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HRAD (UARTRS
AMERICAN GRAVER RBCISTRATTON STRVICE
PEILOOY ©O¥E .
ORPZ 293 APO 900

20 Ootober 1949
SUBJECTs Unidentifiable lewains

T The Quarteranster General
Depurtuent of the Aryy
Vinshington 5, De Ce
ATTHy  demorial Division

le In ncoordance with the provisions of your letter, file QEGNI
293, 0rS (Par East), dated 17 September 10L3, subjeots Resolution of
Cascs of Unidontified Deecessed, the follswing Unimown remains, presente
ly stored at AORS Mausolews, Hanila, Pele, have been procersed Wy the
Central ldentification laberatory and considersd "Unidentifiable” by
reason of lack of pufficient fdentifying datn:

UNENORN w;_[ A Mo la YIENON ﬁg& AT iislm
L] m " " L X L] |
L] x-wl L L. L] Hs% w L3
L x-w L] L] " " -
" x.om L L L :i?sz L] "
" xeg3l, " * " =l 108 danile (2
" Y886 ® " Ze=l12] AORS Uslm
" dell33 v " *  XeLlO dpnila J2
* dAellms % ® " Xl 77 AGRE s
" Knlh” L " L] x__hm L] "

2s Forvarded herewith, for your eoneideration, are now Q0 Forms
104l for the above-nentioned Unimownse

FOR THE OOMANDING WFICER

22 Inols JOHN BEYPULA
0 Forms 1oLl w/Certifioates lst Lte, Infentry
of Unidentifiability Ad Sutant




e e em o e e R R e e —PJELJ

¢ /mf\c - ; ST e
/8 Interred 26 00"94'9 T ' v
mg Ly 5 T i ’
: < & g2 4 Tt Jciinley  IDISINTERMENT DIRECTIVE™
NAME AND BURIAL LOCATION OF DECEASED. . | 0047 ° 90184 |
. DAY MONTH YEAR
NAME . v ce SERlAL'-NUMBER e =0 [ .RANK - - - |ARM| DATE OF DEATH
CUNKNOWN F-".“@@@'SSI”"' TR o
P ’ ™ DAY IMONTH' YEAR
CEMETERY ' * s S imraJeie - = < - | —|-DISPOSITION OF REMAINS
USAP CEHETERY(NANDLA NG 2/) ; OH??@IV%BQ
- CODE DIST. PT.
L _T :; ROW:-. GEAVE counm,\ .- o // et “ - = -+ | CAUSE OF DEATH
o ABRE | ".E:f:f*;;;agggzsg;;ﬂ?gﬁgﬁb & i

SECTION B — CONSIGNEE AND NEXT OF KiN

NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECISION)

MANILA, PHILIPPINE ISLANDS

SECTION C — DISINTERMENT AND IDENTIFICATION

NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED
WK X-251
WE X-538 (Maus) 21 Sept 48
IDENTIFICATION TAG ON ORGANIZATICN RELIGION IDENTIFICATION VERIFIED BY
2 | REMAINS ' -
- UNKNOWN CLIFFORD INGROVILIE -
11 MARKER Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal

JTHER MEANS OF IDENTIFICATION

WINOR DISCREPANCIES 1

Tyo Identification Tags UNE X-833 (maus)

{EMAINS PREPARED AND PLACED IN CASKET

-

ate 21 Sept 48 BY CLIFFORD INGROVILLE .

CASKET SEALED BY EMBALMER (Signature) a%/ VaE
CLIFFORD IFGROVILLE CLIFFORD ITTGROVILLE f

ZASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY

aTE 21 Sept 4y EORACE L. ALLISQN, Sgt. IP, TEOFILO M. AIUTAN, 1st Lt., ITF,

| hereby certify that all the foregoing operations were ccmducted and accomplished under my immediate supervisian

and that the reporf above is correct.
TROATLO L4, AHUHAM lat Lt. ,ﬁzlm. M}ﬁ

SIGNATURE OF GRS INSPECTOR Y
! Prepare Discrepancy Report @MC Form 1194a for major discrepancies. ° @\_‘wf\ﬂuw
- . BR»‘\NC
) : e

