10 August 1949

SUBJECT: Identification of World War II Decessed

0 ¢ Commanding Ceneral
Philippine Command
AR 707, c/o Postrasgter
San Francisco, California
ATIN: AGRS, PHILOCM ZUHE

1, Reference is made to findings of unidentifiability for the follow-

ing unknown deceased:

Unknown X-943, AGB‘S xéa:..solemn Janila, formerly X-402Q, USAF Cem. s Manila #2
"

" X-MOG 1-3997,

L\ x..1133, ] " " 1t 1.3790, #
0 X-1132, " n " n I-3789, "
I_ms’ ] L ] ) I"B?/‘.? N "
L] x_1731, n ] n " x_3342’ H
" 3_1_333, " " # " X-3241, "
n X-2047, " H 1 n X-3200, "
i} x.al'_l?’ L] : n H x_3129’ n
" X=3151 n " " X-1028, *
" x-goi,’ " "o " X-326,
" 1,7}_6 1] il n n 1-332 f
it Xw683’ L] ] " it 1_197, 1]
1] x_652: (] n B n X=165 s n
W X466l " " " - X-1272,
[ I‘@z, L} ] n 4] 1_332’ ]
" I-828, ] # " f# X=35 it
" - " " n n -—rjn"', Ton
fn §,Zz‘2: [} f H " 1_299: n
] 1_429’ n " " i} 1.231’ L
n X 5, L] n ] " x_265, H
t X 55’ ;] ] n ] x-168, ]

2. Recommendations for unidentifiability have been approved by this

Office. Request your records be amended accordingly.

FOR THR ACTING THE QUARTERMASTER GENERAL:

T. H, METZ

T. Sanborn:dal
J. Windsor

Lt. Colonel, QX
L. M, White Hemorial Divisien
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HEADQUARTERS
PHILIFFIIES COLIAMND
UNITED STATES ARLY

GSGR 293.9 AXQ 707
SUBJECT: Unidentifiable Remains 25 JUL 1949
0. The Quartermaster General

Department of the Army
Vashington 25, D. C.
ATIN: Illemorial Division

1, In accordance with the provisions of your letter, file QLIGEU
293, GRS (Bar East), dated 17 September 1948, subject: Resolution of
Cases of Unidentified Deceased, the following unlknovm remains, present-
1y stored at AGRS llausoleum, iLlanila, P,I., have been processed by the
Central Identification Laboratory and considered "Unidentifiable" by
reason of lack of sufficient identifying data:

UNKNGT! X-415 AGRS lislm UNENC'if X~817 AGRS Lislm
n L=-429 AGRS lislm n X-838 AGRS Islm
" X=446 AGRS lislm i X=3679 AGRS lisim
i X=655 AGRS lislm H X~4661 AGRS lislm

" X=~799 AGRS lislm

2. Forwarded herewith, for your consideration, are new QLT Forms
1044 for the above-mentioned Unknowms.

FOR THE COISAIMDING GEIERAL:

/s/ John 11, Weston, Jr.
9 Incls JOHN I, VESTON JR
QIC Forms 1044 w/certificates 1st It AGD
of Unidentifiability Agst, Adj. Gen



A c A w -, T rog

- /adt - . : |
~ Jare:| -Interred 20 Ju’ -19u o . -
fDISlNTERMENT DIRECTIVE

, CARL.R. H. MARK’

