6 AGRS

~ Rank ; Service

CIP Nichols Field, Mausolemn ,
(Organization} Menila s P.I1,

CERTIFIED TRUE COPY:

‘”zééé%iﬁﬁﬁfgi;ﬁééé’w'féi‘““
5 ‘ 7

a( Lt., , MAC -

~

-— 4 - . 1Y —FHILRYCOM —8)47—400



::-' .' . - - . — | .
| SKELETAL CHART %-733

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

o —. : | - . : —- .
,——\-‘-(“\ B /t%maw/f: .
1‘1 ;'.1/)\ ﬁ/z%mewé;; %w:&/e%!‘oa

Nomrep

CHART “A" ] . L403- PHILRYCOM - 8/47—4034



- P33

v . n [

R/R BRANGH, MEMORIAL DIVISION, ool’
. 4

/af

IDENTIFICATION DENTAL CHART

"'TO BE USED WITH QMG FORMS NOS. 1042 8 1044 IN PLAGE OF CHART THEREON,
AND TO BE ATTAOHED TO AND FORWARDED WITH THESE FORNS WHEN AOOOHPLISHED.

UNKNOWST 5{-833 (Formerly Unk X-349

USAF Cemetery Manila #2, Inzon, P.I.)_ Unknown

15 Oct 47
DATE
Unknown

LAST NAME FIRSTY INITIAL RANK -

' Unknown

Unknown

SERIAL WNO.

AGRS Mausoleum,
lapila, P.I,

Cemp 0'DonnellNYOF Camp
Iuzon, P.I.

ORGANIZATION

812 B 370

PLACE OF DEATH PLACE OF

DAL

PLOT ROW

T AAMNGER o AY

GRAVE_NO.
CHY P

UPPER TEETH
| |

LEFT
4

3

INSIDE — LOOKING OUT

Low:n TEE‘I’I'I
10

E@@@@ IEM"'.

LEF‘I’
12

1] 14 15 16

TYPE

SYMBOLS
'HOL! 80X

TYPE OF FILLING
IN
UPPER HALF OF BOX.

AMALGAM

EXTRACTED (SILVER)

[DIPK].

CAVITY. INDICATE

LOGATION éoLo

SILICATE OR
PORCELAIN

1

A ‘v‘ ) FIXED BRIDGE
Yo . (INCL. ABUTMENTS)

(]

]
TEETH REPLAGED | O | OXYPHOSBPATE
BY DENTURE (CEMENT)
POSTHUMOUSLY MISSING

{LOSY AFTER DEATH)

[OEEEE

2

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

[ AN I P

LOCATION OF FILLING
IN
LOWER MHALF OF BOX

MESIAL
BETWEEN-TOWARD FRONT)

OGCLUSAL
(BITING SURFACE BACK TEETH}

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
(TOWARD TONGUE)}

FAGIAL
{TOWARD CHEEK)

EOEECETIEL]

ONC FoRM 1088 5 FEB A6

\

REVERSE SIDE FOR INSTRUGTIONS



INSTRUCTIONS:

I AGGURAGY AND ATTENTION TQ DETAIL 'N THE PREPARATION OF THIS CHART ARS OF PARAMOUNT
IMPORTANGE, IF SAME IS TO BE OF MAXIMUM VALUE,

2. MOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE’
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDIGATING TYPE OF FILLING ARE TO BE INSERTED IN
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FRLING ARE TO BE INSERTED
IN LOWER HALF OF BOX. ’

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

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

LEFT

. /8/ _ Joseph D. Murphy /a/ James: T MeDermott, CAF-g

X} -« W

: ~ "SIGNATURE OF PERSOUN WHO PREPARED GHART . . © T VERIFIED BY GRS OFFICER
/p/ JOSEPH D. MURPHY, T/5 / _JANES J MCDERMOTT, CAF-9
NAME AND RANK TYPED OR PRINTED NAME AND RANK TYPED Of PRINTED
CIP, Nichols Field 15 Oet 47
' PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE

5818— APWRADNDRET —12/46—12M

CERTIFIED TRUE COFY:

~7
G E T. GAMBOA
2 ., MAC



g o , RESTRICTED . ‘

WD QMC FORM 1042 DATE OF REPORT

o (Bev. [ape 1945) ° . REPORT OF INTERMENK STORAGE
(Gupcrsedes GItS Form 1 (AR 30-1810 and AR 30-1815), .

DEC 12 1950

Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION. <, M -
DO NOT TYPE M2ﬁ )

NAME (Lasi, first, middle init§ RIAL No,

UNENOWN X-349, Ub‘}\b Cem Manila #2, F, 1, Unknown y
(Manila Maus X-833) 4
GRADE ORGANIZATION BRANCH OF SERVICE ™
Unknown Unknown Unknown
RACE RELIGION . {F OTHER THAN U._S. DEAD, GIVE
NAME OF COUNTRY
Unknown Unknown

PLACE OF DEATH

Camp Q'Donnell
POW Camp, luzon, P. I.