MC FORM ~
:EVC150MAR¢G 1194 -

W e e b e - - S LR i -



RECORD OF CUSTODIAL TRANSFER

1. SHIPPED
ROM 10
AGRS MAUSOLEUM FORT MCKINIEY. MEITARY CEI\EETERY
IND OF CONVEYANCE NAME OF CONVOYER -
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER  DATE
| W 6 D pT.1949
y 1 N i
2. SHIPPED
ROM - 10
(IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER™ DATE SIGNATURE OF RECEIVER DATE
3. SHIPPED
ROM v ot Y - - - TO
(IND OF CONVEYANCE NAME OF CONVOYER
HGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
T LR T 4. SHIPPED LT
ROM 10
IND OF CONVEYANCE NAME OF CONVOYER
- 1 l -
HGNATURE OF SHIPPER {4 {DATE:| SIGNATURE OF RECEIVER DATE
. 5, SHIPPED
‘ROM 7 10
IND OF CONVEYANCE NAME OF CONYOYER
FRELITY T T RLILS 107D
IGNATURE OF SHIPPER . DATE SIGNATURE OF RECEWVER ooy, YPATE
EAKL HCNIWTEA CELT 1T AW Al LiAE DRCHE TN,
: 5. SHIPPED
ROM | . 10
5 TS IEE}P LWITILL IV 2T rUnn =
IND OF CONVEYANCE ' NAME OF CONVOQYER
IGNATURE DE sHIBPER., 1o 1, &, O R WY T L YDATE T2 €2 [ SIGNATURE OF RECEIVER L2 ehaniJ<d fpargh N
D VONQ AT shppEp? (2D 2Ty by
ROM 10
IND OF CONVEYANCE NAME OF'CONVOYER {)(D5 . J<? NI W R AN ]
IGNATURE OF SHIPPER S DATE SIGNATURE OF RECEIVER DATE
—
- .’ i ' . . o
. M T e
g -




HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE .
PHILCOM ZONE

13 Oct. 1949

PDate
SUBJECT: Unidentifiable Remains
TO ¢ The Quartermaster
Wachington 25, D”.g?%.:- ”’@ﬁ'f~3il "
Attn: * Memorial Division s V™ SF G, 5:,; e
R T ERCTY.

The records pertaining to Unknown Xx- 351 » Flot __2 ,
Row 12 s Grave 1525 ’ USNE USAF Cem, Manila #2 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 a5 unidentifiable,

FOR THE COMMANDING OFFICER:

» McNEMAR
Captain, QIC
Chief, Records Branch

Recelved 19?429/;:?"

Mt identifiable trom
information presently
Gnuﬂiﬂﬂl.-i"'/(/éég%gg;gﬁ

Attch: Form 1044

W7/




-

[ ) IDENTIFICA_TlON DATA - .

1. REMAINS OF UNKKOWN

UNKNOWY X-834 (Formerly UNK x-351 Manila #2)

2. DATE OF REPORT

17 Oct 1949

3. RAME OF CEMETERY

1. - DATE OF

4, PLOT 5. ROW |6. GRAVE

DISINTERMENT |REINTERMENT

8. ESTIMATED WEIGHT

135 Lbs

AGRS Meusoleum, Manila, P.I. 812 |. B 359
PHYS ICAL DESCR I PT 10N
9. ESTIMATED HEIGHT 10. COLOR QOF HAFR
5141 UTD

11. RACE
Unknown

12.GIVE DESCRIPTION OF ANY QFFICIAL IDENTIFICATIOR FOUND WITH REMAINS

NONE

.

. 0UTD

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

4. Was BODY BURNED?

C oves XD wo

17O WHAT. EXTENT?

15 . WAS BODY MANGLEDT

T ves X wo

1O WHAT "EXTENT?