&%ﬁ@ﬁ’xerx Superintendent - | DIRECTIVE NUMBER -~ “{ DATE
/R — ,
NAME AND BURIAL LOCATION OF DECEASED a7 @@175 15 ’ 48
ya DAY MONTH YEAR
NAME SERIAL NUMBER / RANK ARM| DATE OF DEATH
UNKNONN '@0@356 @] ) A
R DAY 'MONTH’ YEAR
CEMETERY ;. ;e g - DISPOSITION OF; REMAINS
USAF C'E'METERY HA NILA NO 2 T N & N ke od - 3 aj[B@
© CODE I DIST. PT.
PI.OT__-“ 'ROW" GRAYE - | COUNTRY .+ B e ~ = ! CAUSE OF DEATHE
=1 B0 | e P L AR PHILIPPINE I.S’LANDS // e ;'
. .. .. SECTION-B= CONSIGNEE AND NEXTOF KiN 7 .+ :
NAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIM
FORT MCKINLEY CEMETERY (BY ADMINISTRATIVE DECIS ION)
MANILA, PHILIPPINE |SLANDS
- SECTION C — DISINTERMENT AND IDENTIFICATION
NAME . SERIAL NUMBER RANK DATE QF DEATH DATE DISTINTERRED
UNK X ~ 356
(Maus) UNK X - 838 ' 21 Sept 48
IIDE%?HCATION TAG ON ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
REMAINS FORHEST G. BRAUEN
[Tl MARKER UNKINOWN Embalmer NAME AND TITLE
SECTION D — PREPARATION OF REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Shelter Half Skeletal
DTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 tags (Maus) show Unk, X - 838
REMAINS PREFARED AND PLACED IN CASKET
pare___ 21 Sept 48 BY FORREST G. BRADEN p
CASKET SEALED BY ot EMB:’,LMER (Signature) )&f N
FORREST G. BRADEN FORREST (G, BRADEN t
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY L
pate21l Sept 48yy HORACE L. ALLISON, Sgt.,INF| HONORIO V. AURELIO, lst ILt. > INF

| hereby certify that all the foregoing operations were conducted and occompllshed under 'my ammednate supervisian

and that the reporf above is correct.
( gonomo v. AURELIO, 1st Lﬂf I R

SIGNATURE OF GRS INSPECTOR) f111 m angn ﬂ'

I Prepare Discrepancy Report @MC Form 1194a for major dlScrepanc.tes RLPATR ATION v

BRANCH

MRERY, My |)

IMC FORM
?53?'1; MAR 46 1194

.y



RECORD OF CUSTODIAL TRANSFER
1. SHIPPED
FROM 10
AGRS MAUSOILEUM . FORT CKINIEY H]I.ITARY CEMETERY
KIND OF CONVEYANCE NAME OF CONVOYER
TRUCK
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE -
. Bl
s L W - 20 JUL 193
2. SHIPPED B = :
Fae B L]
FROM ' 0 T ‘n o
. N - . 4 . . ~ - D‘
LA ' . I. . - : MRS [ Sy
KIND OF CONVEYANCE NAME OF CONVOYER .., Wizy v
. [AW) e
- HE ] ‘:'.
SIGNATURE OF SHIPFER DATE SIGNATURE OF RECEIVER 2 n DATE
- -,
. - v.oA
I - :...-.'
, . 3. SHIPPED
FROM . SR St M TO
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
LTS TR PP 4. SKIPPED Lo e
FROM 70
KIND OF CONVEYANCE NAME OF CONVOYER
- [
J A\!1|f:'§w‘: -
SIGNATURE OF SHIPPER U oate SIGNATURE OF RECEIVER o DATE
1 R ¥ s 'f, L‘ \
, . 5. SHIPPED
FROM 10
KIND OF CONVEYANCE . . NAME OF CONVOYER
Py RHI T I ek HRE 127w
SIGNATURE OF SHIPPER - DATE s:eumqas OF-RECEIVER~ {11 | {117 00 ) [ DATE
LR L RWCKITIA COvELELA e AN ALY
6. SHIPPED
FROM 0. 4
R e 7N BRI T L LLINT T PvNtAL e e
KIND OF CONVEYANCE NAME OF CONVOYER "
SIGNATURE OF SHIFRER: VA A NI N VI VU L ]Ddte UV L) [ $1IGNATURE OF RECEIVER R N
*
- - - ' &
£ V3 RN VVONAY shepeD? L 0 Y 2 22 Ak
FROM 70
KIND OF CONVEYANCE NAME ORCONVOYER ()00 & ! PN L O
SIGNATURE OF SHIPPER . DATE SIGNATURE OF RECEIVER- DATE
bl ~




FEADQUARTERS
AMBRICAI GRAVES REGISTRATION SERVICE
PEILCOM ZONE
AP0 900

8 July 1949
Date

SUBJECT: Unidentifiable Remaing -

TO ¢ The Quartermaster General
Washingion 25, D, C,

Attn: Memorial Division

i

The records pertaining to Unknown ¥-356 |, Plat 2 ,

Row _ 12, Gravs 1487 , usic _ USAF Cem, Hanila #2 have

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

FOR THE COMMANDING OFFICER:

Y BY MolEMAR -
Captein, ALY
Chief, Records Branch -

Attch: Form 1044

\ .
\ ol 7’



@ roenTiFICATION DATA ‘
1. REMAINS OQF UNKNOWN

UNKNOWN X-838 (Formerly UNK X-356 Manila #2)

2, DATE OF REPORT

18 July 49

3. NAME OF CEMETERY 4, PLOT (5. ROW |6. GRAVE

1. DATE OF

812 B 362

DISINTERMENT [REINTERMENT

PHYSICAL DESCRIPT {ON

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

150 1bs 5'4n UTD

11. RACE

UNKNOWN

12.GIVE DESCRIPTION OF ANY OFFICIAL IDENTIFICATION FOUND WITH REMAINS

"NONE _

13.GIVE DESCRIPTION OF TATTOO0S OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

1%. WAS BODY BURNED? TO WHAT EXTENT?
CJ ves [CX wo
15. WAS BODY MANGLED? TO WHAT EXTENT?

- 3 rves E%g NO .
16, DESCRIBE EVIDENLE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONE

channols for examination when Facilities are not aveilable in the area)

NONE

L A

!

WhgosgA prarasppmg a0
LAl DENTIZIABL EY
SBY REASON GF LACK oF SUFFITIENT IDENTIFYING DATA”

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SIZE, MARKINGS,
SERVICE, ETC. (If laundry merks are indistinct such notation should be made and specimen forwarded throudh

s QMC FORM louu PREVIOUS EDITIONS OF THIS

" REV 1B MAR 47 FORM ARE OBSOLETE

29E.21—12-47

PAGE 1 OF




X-838

THUS:

— - : TOOTH CHART .

. ‘ ) ' TOP VIEW SIDE VIEW
MISSING TEETH: ALL TEETH MISSING THROUGH EX— oy

TRACT 10N (NOT THOSE FRACTURED OR DISPLACED BY g footh Missing 3,

{
RECENT WOUNDS) SHOULD BE “X"'D QUT AND LABELED
BPDR | O

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH

Gde}oww) /hmwﬂwbﬁnw%o

THUS

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

00/3’ Bridge

BRIOGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
(LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @"@ @@g@

FILLINGS: DRAW FILLING ON TOOTH AS ACCURATELY

AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER, @@@@ @ ﬁg@

CEMENT), THUS:

é'o/a//f///mg Sitver Fillimg

OF CAVITY, SHADE IN THUS

CARIES (Cevities): OUTLINE LOCATION AND SIZE @%’/@@ Q@@@

C’aw /4 Deaayea’

RIGHT LEFT

8 7 & 5 4 3 2

-
[
~
ar
&=
wn
o
~
[+

urd | P | P |P|P| (PP

Side
Views

Top
Viev

Side
Views

PP £ P
LIGO000O00000VEMW
BIODOVVTVVIOCO@DO
RBEFRGOOHD HOOBEREE

Side
Views

UPPER

-
&

OE000IT AINRNEI

16 15 14 13 |12 |11 ] 10 | 9 9 10 { 12 12 | 13 14 15 16

LOWER

DENTURES (Plates):

Unable to determine whether R8 is X or PX due to the

condition of the maxilla, )m

DRAW D IAGRaM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK (M TEETH ATTACHED AND [INDICATE RETAIN]
ING CLASPS ON NATURAL TEETH WITH THE WORD, “CLASP."

i T IABLE + McDERMOTT
S s uw e e ot EAVED B Laboratory Officer, CIP
RV REACGM N | Af'h’ fal TR SIS L T SR LT N RS R & A A g
R N T L N F N T A R I YR T SY T A
\\lzcﬂi:R:T |(}l}lla 29€.21—12.47 PAGE 2 OF 3
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X-838

19. ‘BLACK QUT PARTS OF BOOY NOT R
.

.ERED

AR
O
heipe) L s

ralkdllLy

Estimated heignt: 514"

20+« MASS BURIAL CERTIFICATE ¢ IF APPLICABLE)
(Wheredn sedregation in whole or parts is Impossible)

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

SIBKATURE OF MEDICAL OFFICER

21. REMARKS AND ADDITIONAL INFORMATION

No ROI, ldentification tags or personal effects found with remains|
Estimated weight of remains - 4% 1bs.