CAUSE OF DEATH ‘DATE OF DEATH

Unknown Unknown

EMERGENCY ADDRESSEE (Name, relationship, and address)
Unknown

IDENTIFICATION TAGS FOUND ON BODY
(I, 2, or nome)

IF NO TAGS FOUND ON BODY, DESCRIBE MEANS QF IDENTIFICATION (If unidentified, fill in seclion 8 on reverse)

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 fhan in established cemetery, furnish sketch and map coordinates on reverse.
NAME, NUMBER, COORDIMNATES, AND LOCATION OF CEMETERY

U. 8. Army Mausoleum, AGRS-PAZ

Casket
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of ofher) TYPE OF GRAVE ROOK N X RO Koo - QRAYIHO.
’ & . It .
3 Nov 50 Final type casket lanila fection| 248
W?? THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIQUS CEMETERY, AND Li GRA [
€8 OF "o -
. NAEERGO AT,
Yes AGRS Mausoleum, Manila, P, I, 812 370
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 (Yes or ng)

IDENTIFICATION TAG ATTACHED TO
MARKER (Yes or na)

- -

ORGANIZATION

BODY BURIED ON DECEASED LEFT, NAME (Zasi, fire, middle initial) RANK SERIAL No. GRAVE Yo,
Not applicable due to -—— -— -— ——
BODY BURIED ON DECEASED RIGHT, NAME (Last, firel, middle itial) RANK SERIAL No, ORGANIZATION | GRAVE No.
manner of storing ce.sk:'e‘ts - - — T"/J'/
g .
. N 2 o

SIGNATURE OF Psﬁ i f f .
0Y F. Adm Asst

through Headquarters GRS Qfficer.

DISTRIBUTION OF REPORT: Signed original for U. 5. and allied dead, signed original and one ogfgy for enemy doaf
Copies for retention in theater as prescribed by theater ooyt

mander.,

[/

{ fo the QuarfgrmnatexsznJral

RESTRICTED

16—43997-1



RESTRICTED : " L e

HAONI4 3701
1437

HIONIL SN
43

HIONIL ITCAIW
FEED]

HIONI4 X3AN|
43

HWNHL
L1437

GWNHL
1HDH

“TMISNIY X3dN] .
T LH2IY

Section QJNIDENTIFIED REMAINS, . '

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 3hoe 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. .

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

Y

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

OTHER IDENTIFICATION CLUES o, ot

FILLINGS ‘ SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWNED TEETH ! -
PORCELAIN CROWN
LD CROWN

BRIDGE WORK

A A
A i
Yy t -t
7,
;’,
REMARKS: : [
- eegeg AT BT
; ) -p a2 ooee S Ugﬁt S
f
RESTRICTED 16—43997-1 V. 5. GOVERNMENT PRINTING QFFICE
, .




o ' ' RESTRICTED

. DATE OF REPORT
s Ay iy . REPORT OF INTERMENT swou& ‘
orm .
upersedes ) ... (AR 30-1810 and AR 30-1815) DEC 121950
Imprint Identification Tag If Posaible. Section 1.—IDENTIFICATION,
DO NOT TYPE NAME (Laat, first, middle initial) SERIAL No.
UNKNOWN K-349, USAF Cem Manile #2, P I. Unknown
(Manila Haus X-833)
GRADE ORGANIZATION BRANCH OF SERVICE
: O " Unknown - Unknovm | Unknown
RACE RELIGION IF OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
{Inknown Unknown -
PLACE OF DEATH CAUSE OF DEATH ] ‘DATE OF DEATH
Camp: 0'Donnell Unknown - Unknown
POW Camp, Luzon, P. I S

EMERGENCY ADDRESSEE {Nawe, relationship, and address)
Unknown et

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BCDY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in section $ on reverse)
{1, 2, or none) '
None

WERE SUBSTITUTE TAGS PROVIDED?(Yes or no) '

Yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME
Hone . ’

Section 2.—-BUR|AL If other than in establiahed cemetoery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

U. 8. Ermw_nauspleum, AGRS-PAZ

) Cagket
DATE QF BURLAL HOUR BURIED IN (Shroud, blanket, or name of other) TLFAER%E RGRME FEHITAEIL R NK XY ERAVENO.
N , , Yanila Seotio
3 Nov 60 Final type casket n| 248

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME. NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LCHAHQNGF GRATR Crvpt

(Yes or no) bl 8D kR

' TLUTT NG UV T,
Tes AGRS Mausoleum, Manila, P, I. ) 812 B- | 370

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES . | #F_IDENTIFICATION TAGS NOT USED, DESGRIBE IDENTIFICATION DATA AND

CEREMONY CONTAINERS BURIED WiTH BODY

- - - s

IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO

BODY (¥ee or no) MARKER (Yes or no)

L2 1 L ]
BODY BURIED ON DECEASED LEFT, NAME (Laat, first, middle inilial) RANK SERIAL No. ORGANIZATION | GRAVE No.