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT LONS

NONE

Lot7—

NONE

"UNIDENTIFIABLE”

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

17. LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE,. COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry marke are indistinct such notation should be mede and speciman forwarded through
channeis for examinatjon when facilities are not avajilable in the area)

- QMC FORM
REY 18 MAR 47 loun

PREVIQUS ED!TIONS OF THIS
FORM ARE OBSOLETE

23E.21—-12-47

PAGE 1 OF 3




X-834 Mausoleum

18, - TOOTH CHART
- . TOP VIEW . SIDE VIEW

MISSING TEETH: ALL TEETH MISSING THROUGH EX— ,(7601‘/7/141.'55/}79 3

TRACTION {NOT THOSE FRACTURED OR DISPLACED BY ' . ' f
RECENT WOUNDS) SHOULD BE *X"'D QUT AND LABELED
THUS: J , )

be@}o»wb %bnm%vaénme

CROWNED TEETH: BLOCK IN SOLID AKD CROWN OF TOOTH .
(LAB%L GOLD," PORCE LA N, SILVER OR GOLD AND PORCE- @.@. @@@6
LAIN), THUS:

Gold Bri.
BRIDGE WORK: BLOCK [N SOLID AND CROWN OF TOOTH 0?;3’70,93

{LABEL GOLD BRIDGE, GOLD AND PORCE LA (N BR IDGE), @-@ B@g@
THUS :

6‘a/a/ﬁ///ﬂ9'\3/mrfll,'ﬂy
FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,

CEMENT), THUS:

Cbm@V chqyea’

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

Fractured
RIGHT LEFT
8 7 b 5 4 3 2 1 1 2 3 y 5 6 1
maxilja — 1axilch
= misping missing

ﬁf""g QOGOUQPUOOO@@ e,
DOV OOCOMEDD |-

Top

View

DDA HCOOR D@
= @Qﬂ OO0 QOO H

P X &
__ﬂ Y15 ?u< 12 [ 1 10? 9 J10 |11 ?f 14 25( ﬁf’_l

partially impacted partlallyfimpacted

DENTURES (Plates): ODRaw DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND INDICATE RETAIN—
ING CLASPS OK NATURAL TEETH WITH THE WORD, "CLASP."

R6 and R7 are loose present with izzi} AAdéZAZQ

“"UNMIDENTIFIAR! E” Chiefpé‘éi‘n‘é.Né‘éi‘ii‘in

WL ACOM S A~ s J"l!“‘.' A T eV ;‘;— l\m’}

' LY '-
g?ui‘:R:T ‘ ouﬁa o / 29E-21—-12-47 PAGE 2 OF 3
..-h;




X-834

ill'fRED ‘II'

19. BLAZK QUT PARTS OF BODY NOT R

£

Estimated height: 5'6"

20 MASS BURIAL CERTIFICATE (IF APPLICABLE)
(Whereln sogregation in whole or parts iv Impossible)
DECEDENTS BASED ON THE PRESENCE OF ONE QR MORE

! CERTIFY THAT THE GROUP REMAINS CONSIST OF PARTS OF
OF THE FOLLOWING ANATOMICAL PARTS: KUMBER

SEONATURE OF MED!ICAL OFFICER

21+ REMARKS AND ADOITIONAL INFORMATION

No ROI, identific&tion tags or personal effects found with remains,

Estimated welght of remains - 5 lbs,

g 5 L Y.
i ; ﬁ‘ 8 . E g
ENTIFYING DATAP

“U%H?"’“ i Al
LW I B

£
SBY REASON OF LACK 0F S

Lo -
m
™
i
3
~
=2

-

I CERTIFY THAT 1 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 ORGANIZATION SIGNATURE -
PAUL R NICHOLS - M /Q W
ra

Chief, Identification Section

29E-21-12.47

QR 1OMUD -

18 MAR 47 i
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A o : W =i

AGRC FORM No. tf

- Rovised~I6 Sept. 1946 . ' : .
Formely "Check List . '

- of Unknatna”)  IDENTIFICATION ' CHECK LIST

N

3

]

‘Sweater

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

UNKNOWN X-834 (Formerly UNK X~351, USAF
Usknewn-3-_. Cem_Manila #2, Luzon, E.1.)