Circumference pf skull - 20 inches,

1% b SLTRATE R fjg 7
7 E EB

oL i, T i
\‘J‘Lud‘._".'_.s..uﬂ“n‘ N L

“BY REASON OF LACK OF SUFFICIENT IDENTIFYING DATA”

| CERTIFY THAT | KAVE PERSONALLY VIEWED THE REMAFNS OF DECEASED AND THAT ALL RESULTING FKFORMATION HAS BEEN
RECORDED TO THE BEST QOF MY KNOWLEDGE

TYPED NAME, GRADE, ARM OR SERVICE, AND ORGANIZATION

SIGNATURE :
J. J. McDERMOTT 9}8}%&:’«&: .

Laboratory 0ff. CIP

\ T 0w o




-, * AGRC FOIiM No. 11 . . i , ’
<. Revised 16 Sept. 1946 . * ! '
. Formely "Check List

. of Unkaouns' IDENTIFICATION CHECK LIST

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

(Pormerly UNK X-356,UCAF
Unknown X338 (Cem Manila 2 Grave#MB'

Cemetery ACGRS Mausoleum,¥anila ,P. I
BlzﬁANGER gA‘T‘ CF'R‘P?

. 262
AGRS,CIP Mausoleum - Plot Grave .28
Manila,P.I.
4
I. Arrived at-cemetesy 15 Oct 27
{Hour) * {Date)
"2 Place of death ....Unknovm
' (Name of closest.fown) - (Coordinates and letter Preflx, maps)

(Sheet, scale and serials used)

3. .Remains recovered or disinterred by 7 C.ET No.l

(Name and organization)

4. Evacuated to Cemetery by

(Name and 'orgsnlutlon)
5. Description of clothing and equipment: (if clothes do not Bt, obtain size from body measurements) -

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

" * Headgear / :
/ (Type) .

Raincoat ;

" Qvercoat o,
]acket.' Field /£
Jacket, Combat /
Mackinaw ...... /...

Sweater.
Jacket, HBT .. ) N
* Shirt, Wool OD 4
~ - Undershirt, Wool - . L,
Undershirt, Cotton /
Trousers, HBT /£
 * Trousers, Wool OD .. e,




Be}f. web .

- Drawers, wool / ;

- Drawers, cotton ... \ _ ) e e

| Leggings, wool TN e s s et

Socks, cotton ; /

* ShoesOne (1) pair ' (type) BoRzreaulation. Size. cannelb.be. identified,

bvershocs d

i

Web Equip.ment / (type)

{Other item) ... o o e

(Othg.; item) / S

/
*If body is nude, slzes of lhescHtems should be computed by measuring the remains

0

Chevrons or N
Insignia ' )
. . / _ {Type & localion: shirt, jacket, coat, helmet)

/

“Dgcs_ clothing indicate that decéased was a member of the Air, Ground or Nava! Force? .

Shou [der patch / 2

6. Description of Rexiair;:: Skeleton En%'y, Skeletal Chart attached
L30T . SL.

A_c;;e s Height 814" Weight .1 80...... Description of wounds

Bandages/or dressings Scars :
. . {Length, width, location)
/ Tattoos . .
/ (Numher, }ocation ~- Hlustrate on sepavate page)
Outstanding mtﬁ , warts or birthmarks.... i . ‘ . :
(Yes-nio; descriptian, location} .

Sunburn or tan, othfr than hand and face o e

-

Complexion KN : : . 2
T (Light, medium, dark, clear, pimples, pocks, freckles) .
Build D
/ (Large, fat, thin, museular) )
Hair . /! X ,
. {Color, 1 Ilg}l, quantity, curly, wavy, steaighl, whorls, or deftnite parting) '
Hair . / _ e .

{Bnldness, wldows peak, distinctive cuilling or olher characleristics)

Sideburns . Mus}’ache . : Beard or -

{Color, metling, shape) .AColor, size, shape) tLewrgth, heavy)




GOBLEE i

. / (Light, color, extent) . -

. N '
Eyes / Eyebrows
. u {Color, setting, shupe) ) -

T -

{{_olor, bus]]ii)ess, exten! across nose)

Nose D, o Eears ..