L
Not applicable dus to ; - e e o
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
manner of storing caskets ‘ | ewe — — ——-
sl »
SIGNATURE OF PER REPORT SIGNATURE OF GRS OFFICER VERIFYING REPORT
A = -
DRNER, Adm Asst . STANLEY B{ MAY, Majoy/, QMC

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

. RESTRICTED 16—43897-1

[
0




.RESTRICTED

RECy!

HIONIS ILLILT

Section ’JNIDENTIFIED REMAINS,

HIONI{ ONIY
4m

INSTRUCTIONS:

{a) Great care wiil 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. [mprint 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
accamplished if one or more fingerprints are secured.

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

H3IONI4 31aq1iy
1437

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

HIONI X3N]
1431

gWNH L
1431

SWNHL
JHOIY

" H3ONE4 X3dN]
IHOIH

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING
CAVITIES CAVITY
DECAYED

MISSING TEETH

CROWKRED TEETH
PORCELAIN CROWN
LD CROWN

) GOLD BRIDGE
é?m

BRIDGE WORK

A

WY oo

AL

@ﬁ%ﬁ %i‘f&;@’%@
P ’?%%

5 c’aa ° o

o3

RESTRICTED

18—43897-1 U. 5. GOVERNMENT PRINTING OFFICE




~

L)

%

o 03/ ’
,Jd_;‘ . b RESTRICTED u l O 2 1
s = o, =
wochoroize PR 51 REPORT OF INTERMENT gonce | 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 fririad) j SERIAL No.
UNKNOWN X~-833 (Formerly Unk X-349 -
USAF Cem Manila #2, ILuzon, P.I.) Unknown
GRADE ORGANIZATION .. . BRANCH OF SERVICE
Unknown Unknown " Unknown
RACE RELIGION - 1 IF QTHER THAN U. S. DEAD, GIVE
* * NAME QF CQUNTRY
Thinom Unknown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp 0'Donnell
PO§ Camp, Luzon, P.I. - Unknowm Unknovwn

EMERSENCY ADDRESSEE (Name, relationship, and address)

Unknovmn

IDENTIFICATION TAGS FQUND ON BODY
(I, 2, or none)

None

WERE SUBSTITUTE TAGS PROVIDED( Yes or no)

Yes (2).

IF NQ TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unideniified, fill in scction & on reverse)

LiST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION QF SAME

None

.

1

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

Section 2—BURIAL. If other than in ostabliched cemelery, furniali skeétch and map coordinates on reverse.

*

AGRS MAUSOLEUM, MANILA,P.L

1DENTIFICATION TAG BURIED WiTH
BODY (Yes or no)

IDENTIFICATION TAG ATTACHED TO
MARKER (Ycs o7 no)

DATE QF BURIAL HOUR BUORTEDTINT(Skroud, bianket, of name of other) TYPE QF GRAVE PLOT No. ROW No. GRAVE No.
STORAGE SToREN MARKER HANGER say |. CRYPE
16 Oct L7 0800 Casket None 812 B 370
WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, CCORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yeeor ™) pEcToRED PLOT No. | ROW No. | GRAVE No.
Yea: USAF Cemetery Manila #2, Inzon, P.I. 2 - 1510
TYPE OF RELIGIOUS PERSCN COMDUCTING BURIAL RITES I¥ IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY B CONTAINERS BURIED WIiTH BODY

STOREDR
Yes: - Yeg A
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle {nilial) RANK SERMAL No. ORGANIZATION GRAVE NO.
STORED CR¥P~
UNKNOVN X-836 372 -
BODY BURIED OR DECEASED RIGHT, NAME (Last, first, widdle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STORED cﬁygxg-s
UNENCIN X=-837 A y )
Sk TURE OF Pk, N PREPARING REPORT. SIGNAT DFWVERIH{IN
% /
Wm R GIIBERT,, Adm Asst LUCIO S PANOPI 24 Lt, INF,

DISTRIBUTION OF REPQRT: Signed original for U. 8. and allied dead, signed original and orte copy for enemy dead, to the Quartermastsr General
. through Headguarters GRS Officer. Copies for ratention in theater as prescribed by theater comrander.