AGRS Mausoleum Manila, P.I.

HARGLH BARY GRYTS

E ' Plot ...8Y2. . .Row ...B..... Grave _3.5?,_“.
AGRS Mausoleum Manila,P.l. . o

Cemetery -

Arrived at cemetery- 15 Oct 47
(Hour) (Date)
Place of death Camp O Donnell,POW Camp,Luzon,P.I.
{Name of closeat town) (Codrdluat_es and letier Prefix, maps)
_ (Sheet, scale and serials. used)
Remains recovered or disigterreci by cCHrT#l

(Name and organization)

Evacuated to Cemetery by-

{(Name and organization)
Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing . Indicate unusual markings
' Markings Sizes _ color, wear, tear, repairs, etc.

* Headgear
(Type)

Raincoat

Overcoat .. . /
Jacket, Field : ,
Jacket, Combat : /

-

Mackinaw ... ; AT

Jacket, HBT . - E
* Shirt, Wool OD ,' o /
Undershirt, Wool ... : /[

-~i,

' Undershirt, Cotton ' +
" Trousers, HBT . /

* Trousers, Wool OD . ; ‘ : : : -



ﬁelt. web . ........ / . | T

Drawers. wool . ,

Drawers, cotton. / e e e e O 5t S0 1 et

Leggings, woal L. . e S

Socks, cotton ... O
"% Shoes ot f o (Y)Y o .
C ) . ¥
Overshoes - E M e

Web Equipment ..{type) L

(Other 'item)

{Other item)

*Jt hody is nude, sizes of Lthese items ‘should be computed hy nressuring the r;mains

Chevrons or . /
Insignia. s ',l
{Type & localion; shirt, jacket, cogt, hrmet)

Shoulder Patch ' /
/!

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

l6. Description of Remains: Skeleton only - Skeletal Chart attached,

Egt
56" Weight /.,.......:.I.'E..s..............Description of wounds

Bandages or dressings . p Scars
' / {Length, width, location)
/ ;-1 attoos .
{Numher, lonulﬁn — iHustrale on separate page)
Qutstanding moles, warts or birthmarks ,l
. / (Yes-no; desceription, location)
Sunburn or tan, other than hand and face..... /UT e e e
Complexion D
(Light, medium, dark, ciearf pimples, pocks, freckles)
Build ...  —
) (Lerge, fat, thin, muscularl’/
. v
Hair ... /
{Color, length, uantity, curly, wavy, straight, \\'l}grls, or definite parting)
Hair . / e et .
{Baldness, widows peak, distinctive culting or nthrl, |7a1'nctr,rislicsp
Sideburns Mustache . Béard or -

{Colar, scliing, shape) ) {(Colar, size, shapr) tLengih, heavy)




U,

i / )

Srerreen /]
{Light, color, extent) ’(/ '

Eyes : : / SR 25771 o3 1017 J— : :

) (Color, sctting, shupe) - / (Color, hushiness, extent across nose) ‘s
¢ / =
Nose .. ‘ - f..... Eears ‘ W :
- v (Size, shape, straight) . I/ T (Size, set clese to or I'nv from head;

Mouth'..... e / Lips .

. (Large, mediun, small} {Small, large, tull})

Tooth Chart attached.

(White, size, unev;ness, spacing, noticeable crowns, flllings, extracts)

Chin’ ) - ) . o /' - S, . -

(‘Prr')mihenf, receding, pointed, dimples, double)

s Circun{ferénce of head in inches. .