(Si?,/, shape, straight) ' {Slze, set close to or far Fronm head)
Mouth. ; Lips

{Large, medinm, small) (Small, large, Tull)

Teeth ... 200th chart attached - : .

/ (White, sir;[-, uneveness, spacing, noticeable crowns, flllings, extracts)

.Chin N /

! ! . (Prm'ninent, receding, pointed, dimples, double)
. p s ' i
Jaw / / Circumference of head in inches 20!
U.argt‘,/‘?m}l, normal} - {Hat band)

- Neck / Larynx

- (Size, lﬂ%(th, short, normal, wrinkled} (Promiinent, normal}

Shoulders .. / Arms

£ .
{Broad, st?dght, small, rounded) (Lengih, muscular, color, extent and quantity of halr)

!/, _

Hands : ' /

Fingers /

N 4
. (5hert, 1h1ck/long, slender, size of knueckles, missing fingers or joints)

/

FT

{Unusuasl Ucharactv.ristius of lingeraails)

Chest . D

(Nize of. nipples, color, quanfity and exlent ol hair, luvge, small, normal)

Wéist ‘‘‘‘‘ ‘ //

(Stze of navel, appen(lvclm{l}ymmmnt, quantity, and color of hriur) .

Back Circué FSTOTY e e . Pubic Hair

(Quantity and extenl of hair) / (Yes-noy - B {Colo)
Herniaplasty -- , /
: ' {Ycﬁ-llﬂ;ﬁtwu“(]ll}
[ ]
Legs ) /

~

(inseanm, muscular, knock-kneed, howed, normalk, ([17alii1y. celor and eatent of hair)

Feet | : Toes /

(Size, curns, cotlouses, flat) ﬂh'ml(-r, steaight, crnoked, overtap)
Evidence .of healed fractures . : // . ‘
o ) (Nuse, avims, begs, ?’l'.j :

NOTE: Use attached charts.“A” and “B” to indicate parts not recé\red.



g8 ., .1

.
g ’ . " )
. * . . .

7. Have finger prints been pIaced- on Report of Interment? .. No... U
- i - . - - (Y‘ésfno) ’
1E not, explain ...PU€. 10 condition of remainse ... o
' - : Yes _
8 Has tooth chart been prepared ? If not, eXPlain st o
. - ‘(Yes-no)
_9. Remarks . N6 ROT bottle and no I.D. tags received with remains,
o personal.effects found, except a pair of civilian shoes
Lwhieh.slze, cannot' be identified, Weight ef the remairns is
_____ estimated about 4—-___‘“‘1bs.
- 1 certify that T have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.
'/s/ B.F, Noriarty . .
(Ofﬁcér’s Name)
) S < T
Rank Service
. C“'FTIF.LED TRUE COPY A AG R, S ~
. /._., ,’ (Organization)
*f§§£ z E' GAYBOA
2q_#t., - MAC
- 4 — 1433—FHILR Y COM—8/47-40M



SKELETAL CHART - ‘). 73 5/

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

> O\D"‘é ?f’vymw% %
7 Cotrard |
g O(’W /m/zfu—u

-

CHART AT - 1483~ PHILRYOOM —8/4T—40M
-



[ 4

-
R/R BRANCH, MEMORIAL DIVISION, oc,

- .

. 'X-J’Et?/.

IDENTIFICATION DENTAL CHART

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

| (Formerly UNK X-356,USAF - 38 Gt 47
GNEKNOWN X-838(Cem Manila #2,Luzon;P.I.) Unknown Unknown
LAST NAME FIRST INITIAL RANK SERIAL NO.
Unknown Unknowm”
UHIT AG’RS Mausoleum ORGANIZATION
Unknown ~ lanilsa,P.I.. 812 B 362
PLACE OF DEATH s PLACE OF BURIAL PLOT ROW GRAVE NO.
STW&%:M HANGER BAT CR#pi .
Broken L
LEFT
TYPE
LDCM'DN

INSIDE — LOOKING OUT

RIGHT LOVIER TEETII LEFT
15 14 i3 12 I I 12 13 i 15 16

W -RQ-----DMH- ree
P 1 1 1 0 j/No] |

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

LOCATION

TYPE OF FILLING
IN
UPPER HALF OF BOX

ﬂ AMALGAM

{SILVER)
FIXED BRIDGE . SILICATE OR
{INCL. ABUTMENTS) PORCELAIN
TeETH REPLACED | O
BY DENTURE

52y | rosTHUMOUSLY MsaiNG
7| (LOST AFTER DEATH)