Qfe«—o@ 20,7
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HIONIL T1LLI]
14T

| RS
SeﬁlanENTIFIED REMAINS. . S g CE—

HIAONIS ONIY
1437

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 siza,
social securitr number ; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks. i .

{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.

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

P -

147

YAONI{ THAAIW-

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

UIDNI XIANIL
EECy]

gWNHL
1437

ANNHL
L1HO™

YADNIL XITH]
LHDIH

HIONIS TTATIN
1HO

HIONIL ONIY
1HOIY

OTHER IDENTIFICATION CLUES

FILLINGS SILVER FILLING
GOLD FILLING -
CAVITIES CAVITY
DECAYED
MISSING TEETH

CRUWNED TEETH
PORCELAIN CROWN
LD CROWN

GOLD BRIDGE
h%*?h .o

FURNISH SKETCH AND MAP REFERENCE AND COQRDINATES FQR BURIAL IN QTHER THAN ESTABLISHED CEMETERY

BRIDGE WORK

¥\

IHO™

HIONI LY

REMARKS:

Identification Check List and Dental Chart accoxnplished.

¢ N
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\ ' SRR
1 o remem g - (o2

v D GME FORM 1042 = DATE OF REPORT
wRme o | REPORT OF INTERMENT PATE,
U ey 'orm - o
perse (AR 30-1810 and AR 30-1815) 1% senuary 1946
Imprin¢ Identification Tag If Possibla, Sectlon 1.—IDENTIFICATION. l
DO NOT TYPE NAME (Last, first, middle initil) SERIAL No.

UNKNOVN X - 349 (Formerly Unknowm X -3&)
GRADE ORGANIZATION BRANCH OF SERVICE
. RACE RELIGION IF OTHER THAN U, 5. DEAD, GIVE
NAME OF COUNTRY

PLACE OF DEATH CAUSE QOF DEATH DATE OF DEATH
gamp .0t'ponnell POW camp
Iuzon, P. I.

EMERGENCY ADDRESSEE (Name, relationship, and eddress)

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

None .
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

yes (2)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

At 177

None

Section Z—BUR'ML If other than in established cemetery, furnish sketch and map coordinates on reverse,

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF cemetery Menile No. 2, Inzon, F. I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) T“F:E\EREEF?RAVE FLCT No. ROW No. GRAVE No.
23 pec. 1945 0900, ghelter Half - ¢ross 2 12 1510
WA? THIS A) REBURIAL? IF A REBURLIAL, INDICATE NAME, NUMBER, COORPBINATES OF PREVIOUS CEMETERY, AND LOCATICN OF GRAVE
{¥es or ne
. P I PLOT No, ROW No, | GRAVE No.
yes pmerican POW pemetery Campot'ponnell, Luzon, P+ L. I 6 1
TYPE OF RELIGIOUS | PERSCN CONDUCTING BURIAL RITES IF IBENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY , CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH ]DENT[FICATIDN TAG ATTACHED TO \/
BODY (Yes or no) RKER (Yes or no}
yes yes /
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. CRGANIZATION GRAVE No.
BOLDT, Merve H. : 19051981 1509
BODY BURIED QN DECEASED RIGHT, NAME (Last, firsl, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
GASVIAY, Howard D. . 35001138 1511
SIGNATURE OF PERSON PREPARING R m SIGNATURE OF GRS OFE!C%EW
. C. BRRRETT, T/l GRS. E. M. MOORE, 1t Lt., Q4C.
DISTRIBUTION OF REPORT: Signed original for U. S. and allied dead, signed original and one copy for enemy dead, to the Qudttermaster Generul
through Headquarters GRS Officer. Copises for rotention in theater as presoribed by theater commander, Vo .«:\J.J_
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1437
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Section 3,—UNIDENTIFIED REMAINS,. - . . o o

HIONI] ONIY
ECh

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 belaw, 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 witl 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 WEIGKT" COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

YIONIA 3TaaIY
1437

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

" ¥asnid X3am
- 1437

gWNHL
1431

SHWNHL
IHDIH

H2ONIS X3aN]
1H9IY

HASNIS 370G
1HSIY

Y3IONIS ONIY ¢
LH9IY

OTHER IDENTIFICATION CLUES

|
FILLINGS SILVER FILLING / ! \1’

GOLD FILLING

CAVITIES . CAVITY
DECAYED

MISSING TEETH

1
CROWNED TEETH

]

b

BRIDGE WORK

w99t N

FURNISH SKETCH AND MAP REFERENCE AND COORDINATES FOR BURIAL IN OTHER THAN-ESTL‘\BLISHED CEMETERY

T

L,

HIDNIS TTLLM

1HIIH

REMARKS:

- O
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