Jaw
(Large, small, normal) ) (Hat band)

Neck Lo LBPYILI cossrcmrsscmssmsmsssmsssseisstonsons et sseseesnes

(8ize, length, short, normal, wrinkled) -/ {Prominent, normal) \

- /ﬁ_rms .......... .‘

(Length, muscular, color, extent and quantity of hair)
D

Shoulders

(Broad, straight, small, rounded)

Hands . e // e
Fingers / e e
(Short, thick, long, slender, size of Rnuckl,[s, missing fingers or joints)

‘‘‘‘‘‘ . : /

(Unusual characteristies of Lngernails ) ’/

Chest oo ' ' /,

(Size of nipples, color, quantity and exient ol haig, ]urg{, small, normai)

¥

Waist ..... e ee e ee e e et et et et et e bR . ‘ /

-~ (Size ol navel, appendectomy, amount, quantity, and L'O]Ol/ of hbair) -

CircumeiSion ... ) Pub}'c’ Hair :

{(Quantilty and extent ol hair) {(Yes-no) / ) (Colory *
Herniapl | / - 43
erniaplasty : . ‘ - 4 g
‘ ' (Yes-nn g locailon ]/ :r,i"::é_r-
Legs e ‘ , ‘ ‘
tosean, misevlar, knock-kneed, Lowed, normnl, guaniily, eolor and oextent fl' hair) ,
Feet .. . . : Toes ... . S—
(Size, corns, callouses, [luly . (Slender, straight, nmukc({, /ywrlap)
Evidence of healed fractures .. - . R
: {Nuse, wrms, Jegs, eley ) f-

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

’ b ~ -



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

1
-

- . Due to condition of remains.
If not, explain : ‘

8. Has tooth chart been prepared? Tes .. If not, explain
’ (Yes-no)
9. Remarks ..No burial bottle found with remaing, Nothing found to warrant

identification. No personal effects - estimated welght of remdns 5 lbs.

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

/s/ Bawerd H, Marshall

{Officer*s Name)

-

SP=-8 C=062874

Rank Service

AGRS Mangoleum,Manila,P, I.

{Organization)

15 Qct 47

| %’cmmrmn,m{ COPY: - .
PR .
/Gm T QA%’Z"_’“ _
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-— 4 - ) 1490 — PRILR Y OOM 4, 41—40M



SKELETAL CHART X-334

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

CHART A" . 1493 PHILRYCOM—&; 67— 408



‘..._!-

R/R BRANCH, MEMORIAL DIVISION, QMG

a4

" IDENTIFICATION DENTAL GHART

T0 BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHART THEREON,
AND TO BE ATTACHED YO AND FORWARDED WITH THESE FORMS WHEN AGCOMPLISHED.

_ Mﬁw’/ﬂ Msb/w

15 Oct 47
UNKNOWN X-834 (Formerly UNK X-351, USAF . _ DaTe
Cem Manila #2, Luzon, P.I,) Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO. -
Unknown Unknown
UNIT AGRS Mausoleupy ORGANIZATION .
Camp O'Donnell POV Camp,luzon,P.I. Manila,P.I. 812 . B 359
PLACE OF DEATH PLACE OF BURIAL PLOT ROW  GRAVE NO.
STORASE HANLn DAY Whlr.

UPPER 'l'EETH

Mayitty

LEFT /W” v

TYPE
LOGATION
INSIDE — LOOKING OUT
1 IwiaJ ' won il
LowER -TEETH LEFT
13 12 H 10 9 ) i 12 13 14 15
rvee llnm----mn--llmm N =
FOENY IR 4 ZAY I O O A I A I IR A
KEY OF SYMBOLS TO BE USED ON ABOVE CHART
SYMBOLS TYPE OI:NFILLING LOGATION W FILLING
IN .
“WHOLE 80X UPPER HALF OF BOX. LOWER HALF OF BOX '
A ] amavoan MESIAL
% EXTRACTED . {SILVER) E (BETWEEN-TOWARD FRONT)
CAVITY. INDICATE 0CCLUSAL
|| LOGATION eoLp (BITING SURFACE BACK TEETH)
1t | rxeommoee - | S ] siicare on ' DISTAL
- n‘ | uncw. aeumuenrs) PORGELAIN {BETWEEN - TOWARD BAGK)
TEETH REPLACED OXYPHOSPATE LINGUAL
BY DENTURE (CEMENT) (TOWARD TONSUEY
52y | FosumousLy mmsing - FAGIAL
I | wost arrer oeario (TOWARD GHEEK]
OMC Form $088 5 FEB A6 REVERSE SIDE FOR INSTRUCTIONS
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. - /0}& c, . S ‘-J’ "
., - . APRA-1848 RESTRICTED > 1023 -
— - DATE OF REPORT
W e ORI o REPORT OF INTERMENT ST~ arF
(Supersedes GRS Form 1)~ “ (AR 30-1810 and AR 30-1815) 20 Oct 47
Imprint Identification Tag If Po.s:ax'ble. Section 1.—IDENTIFICATION.
DO NOT TYPE ' NAME (Last, firsl, middle initial) _ SERIAL No,
UNXNOWN X-834 (Formerly UNK X-351, USAF
Cem ¥anila #2, ILuzon, P.I.) Unknown
GRADE ORGANIZATION BRANCH QF SERVICE
O
Unimown Unknown Unknown
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
‘ NAME OF COUNTRY
Unimown Unkmown
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp O'Donnell POW
Camp,Inuzon,P.I. Unknown Unknown