SYMBOLS
IN
"WHOLE BOX

g EXTRACTED

§ N\ cavity. moicare
LOCATION

OXYPHOSPATE
(CEMENT)

LOCATION OF FILLING
N
LOWER HALF OF BOX

MESIAL
{BETWEEN- TOWARD FRONT)

OGCLUSAL
{BITING SURFACE BACK TEETH}

DISTAL
(BETWEEN - TOWARD BACK)

LINGUAL
{(TOWARD TONGUE)

FAGIAL
(TOWARD GHEEKX)

COECRDET

OMC Form 08B 5 FED A6

REVERSE SIDE FOR INSTRUGTIONS



INSTRUGTIONS:

L ACCURACY AND ATTENTION TO DETAIL 'N THE PREPARATION OF THIS GHART ARE OF PARAMOUNT
IMPORTANCE, IF SAME 1S TO BE OF MAXIMUM VALUE,

2. NOTE CAREFULLY THAT: SYMBOLS INDICATING MISSING TEETH, CAVITIES AND BRIDGE- WORK ARE'
TO BE INSERTED IN WHOLE BOX; SYMBOLS INDICATING TYPE OF FILLING ARE TO BE INSERTED N
UPPER HALF OF BOX; AND SYMBOLS INDICATING LOGATION OF FR.LING ARE TO BE INSERTED
IN LOWER HALF OF BOX. '

3. ANY ABNORMALITIES SUCH AS MALPOSED, MALFORMED OR DiSGIQLOHED TEETH, ETC. SHOULD
BE NOTED. DENTAL WORK NOT COVERED ABOVE WILL BE INDICATED,& g, 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

REMARKS: ' _
. Despite broken and missing bony portions of right
lMaxillary alveclar enough alveolar process remains
to indicated R-4,5,6,7,8 PX,
1?3;,

/v/ Joseph, D. Murphy: . . . ./s/ TFelix Glass -
P RED CHART T VERIFIED BY GRS OFFICER
. ‘ . <~ 0=1717213
/o/ JOSEPH ' D. MURPHY T/5 /p/ FELIX GLASS, Capt., IC
’ NAME AND RANK TYPED OR PRINTED .. NAME AND RANK TYPED OR PRINTE_I_J" .
CIP pAagpe Mausoleum,Manila,P.I. 16 Oct 47 L
PLACE OR HQ. WHERE THIS FORM ACCOMPLISHED DATE C
CERTIFIED-TRIE COPY : P
4%@:”@ GAﬁaﬁé\
2d At,, MAC



RESTRICTED

LHE.

AER.S.-&A&

‘WD QMY FORM 1042 . oo \ <., .~" ' . | DATE OF REPDORT!

(Rev. 1 Apr. 1945) - REPORT OF INTERMENT S? i GE Lo : oo
(Supersedes GRS Form 1) ‘--, ATty : LI
S, Viiv L ment vech, Qh(AR.?O IBIOand' AR .30~ 1815) S S ' '_.._720 Oct 4w

Imp.rmf Idennﬁcalzon, Tag I Possxb)e ,Sec{inn 1. _.IDENT”-'[(;A'HQN 1y mgian e t ... i ' CE =
DO NoT TVPE © L - e T
. NAME (Las, first, middle in " S =1 SERIAL No.
I RO 41011 8 (Formerl!yj U‘Ig X?5n56 L e
[RSRaFUP LA B N PR 1 P '
tw g flen vot wd nUSAF Cem I"anila #‘2 Lu ZOl’.l ? I LR IE Unlnown
o .\ |GRAOoE_ ': T [ORGANIZATION ' | _[BRANCH OF SERVICE
Tivvracva e e @ ‘ CHe TR LY | LA wl Ty SRR ry.
; Unlmown Unknown : I Unknown
1] . 1
| RACE RELIGION ¥ OTHER THAN U5, DEAD, GIVE
g ST ! e e S T . Tl "“”EOFCOUNTRV - —
| Unknown Unknown .
PLACE OF DEATH CAUSE OF DEATH ' " _| DATE OF DEATH
: e AT T : SRR -
z Unlmown Unlmown “Unknown
‘EMERGENCY ADDRESSEE (Name, relationship, and address) .
Unknown o
IDENTIFICATION TAGS FOUND ON BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (Jf unidentified, Sl in section 2 on reverse)
(1,2, ormone) . ___ e M . O, U
— | . - FIERR I R
1 None i o RRIPINEREN : :
AR ' . ! -
'WERE SUBSTITUTE TAGS PROWDED?(Yu er np) ! R i i )
. t-; d :-- rf' - —"-\.--“ B ! RN :
l Yes (2) '.:H‘-]-fl,( " R OO - -
LIsT PERSONAL EFFECTS FOUND ON BODY' AHD D]SPOSITION oF SAME . R ;
. ‘o ; ) ’ e
; ‘:““ N _\.None ‘ o o
: "-.\");- H s . . i
: N e e TR :
. ' -
[} ' . -
Secllon 2.—BURIAL, - If othier than.in esfablished cemetery, furnish aketch and. map coordinates on.reverss. = .
NAME. NUMBER, CGORDINATES, AND LOCATION OF CEMETERY e
ko ot -
e - - A
e s 1..,.» ——— - . DTl
L : iGRS MAUSOL U HMILA P.L - - -
DATE OF BURIAL "HOUR 7 . “J~BURIED"IN- (Skroud; blankel br #ame o] TYPE OF GRAVE PLOT No. | ROW No. | GRAVE No.
e ~ sropg; i ' H BAY | CRvPY
STORAGE - ' S | HANGE
16 Oct 47 1, 0800 - Caskeb - T NéeneT 812 B 362
WAS THIS A REBURIAL? - IF:A_REBURIAL INDICATE NAME, NUMBER, COORDINATES OF PREVICUS CEMETERY, AND LOCATION OF GRAVE
(Yer or nolRESTORED - ' PLOT N
' . o N 0. | ROW No. | GRAVE No.
| B Co ; . 7 o f _
Yes USAF Cemetery Manila #2,Luzon,P.I, o 12 1487
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF_IDENTIFICATION TAGS NOT USED. DESCRIBE IDENTIFICATION DATA AND
CEREMONY . . Lo T CDNTMNERS BURIED WITH BO

IDENTIFICATION TAG BURIED WITH

IDENTIFICATION TAG ATTACHED TO

BODY (Fes or 10) myrprm paree MARKER (¥ea or no)
Yes Yes
BODY BURIED ON DECEASED LEFT, NAME (Lasi, firel, middie initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
STORER ARULT
THKNOWH X- 829 . 564
BODY BURIED ON DECEASED RIGHT, NAME (Laxt, firsl, —rry initial). RANK SERIAL No. ORGANIZATION | GRAVE No,
SsToner CRYPT
UNENOWN X-831 /] ) 360
wm%wme REPQRT WW&ER VERIGING REPORT
Wim R GILBERT, Adm Asst TLUCIO . & PANOPAGC Wr., 24 Lt., INE

through Headguarteras GRS Officer.

DISTRIBUTION OF REPORT: Signed originel for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quarfermaater Ganersl
Copies for retention in theater as préscribed by theater commander.
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REC ]

WADNIA TULA

147

YIONIH ONIY

143

HIONI4 TaaAIW

431

WIONIA X3TN]

HWRHL
1437

Section 1.nzrmnm'nsmma . - ’ e

~-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 mast valuable of ail clues. Imprint all fingers and thumbs in the
chiart at left, or as many as possibla.. "If no 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.

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

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

OTHER IDENTIFICATION CLUES o ; R .

-

FILLINGS SILVER FILLING Pt L
GOLD FILLING o

CAVITIES CAVITY
DECAYED

AWNHL
IHOIY

YIONLS, XIENI
IHDH

HIONIY 3TCqIN
1H9DIY .