EMERGENCY ADDRESSEE (Nume, relationship, and address)

" Unknown
IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, SH tn ssction 8 on reverse)

IDENT!FICATION TAGS FOUND ON BODY
(1, £, ot none)
None ‘ :
WERE SUBSTITUTE TAGS PROVIDEDT(Yex or no)

Yes (2) -
LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

Yone

Sectlon 2—BURIAL. Ir other than in sstablished cemeatery, furnish sketch and map coordinates on reverss.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

AGRS head! " FIM, AN 2 Pt

DATE OF BURLAL HOUR -BURIEB—IN-(SMWJ.-P»MM__- TYPE OF GRAVE PLOT No, ROW No. SRAVE No.
STURAGE STORBL MARKER HANGER | BAY | CRIF.
16 Oct 47 0800 Cacket None 812 B 359

WAS THIS A REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
‘;" " "RESTORED | USAF Cemet 11a #2. L . PLOT No. | ROW No. | GRAVE No,

es emetery Manila #2, Luzon, P.I. 2 12 1525

TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND

CEREMONY o CONTAINERS BURIED WITH BODY

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no)

MARKER (Yes or no)

STNRED
Yes Yes

BODY BURJED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORED CRYPT
UNKNOWH X~828 : 361
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middla initial) RANK SERIAL No. CRGANIZATION | GRAVE No.

STORED CRypy
OWN X=826 - . s ~ 257

5l /;OF N PREPARING REPORT Bl

Wm R. G‘ILBM' Adm, ASSt.

v v T
DISTRIBUTION OF REPORT: Signed original for U. S, and allied dead, signed original and one copy for enamy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

s, . RESTRICTED
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RESTRICTED ' !

- . . o'\ . i
SBL'“OH_'l.lDENTlFlED REMAINS. .

g
-y e =| INSTRUCTIONS: .o - .
- bR (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
- ;3 mains. Fill in anatomical characteristics below, and any other clues under “*Other,” such as shoe size,
o 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 passible. If no fingerprintor prints can be secured, the condition of each and
o . every tooth will be indicated op the tooth chart in atcordance.with diagram below. Tooth chart will not be
F) accomplished if one or more fingerprints are secured,
=z
[~}
3% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
.oz . - e
croThl @ e DL Ee
g
WEAPQN AND SEREAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FQUND
= et PR .
g
he o e -
. 23 | OTHER IDENTIFICATION CLUES . Tt ]
a- - ﬂ o I . -t t
o
. B
3
g FILLINGS SILVER FILLING
3 GOLD PILLING
;'II; CAVITIES CAVITY
£ DECAYED
w
MISSING TEETH
) TOOTH MISSING
== |7
&5 ! )
CROWNED TEETH ' 1 16.
PORCELAIN CROWN: 15 15
_ LD CROWN LOWER
. 5 .
3 : Bz s o .
2% | [TBRIDGE WORK 13 \
o . - 0
g Qﬁ GOLD BRIDGE AT
- . = ﬁﬂ" b e s (O 000U ) T
- N - =) — w91 1l
= M :
Q‘:’ FURNISH SKETCH AND MAP- REFERENCE AND COQRDINATES FOR BURIAL 1IN OTHER THAN ESTABLISHED CEMETERY
k3
o
5~ A
8
2 %
a2 "
oo
Io% z5 -- .
B
REMARKS:
e‘-‘ ) g Identification Check List and Dental Chart accomplished,
14/ 2 )
Iy T
z
8
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AT PRESENT TIIE
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q _':_F\X o RESTRICTED U '-351'92_3

: o N DATE OF REPORT
WD QMC FORM 1042
wmaero g REPORT OF (NTERMENT
upersedes
' (AR 30-1810 and AR 30-1815) 19 Jan 46
Imprint Identification Tag If Possible, Section 1.—IDENTIFICATION. 7
Do NOT TYPE NAME (Last, first, middle initial) SERIAL No.

UNENO.N ¥-351 (USAF Cemetery Manila #2)

Formerly UNKNO.JN #36 {Cem Camp O'Donnell)

GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION N IF OTHER THAN U. 5. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Camp 0'Donnell PC:f Camp ‘

Iuzon, P I ' o ': :

EMERGENCY ADDRESSEE {Name, relationskiz, and addreas)

IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOQUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, fill in section § on reverse)
{1, 2, or none) . - .

None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

LIST PERSQNAL EFFECTS FOUND ON BGDY AND DISPOSITION OF SAME

Al i) ;

. None

e

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

. USAF Cemetery Manila #2, Luzon, P I

DATE OF BURIAL HOUR | BURIED IN (Skhroud, blankel, or name of other) TK&?REREEI%;RAVE PLOT No. ROW No. GRAVE No.
23 Dec-45 0930 Shelter Half - Cross | 2 12 1525
WA}% THIS A REBURIAL? IF A REBUﬁIAL‘ INDICATE NAME, NUMBER, COCRDINATES QF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(Yes or noy *
. - PLOT No. | ROW No. ‘| GRAVE No.
Yes American POW Cemetery Camp O'Donnell, Imzon, P I . 8 E
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 IDENTIFICATION TAG ATTACHED TO
BODY (Yes or no) MARKER (Yv¢a or no)
Yes ' : Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION GRAVE No.
STRUCK, Harold H 19049413 1524
BODY BURIED ON DECEASED RIGHT, NAME (Last, first, middle tnitisy ' RANK SERIAL No. ] ORGANIZATIGN SRAVE No.
BEDFORD, Robert E 6735516 . . 1526
SIGNATURE GF PERSON ER ARING Rl 2&1’0% ’ SIGNATURE OF GRS OFFICER VERIFYING REFGRT
f. C. BARRETT, T/L, GrS. E, M. MOORE, lst Lt., QAC,

DISTNBUTIDN OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaséer General
through Headguarters GRS Officer. Copies for refention in theater as prescribed by theater commmander.
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18—43057-1
-,

M / . RESTRICTED
24



-
by

HAONI F1LL0
EE )

. RESTRICTED
Section 3.*

IDENTIFIED * REMAINS. . . ™

INSTRUCTIONS: . A s
{(2) 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; positicn of body found in airplanes, vehicles, and tanks; and serial numbers of air-
planes, vehicles, and tanks.
{b) A fingerprint, or prints, are the mast valuable of all clues, Imprint all fingers and thumbs in the

YIONT] ONIY
1437 .

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 COLCR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS

WHERE BODY WAS BURIED OR FOUND

1437

YION14 37041y

WEAPON AND SERIAL Na. LAUNDRY MARKS

QTHER IDENTIFICATION CLUES

HIADNIE XIaN|
J471

FILLINGS . SILVER FILLING
GOLD FILLING
;[1-1 CAVITIES CAVITY -
£x : DECAYED
MISSING TEETH
=~z
Za
53

CROWNED TEETH,

HIANIS XHAN]
1HOMI™

<

BRIDGE WORK

u3oNI 300N
LHSMI

Sl

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

HIADINIT ONIY
1HOMY

REMARKS:

YIONIS LI

1HO1Y
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