HIONIJ ONIY-
LHOIY

MISSING TEETH

CROWNED TEETH
PORCELAIN CROWN
LD CROWN

BRIDGE . WORK

' GOLD BRIDGE B%
" - . " 1099I0|I

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

A

REMARKS: -
Identification Check List and Dental Chart
accomplished, - R

RESTRICTED
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s . fl X ,

[ ’ . y
R N - . / —
R : RESTRICTED . U -2 0S8R
. R e
WD G1C FORH 1042 _ DATE OF REPORT
(Rev. 1 Apr. 1945) REPO RT OF INTERM ENT -
(Supersedes GRS Form 1) e T
(AR 30-1810 and AR 30-1815) 19 yan, 46
Imprint Identification Tag If Possible. Section 1.—IDENTIFICATION.
Do NOT TYPE NAME (Last, firat, middle initial) SERIAL N
UBKNOWN <X~ 356 (Cem,. lmnila #2)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION IF OTHER THAN U. S, DEAD, GIVE
; NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADDRESSEE (Name, relalionship, and address) -
IGENTIFICATION TAGS FOUND ON RODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in section 8 on reverse}

(1, 2, or none)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yes or no)

Yes (2)

L!ST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

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

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Inzon, Pe Ie -

DATE OF BURIAL HOUR BURIED IN (Skhroud, blanket, or name of other) T\;&EREEéSRAVE PLOT No. ROW No. GRAVE No.
23 Dec. 45 oo Shelter galf cross 2 12 1487
w?ys THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, RUMBER. COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
£8 or ne, . .
PLOT. No, ROW No. [ GRAVE No.
Tos USAF Cemstery rt. tm. peKinley, Iuzon, Pe Xe G 3
TYPE OF RELIGIOUS PERSON CONDUCTING BURITAL RITES 1IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY (Yea or no) MARKER {Yes or no)
Yes Yes .
BODY BURIED ON DECEASED LEFT, NAME (Lqast, firs!, middle initicl) RANK SERIAL No. QRGANIZATION GRAVE No.
" .
UNKIWON ~X- 306 (Ceme Manila #2) 1486
BODY BURIED ON DECEASED RIGHT, NAME (Laat, ﬁr:t, middle initial) X » .RA‘NK SERIAL_I\I_C_)_._ R " | ORGANIZATION . | GRAVE No.
UNKNGHN X~ 357 (Cem.. Nan.lla #2) _ 1488
SIGNATURE OF PERS ARI EPORT . S]GNATURiE- OF GRS OFFICER VERIFYING REPORT
. » T/} GRS, E. Mo MOORE, 15t 1t. QMC.

DISTmBU"ON 0OF REPORT: Signed original for U. 5. and allied dead, signed original and one copy for enemy daad o the Quartermaster General
through Headgquarters GRS Officer. Copies for ratention in thoater as prescribed by theatsr commander.
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*q RESTRICTED . )
Section’ 3.—UNIDENTIFIED REMAINS. ' ; . e

[y . \
':_1 TINSTRUCTIONS:: )
- : mf (a) Great care will be taken to record the most minute clues for the future identity of unidentified re-
% Z3 | mains. Fill in anatomical characteristics ‘below, and any other clues under *'Other,” such as shoe size,
R o social security number; position of body found in airplanes, vehicles, and tanks; and serial numbers of air-
\0 £ planes, vehicles, and tanks. .
QZ) (b) A fingerprint, or prints, are the most valuable of all clues. [mprint all fingers and thumbs in the
%I chart at left, or as many as possible, [If no f:ngerprmtor prints can be secured, the condition of each and
every tooth will be indicated,on the todththart in accordance with diagram below. Tooth chart will not be
QEG - accomplished if one or more fingerprints are secured. -
. =
i)
@ 11% HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR BIRTHMARKS, SCARS, OR TATTOOS
=
8
WEAPON AND SERIAL No. LAUNDRY MARKS WHERE BODY WAS BURIED OR FOUND
=
o
[=]
=g
23 OTHER IDENTIFICATION CLUES
a
2 -
=
i
-
2]
=
] FILLINGS SILVER FILLING
L GOLD FILLING
iy CAVITIES
=m
£]
MISSING TEETH
=F
&3
C'ROWN‘ED T‘EETH
=
o
v .
= .
% BRIDGE WORK
a
~
=
g
g
=2 .
=
5 N
‘2 R
&3
9 ! N -
Z S
REMARKS: -
- Bottle foaund with body all.’indormation destroyed.
Pz . o
1] - -
3 - . 1 . L4
ﬁﬁ ‘ + 4 v % — -
~
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